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There  has  been  no  small  amount  of  material 
in  recent  literature  concerning’  diseases  of  the 
cervix,  yet  it  seems  to  me  more  or  less  con- 


fusion exists  regarding  the  treatment  of  its 
inflammatory  reactions  and  for  this  reason  I 
am  going  to  take,  at  the  request  of  a member 
of  the  Program  Committee,  a few  minutes  of 
your  time  to  express  my  views  on  this  subject, 
in  this  brief  space  I shall  not  discu.ss  many 
of  its  phases,  but  attempt  to  cover  as  much  of 
the  histopathology  and  treatment  of  cervicitis 
as  time  will  permit. 

In  1921, 1 became  interested  in  the  cervix  as 
an  etiological  factor  in  the  production  of  un- 
ilatei’al  and  bilateral  pain  in  the  lower  abdom- 
inal quadrants.  This  interest  was  aroused 
through  the  fact  that  of  forty-one  patients 
whose  tubes  or  ovaries,  or  both,  had  been  re- 
moved by  different  surgeons  in  one  of  our  local 
institutions,  for  pain  of  this  character.  In 
reply  to  a questionnaire,  twenty-seven  reported 
that  they  had  received  no  benefit  from  the 
operation  performed.  Naturally,  one  would 
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think  the  cause  for  such  pain  was  not  in  the 
ortians  removed,  yet  the  site  of  trouble  must 
be  near  them,  and  I believe  the  cervix  is  the 
most  likely  focus. 

When  recalling  the  embryology  of  the  gyn- 
eic  system  we  remember  that  during  the  early 
part'  of  life  in  utero  we  find  columnar  epithe- 
lium predominating  throughout.  By  the  sikth 
month  the  squamous  epithelium,  growing  from 
below  upward  has  replaced  it  and  there  is  a 
line  of  sharp  demarcation  at  the  junction  of 
Ihe  canal  and  the  portio,  namely  the  external 
os.  Occasionally,  however,  the  columnar  epi- 
thelium is  seen  to  push  out  onto  the  portio  of 
either  the  anterior  or  the  posterior  lip,  in  such 
a manner  as  to  produce  a reddened  raw  area 
resembling  a simple  erosion,  when  in  reality  it 
is  a congenital  anomaly  and  has  nothing  to  do 
with  the  reaction  of  the  cervical  tissues  to  the 
invasion  of  bacteria.  This  condition  is  a 
pseudo  erosion  and  should  not  be  confused 
with  the  simple  erosions  seen  in  what  I have 
chosen  to  call  the  cervicitis  of  childhood.  The 
latter  condition  is  a much  more  common  mal- 
ady than  has  ever  been  suggested  and  is  re- 
sjmnsible  for  more  complaints  and  conditions 
than  it  has  been  accredited  with.  Further, 
though  the  hymen  is  intact,  it  is  a condition 
that  .should  be  more  generally  recognized  and 
sought  for  during  or  shortly  after  puberty,  as, 
not  only  the  cause  of  unilateral  or  bilateral 
pain  in  the  lower  quadrants,  but  as  the  causa- 
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tive  factor  in  acute  jiyelitis,  et  cetera,  ad  in- 
finitum. 

P)ecau.se  of  its  histological  structure  the  cer- 
vix is  much  more  than  a passive  communicat- 
ing channel  between  the  vagina  and  uterine 
cavity  as  suggested  by  Sturmdorf.  It  is  the 
barrier  sui)reme  to  the  invasion  of  bacteria 
to  the  gyneic  system  and  has  rightly  been 
termed  the  tonsil  of  the  uterus.  Its  tissues  re- 
act to  the  invasion  of  bacteria  very  much  in 
the  same  manner  as  other  soft  parts,  the  in- 
vasion being  characterized  by  the  usual  symp- 
toms of  acute  inflammation. 

Acute  lesions  heal  rapidly  and  soon  become 
chronic  when  various  inflammatory  changes 
may  be  seen  throughout  the  organ  as  a whole. 
Shortly  following  the  acute  lesion  character- 
ized by  swelling  and  engorgement  there  is  an 
abnormal  multiplication  of  the  columnar  cells 
first  of  the  cervical  mucosa.  With  this  hyper- 
trophy and  hyperplasia  something  must  hap- 
pen just  the  same  in  the  cervix  as  in  other 
tissues  when  inflammation  occurs.  Rubor, 
calor,  dolor  and  tumor  are  present  in  the  cer- 
vix when  invaded  by  an  organism,  be  it  strep, 
staph,  colon,  gonococcal  or  otherwise,  in  the 
same  degree  of  intensity  as  seen  in  other  soft 
13arts  reacting  to  the  same  bacterium. 

In  hyperplastic  conditions  in  any  glandular 
structure  the  new  cells  follow  the  lines  of 
least  resistance  in  their  processes  of  extension. 
In  the  cervix  we  have  chosen  to  describe  four 
such  lines.  The  first  is  from  the  canal  to  the 
portio.  The  columnar  cells  pass  from  the  canal 
onto  the  portio  in  such  a manner  that  in  their 
downward  growth  the  squamous  cells  covering 
the  vaginal  portion  of  the  cervix  are  lifted 
and  shed.  This  is  the  first  line  of  least  resist- 
ance. Clinically  at  this  time  the  cervix  pre- 
sents a reddened  area  of  variable  dimensions 
about  the  external  os  that  is  covered  with  a 
thick,  mucoid  material.  Blood  vessels  shine 


through  and  bleed  freely  when  touched.  This 
condition  is  spoken  of  as  simple  erosion.  At 
this  time  the  pathological  jirocess  no  longer 
remains  within  the  endocervix;  hence,  is  not 
the  term  endoeervicitis  a misnomer  after  a 
simple  erosion  is  demonstrable  and  should  it 
not  be  more  restricted  in  its  use? 

On  continuation  of  the  inflammatory  pro- 
cess there  is  also  a continuation  of  the  hyper- 
trophy and  hyperplasia  of  the  columnar  cells, 
this  growth  taking  place  in  an  exophytic  man- 
ner. The  increased  number  of  cells  must  find 
a place  of  abode  and  the  microscope  shows 
them  in  tufts  or  papillae,  on  the  portio,  pro- 
ducing the  well-known  papillary  erosion,  the 
second  line  of  least  resistance. 

If  the  process  eontiniies  and  the  stimulation 
is  increased  the  new  columnar  cells  do  not  fur- 
ther pile  upon  the  portio,  but  show  a growth 
spoken  of  as  endophytic  in  type.  During  this 
stage  the  columnar  cells  are  seen  to  multiply 
within  the  luminae  of  the  racemose  glands  and 
the  glands  push  out  into  the  musculo-fibrous 
strucdnre  of  the  cervix,  thus  producing  the 
well-known  follicular  erosion,  the  third  line 
of  least  resistance.  At  this  time  cell  edema 
is  quite  marked,  the  ostiae  of  the  glands  are 
closed  and  their  luminae  filled  with  mucous, 
the  first  step  towards  the  formation  of  the 
follicles  of  Naboth,  a pathology  comparable 
to  that  seen  in  the  formation  of  a sebaceous 
cyst.  A similar  cystic  condition  is  seen  dur- 
ing the  healing  i)rocess  when  the  squamous 
epithelium  grows  over  the  ostia  of  the  gland 
and  the  treatment  has  not  been  such  as  to  ar- 
rest the  continuation  of  the  inflammatory  pro- 
cess in  the  duct  and  in  the  luminae  of  the 
gland.  A cervical  polyp  is  a hypertrophy  of 
the  endocervical  mucosa  and  seldom  if  ever, 
becomes  malignant.  This  completes  the  his- 
topatholgy  of  the  erosions  of  the  cervix.  How- 
ever, if  the  inflammatory  process  is  not  ar- 


June,  1928 


ARKANSAS  MEDICAL  SOCIETY 


3 


rested  at  this  time  the  endophytic  growth  of 
cells  continues  and  the  proliferation  is  so  great 
that  the  cells  are  seen  to  pass  from  the  canal 
to  the  i)ortio  forming  an  adenoma.  This  con- 
dition is  the  last  stage  of  the  inflammatory 
process  and  is  the  ideal  background  foi  the 
development  of  carcinoma.  A break  in  the 
basement  membrane  with  riotous  cell  grow'th 
is  sufficient  to  produce  a most  serious  situa- 
tion, that  of  carcinoma  of  the  cervix. 

The  treatment  therefore,  in  all  cases  of  en- 
docervicitis  and  cervicitis  must  depend  upon 
the  extent  of  the  lesion,  the  nature  of  the  in- 
fection and  associated  pathology  and  be  varied 
as  much  as  possible  according  to  the  age  and 
period  of  nubility  of  the  patient.  Pseudo 
erosion  as  has  been  suggested  under  the  cap- 
tion of  embryology  is  a congenital  anomaly 
and  as  such  requires  no  treatment.  It  is  re- 
latively benign  and  should  heal  and  become 
covered  by  squamous  epithelium  at  the  time  of 
puberty  or  soon  thereafter  the  result  of  in- 
creased ovarian  function. 

Endocervicitis,  the  result  of  lacerations 
from  childbirth,  irritations  from  pessaries,  at- 
tempts at  abortion,  intra-cervical  cauteriza- 
tions and  strong  chemical  douches,  in  so  long 
as  the  process  is  limited  to  the  mucosa  may  in 
most  instances  be  eradicated  by  local  applica- 
tions and  ordinary  office  treatment. 

Acute  cervicitis  should  be  treated  by  bisect- 
ing the  anterior  and  posterior  lips  of  the  cer- 
vix with  the  cautery  knife. 

Simple  and  papillary  erosions  should  re- 
spond to  cautery  stripes  as  will  be  shown  in 
another  slide.  Follicular  erosion  or  folliculi- 
tis require  a quartering  of  the  cervix  for  their 
cure.  The  heat  brings  about  a cessation  of 
the  cellular  proliferation  within  the  luminae 
of  the  gland.  Cyst  formations  are  treated  by 
stab  punctures  or  stab  incisions  evacuating  the 
content  of  the  cyst.  Contrary  to  the  custom 


ot  recurrence,  uifle.ss  the  cyst  wall  is  removed, 
as  in  sebaceous  cysts,  this  form  of  cyst  forma- 
lion  is  curable  by  simple  i^uncture.  It  is  in 
Ibis  ty])e  of  erosion  that  there  is  a diversity 
of  opinion  regarding  the  treatment.  Some  of 
our  leading  w'riters  assert  that  the  cautery  is 
not  sufficient  to  establish  a cure  if  the  ]iroeess 
has  extended  beyond  the  ]iapillary  type  of 
erosion.  However,  others,  of  equal  re])ute, 
claim  that  the  cautery  is  sufficient  for  its  cure. 
Diathermy  is  at  present  receiving  quite  a good 
deal  of  attention  in  this  connection  and  rad- 
ium, though  more  ex])ensive  is  advocated  by 
the  select  few. 

After  the  adenomatoiis  stage  has  been 
reached,  in  my  opinion,  all  cases  should  be 
treated  surgically,  if  for  no  other  reason,  to 
remove  the  tissue  for  biopsy  and  establish  the 
presence  or  not  of  an  early  carcinomatous 
change.  Cancer  of  the  cervix,  in  my  judgment 
should  he  treated  locally  with  radium,  followed 
by  deep  x-ray  therapy  of  the  pelvis,  with  the 
view  of  preventing  metastases. 

As  can  be  seen  in  the  slide  here  the  peri- 
uterine and  peri-adnexal  lymphatics  are  ar- 
ranged in  such  a manner  as  to  produce  a mul- 
titude of  symptoms  when  they  become  invaded. 
Pain  in  the  lower  quadrants,  backache,  men- 
orrhagia, dysmejiorrhea,  amenorrhea  and  the 
omnipresent  leucorrhea  are  often  found. 
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DISCUSSION 

DR.  J.  B.  WHARTON,  El  Dorado:  It  is  our 
practice  in  our  clinic  here  to  use  this  method  very 
extensively  with  very  satisfactory  results.  I wish 
to  thank  the  doctor  very  much  for  this  valuable 
paper. 

DR.  H.  W.  E.  WALTHER,  New  Orleans:  As  a 
visitor  to  you  today,  I have  been  given  a treat  in 
listening  to  this  wonderful  exposition  of  original 
work  by  Dr.  Gann.  He  has  very  modestly  said 
that,  so  far  as  he  knows,  this  work  of  histopath- 
ological  research  on  the  cervix  is  something  origi- 
nal with  him. 

While  I am  not  a student  of  gynecology,  my 
work  in  urology  in  the  last  few  years  has  carried 
me  into  the  field  of  gynecological  urology,  and  I 
am  chiefly  interested,  of  course,  in  this  process 
from  the  standpoint  of  the  invasion  of  the  gon- 
ococcus into  the  cervix.  Still  I can  appreciate 
what  he  says  about  the  steps  through  which  this 


histopathology  carries  our  patients,  particularly 
those  women  who  are  not  given  a thorough  ex- 
amination and  who  are  neglected.  That  we  might 
go  (if  I understood  the  doctor  correctly),  from 
one  inflammatory  process  into  another  by  stages 
and  find  finally  even  the  most  simple  infiltrating 
processes  to  end  in  malignancy,  is  interesting  and 
valuable. 

I have  enjoyed  the  paper,  as  I said,  very,  very, 
much.  Whenever  malignancy  is  spoken  of  in  a 
gathering  of  medical  men,  we  certainly  all  must 
prick  up  our  ears,  especially  if  some  one  is  giving 
us  a new  plan  to  recognize  lesions  in  the  human 
organism  in  what  we  might  term  the  primary 
stage.  The  campaign  against  cancer  must  pro- 
ceed, the  battle  is  not  won.  We  must  do  every- 
thing we  can  to  fit  ourselves  to  recognize  any 
chronic  inflammatory  processes  that  might  be  the 
forerunners  of  malignancy. 

In  closing,  I would  just  like  to  mention  the 
change  of  attitude,  or  the  change  of  mind,  of  the 
surgeon  nowadays  and  the  man  doing  surgical 
work,  in  relation  to  making  a diagnosis  of  so- 
called  neoplasms  or  suspicious  chronic  infiltrations. 
You  can  recall  very  well  that  for  many  years  past 
we  had  had  the  technic  of  biopsy  condemned  (of 
obtaining  with  a knife  or  with  a cautery  at  the 
time  of  the  examination,  or  in  the  preliminary 
steps  of  the  surgical  pi’ocedure,  specimens  for 
microscopic  study,  whether  it  be  submitted  to 
frozen  section  or  to  the  more  elaborate  process  of 
pathological  study.)  As  I say,  we  have  been  in 
the  past,  taugbt  that  that  was  bad  surgery  and 
that  we  were  opening  up  channels  that  would 
liberate  cells  and  disseminate  cancer  broadcast. 
The  national  attitude  in  medicine  and  in  surgery 
is  changing  and  I believe  for  the  better.  We  have 
never  had  any  definite  proof,  no  one  has  ever  fur- 
nished to  my  understanding  any  definite  proof, 
that  where  a biopsy  specimen  was  obtained  in  an 
intelligent  fashion  that  anyone  ever  spread  any- 
thing. You  cannot  tell  what  you  are  dealing  with 
without  these  biopsy  specimens.  Your  technic  at 
the  time  of  operation  as  well  as  the  outlook  of 
prognosis  that  you  might  offer  the  patient  later, 
are  certainly  given  in  the  most  blind  fashion  un- 
less you  obtain  these  biopsy  specimens. 

I think  this  Society  is  to  be  congratulated,  and 
the  State  of  Arkansas  is  highly  honored,  for  hav- 
ing such  a man  as  Dr.  Gann  in  their  midst  who,  I 
feel,  through  his  work  on  this  subject  that  he 
piesented  to  us  today,  is  going  to  receive  national 
recognition.  (Applause). 

DR.  BERTRAM  L.  WARE,  Greenwood:  There 
are  two  questions  I want  to  ask  Dr.  Gann.  One 
is,  in  your  work,  how  long  do  you  estimate  it  is 
before  you  get  a malignancy  ? The  next  question, 
what  per  cent  of  these  cases  do  you  find  that 
show  a positive  Wassermann  ? 

DR.  A.  F.  HOGE,  Fort  Smith:  There  is  one 
point  I should  like  to  emphasize,  and  I feel  should 
be  ernphasized  in  Dr.  Gann’s  excellent  paper,  and 
that  is  the  fact  that  infections  in  cervices  are  of- 
ten sources  of  focal  infection,  or  foci  of  infection, 
and  responsible  for  a certain  percentage  of  cases 
of  arthritis,  pyelitis  and  things  of  that  sort.  When 
we  have  to  deal  with  such  conditions,  the  possibil- 
ity of  a cervical  infection,  even  in  the  virgin, 
should  not  be  overlooked. 

DR.  ANDERSON  WATKINS,  Little  Rock:  The 
paper  with  the  accompanying  slides  illustrate  the 
fact  that  we  may  have  in  the  proliferation  of  cells 
of  either  the  squamous  or  columnar  type  of  cells 
various  inflammatory  lesions  leading  perhaps  to 
the  adenomatous  type  which,  in  time,  becomes 
malignant. 


June,  1928 


rkansas  medical  society 


I remember  seeing'  a case  of  adenomyoma  which 
had  been  treated  with  radium,  and  in  which  theie 
was  a vaginal  metastasis,  unkno'wn  entirely  per- 
haps, to  the  man  who  was  using  the  radium,  and 
he  was  a very  skillful  man.  . 

I don’t  know  of  one  symptom  of  carcinoma  ot 
the  cervix,  or  in  the  body,  which  presents  itself, 
when  there  is  a sjuiptom  so  far  as  lies  within  the 
productivity  of  the  woman,  which  is  not  the 
svmptom  of  a case  which  is  too  advanced  for 
Discharge,  hemorrhage,  pain,  loss  of  weight,  and 
odor,  all  of  these  always  impress  me  with  the  tact 
that  these  women  come  too  late. 

Aside  from  the  question  of  inflammation  ot  the 
cervix,  I believe  when  a woman  becomes  40  or 
beyond,  she  should  have  a systematic  examination, 
sav,  every  six  months  or  yearly  or  biannually  by 
a competent  gynecologist.  When  there  is  hemor- 
rhage, leukorrhea,  odor,  pain  and  loss  of  weight, 
it  indicates  that  it  is  a cancer  which  is  beyond 
recovGrv. 

DR.  GANN,  in  response:  I haye  something  like 
sixty  slides  covering  this  subject  and  I only 
brought  twenty  with  me.  Being  allotted  twenty 
minutes,  I figured  possibly  that  I could  show  twen- 
ty slides  in  that  time.  This  one  I did  not  finish  with 
accounts  for  the  fact  that  these  people  do  not  get 
well  immediately  after  treatment,  for  the  same 
reason  when  a patient  has  an  inflammatory  reac- 
tion about  the  finger  that  advances  to  such  a de- 
gree that  we  have  a so-called  lymphangitis  or  lym- 
phodenitis,  doesn’t  get  well  immediately.  The  fin- 
ger is  well  on  the  road  to  recovery  long  before 
the  pain  and  discomfort  to  the  muscles  in  the  arm 
or  the  adenopathy  disappears.  These  lymphatics 
about  the  uterus  are  responsible  for  the  fact  that 
these  people  don’t  get  well  immediately  after 
treatment.  They  are  responsible  for  the  fact  that 
lots  of  your  patients  who  have  cervicitis,  bringing 
out  a point  made  by  Dr.  Hoge,  of  Fort  Smith,  are 
potentially  a focus  of  infection,  so  to  speak,  and 
have  arthritides,  etc.  We  must  give  this  condition 
time  to  disappear  after  the  cure  of  the  cervicitis, 
which  it  will  do.  They  continue  to  have  pain  in 
the  side,  dysmenorrhea,  amenorrhea,  hemorrhagic, 
etc.,  from  a mild  metritis. 

I thank  Dr.  Wharton  and  Dr.  Walther  very 
much  for  their  remarks.  In  reply  to  Dr.  Ware, 
will  say  that  we  don’t  know  when  malignancy 
will  take  place  in  an  inflammatory  cervix.  I be- 
lieve this,  that  after  a simple  erosion  and  a papil- 
lary erosion  has  advanced  from  the  follicular  into 
the  adenomatous  stage,  that  we  had  better  treat 
these  people.  Just  what  day  malignancy  will  oc- 
cur. there  is  no  way  of  determining  that  I know 
of,  but,  if  we  get  rid  of  an  adenomatous  cervix, 
we  shall  prevent  lots  of  cases  of  carcinomatous 
cervices.  Why?  Because  carcinoma  is  usually, 
in  fact,  is  said  by  some  very  good  writers  always 
to  be  something  else  before  it  is  carcinoma.  There- 
fore, if  we  remove  it  in  the  inflammatory  stage, 
we  may  prevent  carcinoma. 

In  only  one  case  of  this  type  have  I found  a 
positive  Wassermann  where  I suspected  malig- 
nancy. , , 

Dr.  Watkins  made  some  very  timely  remarks. 
While  I was  with  Dr.  Howard  Kelly,  of  Baltimore, 
I had  a series  of  several  patients  that  gave  me  a 
history  of  having  bleeding  in  carcinomatous  cer- 
vices before  they  had  a discharge.  I then  devel- 
oped their  history  more  carefully  from  that  point 
on  and  in  a series  of  273  cases  I was  able  to  show 
Dr.  Kelly  that,  by  carefully  taking  the  history 
of  these  people  in  almost  every  case,  bleeding  pre- 
ceded discharge  and,  if  I had  the  time  I could 
show  you  from  a histological  standpoint  why  this 
occurs.  I thank  you  very  much. 


MORTALITY  IN  APPENDICITIS— ITS 
CAUSES  AND  PREVENTION* 

A.  F.  Hook,  M.  D.,  F.  A.  C.  S.,  Fort  Smith 


A few  years  ago  I thought  that  anybody 
reading  a pajier  on  appendicitis  should  pre- 
face his  remarks  with  an  apology  for  adding 
to  the  already  voluminous  literature  on  the 
subject.  However,  after  liearing  Willis  (1) 
reaci  his  jiaper  before  the  Congress  of  Surgeons 
at  Philadeljihia,  I concluded  that  a study  of 
our  work  and  the  results  attained  in  the  treat- 
ment of  appendicitis  at  St.  Edwards  Mercy 
and  Sparks  Memorial  Hospitals  would  be  well 
worth-while.  Willis,  in  his  paper,  quoted 
fi'om  the  Bureau  of  the  Census  statistics  which 
lend  to  show  that  the  mortality  from  appen- 
dicitis, contrary  to  popular  belief,  was  on 
the  increase.  He  concluded  that  a commis- 
sion should  be  appointed  to  study  the  reasons 
for  this  increase  and  to  propose  a standardized 
treatment. 

The  Mortality  Statistics  of  the  Bureau  of 
the  Census  for  1924— the  latest  available- 
show  a steady  increase  in  deaths  from  appen- 
dicitis per  hundred  thousand  population  in 
the  registration  area.  In  1900  the  death  rate 
from  this  disease  was  9.7  per  hundred  thou- 
sand; in  1910  it  had  risen  to  11.4;  in  1920  to 
1.3.4 ; and,  in  1924  the  death  rate  was  14.9,  the 
highest  in  more  than  two  decades.  Bower  (2) 
(Jour.  A.  M.  Assn.)  states  that  in  Philadel- 
phia, between  the  years  1915  and  1923,  there 
Avas  an  increase  of  18  per  cent  in  the  death 
rate  from  appendicitis.  This  increase  is  not 
in  the  United  States  only.  The  Registrar 
General’s  Office  in  England  also  shows  an  in- 
crease. Opinions  differ  as  to  the  cause  of  this 
increased  mortality.  Rowntree,  (pioted  by 
BoAver,  feels  that  the  increase  shoAvn  in  the 
Registrar  General  s statistics  is  due  to  faulty 
surgical  inanagenieiit,  inexperienced  opera- 
tors, etc.  Willis  implies  the  lack  of  standard- 
ized treatment  or  management.  BoAver,  from 
a study  of  the  cases  occurring  at  the  Samari- 
tan Hospital  in  Philadelphia,  coimludes  that 
the  time  element  is  the  all  important  factor. 
He  says,  “Of  the  cases  that  recovered,  the 
diiratimi’  from  the  time  of  onset  to  the  tune 
of  operation  Avas  69.1  hours.  The  average  time 
betAveen  onset  of  syni])tonis  and  operation,  in 
the  perforated  cases,  Avas  107.3  hours.  45  per 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 
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cent  of  their  acute  causes  had  perforated.  73 
])er  cent  of  their  fatal  eases  had  perforated.” 

A factor,  in  the  increased  number  of  deaths, 
that  has  not  been  considered  by  any  of  the 
■writers  quoted,  and  one  that  may  well  be 
considered,  is  the  question  of  increased  inci- 
dence of  appendicitis.  Figures  on  this  are 
not  available,  so  far  as  I know.  However, 
my  personal  impression  is  that  appendicitis  is 
far  more  frequent  now  than  it  has  been.  It 
is  interesting  to  note  that  in  the  large  general 
hospital  of  Cairo,  Egypt,  containing  some  750 
beds,  there  were  only  five  cases  of  appendici- 
tis reported  in  1926.  This  curious  fact  will 
doubtless  stimulate  speculative  thought.  Why 
should  appendicitis  be  so  frequent  in  the 
TTiited  States  and  in  Europe,  and  so  rare  in 
Egypt  ? 

The  study  of  our  cases  as  they  occurred  in 
Fort  Smith,  has  convinced  me  that  Willis, 
Eowntree  and  Bower  are  each,  in  a }neasure, 
right  in  the  conclusions  they  have  reached, 
but  that  the  keynote  to  the  solution  of  the 
problem,  lies  in  the  time  factor.  Cases  oper- 
ated upon,  before  perforation  or  gangrene  oc- 
curs, almost  invariably  get  well. 

There  were  687  eases  of  appendicitis  treated 
in  St.  Edward’s  Mercy  and  Spark’s  Memorial 
Hospitals,  from  April,  1921  to  April,  1926. 
Of  these,  435  were  classed  as  acute  and  in  this 
group  there  were  33  deaths,  a mortality  of  7.5 
per  cent.  There  were  252  chronic  cases,  with 
one  death,  a mortality  of  .4  per  cent.  In  the.se 
fatal  cases,  the  duration  from  onset  of  symp- 
toms to  time  of  operation,  averaged  136.8 
hours  or  5.7  days.  One  case  that  had  not 
been  operated  upon,  died  of  general  periton- 
itis, six  hours  after  admission,  leaving  a sur- 
gical mortality  of  thirty-two  cases.  Of  these, 
22  had  ruptured  before  admission.  There 
Avere  nine  fatal  eases  of  definite  appendiceal 
abscess,  in  Avhicli  drainage  only,  was  done — 
no  atte]U])t  being  made  to  remoA^e  the  appen- 
dix. These  died  of  sepsis  and  general  periton- 
itis. Tavo  cases  died  of  post-operative  hemor- 
rhage. These  Avere  subacute  eases  having 
tubal  and  ovarian  pathology  in  AAdiich  a tube 
and  ovary  Avere  resected,  in  each  case,  in  ad- 
dition to  remoA’al  of  the  ajipendix.  The  site 
of  the  bleeding  is  not  knoAvn,  as  no  attempt 
Avas  made  to  combat  the  hemorrhage  at  its 
source,  nor  Avas  blood  transfusion  done  in  these 
eases.  One  death  occurred  from  sepsis  fol- 
loAving  a breaking  doAAm  of  the  incision  after 
a seA-ere  coughing  spell.  Eventration  of  the 
intestines  occurred  and  necessitated  secondary 


operation,  for  reelosure,  in  Avhich  a rent  in 
the  gut  also,  was  repaired. 

Analysis  of  the  histories  of  the  remaining 
cases  shows  that  they  fall  into  tAvo  groups.  A 
composite  history  of  group  one  would  read 
someAA'hat  as  folio avs  : Patient  took  sick  from 
Iavo  to  nineteen  days  prior  to  admission,  with 
pain  in  the  abdomen,  followed  by  tenderness 
and  rigidity,  nausea  and  vomiting,  and  per- 
haps fever.  The  doctor  Avas  called,  and  a 
diagnosis  of  appendicitis  Avas  made,  and  opera- 
tion advised,  but  this  latter  the  patient  refused 
to  consider,  until  conditions  had  grown  worse. 
Perforation  or  appendiceal  abscess  or  periton- 
itis occurred,  and  then  the  patient  Avas  brought 
to  the  hospital,  with  one  of  these  conditions. 
A composite  history  of  group  tAVO  Avould  read 
much  as  folloAvs ; ‘‘Patient  took  sick  from  two 
to  five  daj^s  before  admission,  A\fith  pain  in  the 
abdomen  folloAA^ed  by  the  other  symptoms  and 
signs  of  appendicitis.  The  patient’s  doctor 
made  a diagnosis  of  “acute  indige.stion, ” 

‘ ‘ upset  stomach  ” or  “ malaria . ” After  a f oav 
days,  when  conditions  grew  AAmrse,  the  diagno- 
sis was  changed  to  ajApendicitis,  and  the  pa- 
tient Avas  brought  to  the  hospital,  Avith  a rup- 
tured appendix  and  ])erhaps  a general  peri- 
tonitis. 

Twenty-one  doetqrs  had  charge  of  the  cases 
studied  in  this  series.  The  mortality  in  in- 
dividual doctor’s  series  varied  Avidely — from 
0 to  50  per  cent.  One  doctor,  aaJio  may  be 
ela.ssed  as  an  occasional  operator,  had  four 
cases  Avith  a mortality  of  50  per  cent.  Each 
of  these  cases  developed  in  his  oAvn  practice, 
and,  in  each,  operation  Avas  delayed  until  per- 
foration or  peritonitis  occurred.  One  of  the 
surgeons  Avho  had  thirty-six  cases  in  this  series 
had  a mortality  of  11.4  per  cent.  This  par- 
ticular surgeon  does  not  employ  drainage.  The 
higher  mortality  of  the  occasional  operator 
has,  of  course,  raised  the  percentage  mortality 
in  the  group  as  a whole. 

It  may  be  concluded  from  the  study  of  the 
cases  in  the  series  here  reported,  that  the  ma- 
jority  of  the  fatal  eases  were  due : First — 
to  delay  in  diagnosis;  Second — to  delay  in 
operation  after  the  diagnosis  was  established; 
Third — to,  in  a few  cases  only,  faulty  surgical 
management.  The  number  of  fatalities  due  to 
faulty  surgical  management  Avould  be  in- 
creased, if  Ave  are  agreed  that  patients  having- 
free  pus  or  perforation  .should  be  drained.  It 
is  evident,  therefore,  that  in  order  to  obtain 
a reduction  in  our  mortality  from  appendici- 
tis, Ave  must  haA^e  : First— Earlier  Diagnosis ; 
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l^ecoiul— Proper  Surgical  Intervention  ; Third 
—Proper  Surgical  Management. 

Typical  cases  are  and  they  should  be  easdy 
recognized.  The  onset  with  sudden  pain 
throughout  the  abdomen  or,  perhaps,  in  the 
epigastrium,  followed  in  a short  time  by  local- 
ization in  the  right  lower  abdomen,  with  ten- 
derness and  rigidity  over  the  right  lower  rec- 
tus, and,  later,  nausea  and  vomiting,  increased 
pulse  rate,  rise  in  temperature,  and  increase 
in  leucocyte  count,  are  almost  unmistakable 
signs.  However,  few  cases  present  all  the 
features  of  this  type.  One  must  be  constantly 
on  the  alert  for  atypical  cases  which  may  be 
pitfalls  for  the  unwary.  A few  illustrative 
eases  may  be  detailed  briefly : 

Case  2223.  A boy  aged  11  years  took  sick, 
July  1,  with  ‘ ‘ stomach  ache  ’ ’ characterized  by 
paroxysmal  cramping  pains  throughout  the 
abdomen,  but  more  marked  in  the  right  lower 
abdomen.  These  continued  until  July  4,  when 
he  was  first  seen  by  the  doctor.  There  had 
been  no  nausea,  vomiting  or  fever.  The  tem- 
perature was  98.6 ; pulse  80 ; respiration  18. 
General  examination  was  negative.  The  ab- 
domen was  soft  and  easily  palpable  except 
that  exactly  over  McBumey’s  point  there 
were  tenderness  and  muscle  guarding  on  pah 
pation.  Immediately  above  and  below  this 
point,  there  was  no  tenderness  or  rigidity.  The 
boy  was  admitted  to  the  hospital  for  operation. 
The  leucocyte  count,  one  hour  previous  to  op- 
eration, was  8,000  Avith  a polynuclear  count 
of  74  per  cent.  At  operation  the  appendix 
Avas  found  to  be  bound  doAA’n  Avith  adhesions , 
it  was  full,  tense,  SAVollen  and  bulbous  in  the 
distal  half,  distended  very  much  like  an  over- 
stuffed wienie.  There  Avas  a fecal  concretion 
in  the  proximal  end.  On  section,  about  a 
drachm  of  stinking  pus  AA’as  found  in  the 
lumen  distal  to  the  fecal  concretion.  Imagine 
Avhat  might  liaA'e  happened  in  this  case  had 
the  doctor  Avaited  for  rise  in  temperature  and 
pulse  rate,  or  rise  in  leucocyte  count,  before 
making  a diagnosis  and  operating. 

Case  393.7.  A.  J.  P.  Male;  glass  blower; 
aged  52 ; Avas  first  seen  by  the  doctor  May  20, 
1927  at  1 :30  p.  m.  and  he  gave  the  following 
history:  The  preceding  night  he  had  eaten 
some  meat  loaf  Avhich.  he  felt,  disagreed  Avith 
him.  His  Avife  also  had  eaten  some  of  the  meat 
loaf  and  she  felt  the  Avorse  for  having  done  so. 
At  10 :30  a.  m.  he  stopped  Avork  and  Avent 
home  sick  with  extreme  prostration  and  pro- 
fuse clammy  perspiration.  He  felt  that  if 
his  boAvels  moA’ed  he  Avould  feel  all  right.  He 


complained  of  a numbness  in  the  genitalia 
“His  privates  felt  dead. ’ ’ When  seen  at  1 ;30 
p.  m.  his  temperature  Avas  98 ; pulse  oO,  and 
he  had  the  appearance  of  being  very  sick.  The 
abdomen  Avas  soft  and  flaccid.  , I here  was  ms 
tenderness  or  pain.  A diagnosis  of  ptomaine 
poisoning  Avas  made  and  Epsom  salts  pre- 
scribed. At  3 p.  m.  patient  had  first  pain 
in  the  abdomen.  It  Avas  severe  and  it  per- 
sisted for  one  hour  and  then  subsided,  and  he 
took  a nap.  When  seen  again,  at  5 :30  p.  m. 
the  boAvels  had  not  moved.  There  was  general 
abdominal  rigidity,  and  tenderness  over  Mc- 
Burney’s  point.  The  temperature  AAms  99  and 
the  pulse  72.  The  diagnosis  Avas  changed  to 
appendicitis  and  the  patient  sent  to  the  hos- 
pital. On  admission,  the  leucocyte  count  was 
16,400.  Operation  was  done  at  9 p.  m.  The 
appendix  Avas  gangrenous  and  there  was  a 
large  perforation  at  the  base.  There  Avas 
considerable  free  pus  in  the  abdomen,  and  a 
large  cpiantity  of  fluid  in  the  rectal  pouch. 
The  fluid  escaped  when  a split  rubber  tube 
Avas  being  inserted  through  a stab  Avound 
above  the  symphysis  into  the  rectal  pouch. 
Patient  made  an  uneventful  recovery.  This 
case  presents  an  atypical  onset,  in  that  there 
Avas  no  pain  for  several  hours  after  illness  had 
begun.  IIoAvever,  after  the  lapse  of  several 
hours,  the  patient  suffered  pain,  but  only  for 
one  hour,  at  Avhich  time  the  perforation  prob- 
ably occurred.  This  patient  had  had  a simi- 
lar but  milder  attack,  Avhile  in  a neighboring 
city,  about  a year  preAuous  to  the  illness  on 
Avhich  Ave  have  expatiated.  The  attending 
physician  Avas  unable  to  make  a satisfactory 
diagnosis.  On  return  of  A.  J.  P.  to  Fort 
Smith,  a general  examination  Avas  made  in- 
cluding gastric  analysis,  a gastro  intestinal 
x-ray  study  and  a study  of  the  urinary  tract 
Avith  negative  results. 

Case : J.  W.,  a contractor,  aged  4-5,  Avas 

taken  sick  the  evening  of  April  22,  with  a 
hurting  in  his  back.  He  Avas  a very  strong  lo- 
bust  man,  who  prided  himself  upon  his  phy- 
sique. He  had  formerly  done  a great  deal  of 
heaA'y  manual  labor,  but  had  not  engaged  in 
work  of  this  type  during  the  ten  years  imme- 
diately previous  to  the  evening  on  which  he 
complained  of  his  back.  The  day  he  took  sick 
he  became  impatient  with  some  AA^orkmen  and 
decided  to  “shoAv  them  Avhat  a day’s  AA^ork 
AA'as,”  so  he  shoA^eled  graA^el  all  day.  That 
night  the  hurting  in  the  back  developed.  Three 
years  previous  to  the  trouble  in  his  back,  he 
iiad  passed  blood  in  his  urine  several  times 
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over  a period  of  about  two  weeks.  There  had 
been  no  trouble  of  this  sort  since  that  time. 
Examination  showed  a well-developed,  rather 
obese  man.  Head,  neck,  heart  and  lungs  were 
normal.  The  abdomen  was  full,  rounded,  soft 
and  there  was  no  tenderness  or  rigidity.  When 
the  patient’s  abdomen  was  being  examined  he 
raised  the  question  of  appendicitis,  saying 
that  he  rather  feared  it,  as  a relative  of  his 
had  died  of  that  trouble.  Deep  palpation  of 
the  abdomen  revealed  not  the  slightest  ten- 
derness or  rigidity.  The  temperature  was  nor- 
mal ; the  pulse  70.  The  following  morning  the 
patient  felt  better.  At  this  time  urinalysis 
Avas  done  AA'ith  negative  results.  The  leuco- 
cyte count  was  6000.  The  temperature  and 
pulse  were  normal.  The  folloAving  morning, 
the  doctor,  upon  calling  to  see  the  patient, 
Avas  advised  by  the  patient’s  daughter  that 
her  father  felt  much  better  and  had  gone  to 
Avork.  That  night,  the  hurting  in  his  back 
Avas  more  scA'ere  and  there  AA’as  a suggestion 
of  induration  or  a mass  in  the  right  lumbar 
region.  The  temperature  and  pulse  were  nor- 
mal. The  folloAving  day  there  Avas  a definite 
mass  in  the  right  flank;  the  temperature  AA^as 
99.6  and  the  pulse  90.  The  leucocyte  count 
was  8200.  The  diagnosis  was  changed  to  ap- 
pendicitis Avith  abscess,  and  operation  Avas 
performed.  At  operation  the  appendix  was 
found  to  be  retro-cecal  in  the  midst  of  an  ab- 
scess containing  a large  amount  of  stinking 
pus.  The  appendix  Avas  removed  and  two 
large  split  rubber  drainage  tubes  inserted.  The 
patient  died  of  general  peritonitis  on  May  5. 
In  this  case,  we  have  a patient  who  presented 
not  one  cardinal  clinical  symptom,  nor  one  of 
the  physical  signs  of  appendicitis.  Further, 
he  presented  a history  of  A^ery  hard  physical 
labor  immediately  preceding  illness  and  a 
hi.story  of  passing  blood  in  the  urine  a few 
years  preAuous,  all  of  AA'hich  serA’ed  as  a “red 
herring  across  the  trail.” 

To  summarize— the  diagnosis  should  be 
based  not  upon  the  completely  classical  pic- 
ture or  type  of  appendicitis,  but  upon  the  pres- 
ence of  one  or  more  of  the  clinical  SAunptoms, 
and  one  or  more  of  the  physical  signs,  pro- 
vided other  causes  of  the  symptoms  and  signs 
can  be  imled  out.  It  is  doubtful  Avhether  an 
early  diagnosis  in  the  completely  atypical 
case,  such  as  detailed  in  the  latest  history,  can 
be  made. 

Proi)er  Surgical  Management ; It  is  evident 
from  the  study  of  our  cases,  and  the  study  of 
BoAver  in  Philadelphia,  that  early  operation 


is  the  sine  qua  non  for  success  in  treating 
appendicitis.  In  our  experience  the  patients 
Avho  are  operated  upon,  before  perforation 
occurs,  get  Avell.  The  opei’ation  should  be 
done  by  a skilled  surgeon  or  by  a surgical 
team,  in  a Avell  equipped  and  a AA'ell  conducted 
hosjAital,  AAdiere  all  the  resources  for  safeguard- 
ing the  patient,  are  aA’ailable.  An  operation 
for  appendicitis  may  be  a A^ery  simple  affair, 
or  it  may  be,  and  it  often  is,  one  taxing  the  re- 
sources of  the  most  skillful.  There  may  be 
times  Avhen,  because  of  the  remoteness  of  the 
patient,  the  condition  of  the  roads,  etc.,  the 
risk  of  remoA'al  of  the  patient  to  the  hosjiital, 
outAveigh  the  advantage  of  having  him  in  the 
hospital,  and  in  these  circumstances,  it  is  prop- 
er to  perform  the  operatmn  in  the  patient’s 
home,  or  in  some  other  suitable  nearby  place. 
These  cases,  hoAvever,  are  rare.  The  operation 
should  be  performed  with  dispatch.  Murphy ’s 
dictum  “Get  in  quick  and  get  out  quicker” 
still  holds  good.  As  to  technique — I liaA^e 
my  patients  prepared  in  the  folloAving  man- 
ner ; A simple  enema  is  given,  unless  it  is  sus- 
pected that  perforation  has  already  occurred. 
The  abdomen  is  prepared  by  shaAung  thor- 
oughly, scrubbing  thoroughly  but  lightly,  Avith 
Avater  and  green  soap,  rinsing  with  alcohol, 
and  then  mopping  Avith  a gauze  pledget  sat- 
urated with  ether.  The  surface  is  then  painted 
Avith  2 per  cent  solution  of  Mercurochrome  in 
a 50  per  cent  alcohol  and  10  per  cent  acetone 
solution,  and  coA^ered  Avith  sterile  gauze,  un- 
til the  time  for  operation,  at  AA-hich  time,  the 
abdomen  is  again  painted  with  the  solution. 
Using  this  method,  we  avoid  the  dermatitis 
or  occasional  burns  that  we  formerly  had, 
Avhen  using  iodine. 

Anesthesia  : In  suitable  cases,  I prefer  local 
ane.sthesia,  as  it  is  attended  AAuth  less  shock 
and  le.ss  post-operath^e  discomfort;  in  other 
cases,  gas-oxygen-ether  anesthesia  is  used. 

Operative  Technique:  A right  rectus 
incision  Avith  I’etraction  of  the  belly  of  the 
rectus  iuAvard,  is  preferred.  This  incision 
may  be  extended  in  either  direction  if 
desired.  I have  never  seen  a post-operatiA^e 
hernia  folloAAung  this  incision,  except  in  sup- 
puratiA'e  eases,  AATere  drainage  AA’as  necessary. 
Having  entered  the  abdomen,  the  appendix  is 
sought  for,  by  passing  the  finger  along  the 
latei-al  abdominal  Avail,  posteriorly,  until  the 
gut  is  encountered.  When  the  finger  hugs  the 
abdominal  AA^all  the  portion  of  gut  first  en- 
countered Avill  alAA’ays  be  the  cecum,  and  the 
appendix  may  then  be  easily  located.  This 
method  saATS  the  tedious  search  one  some- 
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times  observes  in  the  operatinp:  room.  Having’ 
located  the  appendix,  its  condition  is  esti- 
mated. If  an  abscess  is  jiresent,  surrounding- 
structures  are  walled  off  with  hot  saline  pads, 
and  the  ma.ss  is  tlijCn  broken  into.  If  the  ap- 
pendix is  easily  accessible,  under  such  cir- 
cumstances it  is  removed ; otherwise  it  is  not 
distiirhed  hut  drainage  tubes  are  inserted  in- 
to the  abscess  cavity.  If  no  abscess  exists,  the 
appendix  is  mobilized  and  brought  foi'ward; 
the  meso-appendix  is  clamjied  and  ligated  very 
securely  and  divided ; a i)urse  string  suture  is 
inserted  ai’ound  the  base  of  the  appendix  us- 
ing a No.  0 catgut  with  swedged  on  needle  un- 
less, as  occasionally  hapi)ens,  the  gut  wall  is 
too  indurated  and  friable  for  such  a suture ; 
the  appendix  is  then  crushed  at  the  base, 
ligated  and  divided  with  a cautery  between 
clamps.  The  stump  is  inverted  and  the  purse 
string  suture,  tautened  and  tied,  leaving  a 
perfectly  smooth  surface  and  minimizing  the 
danger  of  adhesions.  The  suture  on  the  meso 
appendix,  is  tied  to  one  end  of  the  purse  string- 
suture,  covering  over  the  former  site  of  the  ap- 
pendix, if  this  can  be  done  without  kinking 
the  gut.  The  field  is  surveyed  and  the  wound 
closed.  One  point  in  closure,  that  I believe 
worth-while  describing,  is  the  use  of  the  silk- 
worm gut-button  stay  sutures,  as  used  by 
Bevan.  A long,  medium  hea\"j%  silkworm 
gut  suture  is  threaded  through  both  eyes  of 
an  ordinary  large  pearl  button,  such  as  is 
commonly  woi*n  on  nurses’  uniforms,  and  a 
large  Bonney  needle  is  armed  with  both  ends 
of  the  silkworm  gut.  When  the  peritoneum 
has  been  closed,  the  Bonney  needle,  with  the 
double  strand  of  silkworm  gut  is  passed 
through  skin  and  fascia,  and  fascia  and  skin 
of  the  opposite  side.  The  fascia  is  then  closed 
in  the  usual  manner  and  the  skin  suture  is  in- 
serted. The  strands  of  silkworm  gut  are  then 
threaded  through  a button  on  the  op])Osite 
side,  and  tied.  This  has  the  advantage  of 
preventing  strain  on  the  incision,  and  does  not 
tend  to  cut  itself  out  or  work  loose,  as  does 
the  ordinary  silkworm  gut  suture.  In  sup- 
purative cases  it  often  saves  the  incision.  Tight 
strapping  of  the  dressings  with  its  discom- 
fort to  the  patient,  and  its  embarrassment  to 
respiration  and  circulation,  is  not  necessary 
when  a few  of  these  combination  stay  sets 
are  used. 

Proper  Surgical  Management : When  the 
operation  has  been  concluded,  post-operative 
management  begins.  Time  does  not  permit 
going  into  great  detail,  but  it  may  be  said. 


that  the  man  who  is  most  observant  and  care- 
ful in  the  post-operative  care  of  these  patients, 
will  have  the  best  results.  The  patient  should 
be  iir  the  care  of  an  especially  competent 
nurse — one  w'ho  is  able  to  recognize  comjrlica- 
tions  such  as  acute  dilatation  of  the  stomach, 
ileus,  post-operative  hemorrhage,  etc.,  in  their 
incipiency,  when  they  can  be  most  successfully 
combated.  A stomach  tube,  or  an  intravenous 
infusion,  or  hypodermoclysis,  when  needed,  is 
worth  a hundred  times  more,  when  used  early, 
than  the  same  measure  used  late,  or  as  a last 
resort. 

Conclusions : The  death  rate  from  appen- 
dicitis is  too  high.  Analj'sis  of  the  present 
series,  justifies  the  belief  that  this  mortality 
may  be  reduced  by  earlier  diagnosis;  earlier 
sui'gical  intervention;  improved  surgical  treat- 
ment and  post-operative  care. 
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DISCUSSION 

DR.  BERTRAM  L.  WARE,  Greenwood:  I want 
to  say  in  defense  of  the  general  practitioner,  that 
I believe  the  surgeon  is  just  as  much  to  blame  for 
the  increased  mortality  from  appendicitis  opera- 
tions as  the  general  practitioner.  The  first  four 
or  five  years  that  I practiced  medicine  I had  no 
trouble  in  diagnosing  every  case  of  appendicitis. 
Now,  I can’t  diagnose  one  case  out  of  five;  I mean, 
satisfactory  to  my  own  mind.  I believe  there  are 
two  times  to  operate,  and  that  is  real  early  or  real 
late.  I believe  the  general  practitioner  makes 
mistakes  by  not  making  his  diagnosis  early.  I be- 
lieve the  surgeon  makes  mistakes  by  operating  his 
case  when  he  gets  to  it.  That  is  my  candid  opinion. 
I believe  the  surgeon  should  operate  early;  but, 
if  he  doesn’t  see  the  case  early,  I think  it  is  better 
to  wait. 

DR.  THOS.  DOUGLASS,  Ozark:  I am  grateful 
to  Dr.  Hoge  for  this  interesting  study  of  a very 
important  subject.  It  was  my  impression,  not  hav- 
ing seen  any  figures,  that  the  acute  appendix  cases 
were  increasing  in  number  all  over  the  country. 
We  hear  of  them  more  and  more  frequently. 

I don’t  agree  with  Dr.  Ware  in  the  statement 
that  the  surgeon  is  more  responsible  than  the 
general  practitioner  in  these  cases.  The  trouble 
with  the  general  practitioner  is  in  not  making 
the  diagnosis  early,  of  course,  and  seeing  that  his 
patient  is  operated  on  promptly. 

Every  one  of  us  who  has  had  any  cases  at  all 
can  easily  recog-nize  the  typical  case  and  we  are 
awake  to  the  importance  of  early  operation,  and 
we  have  them  operated  always  whenever  we  can 
induce  the  patient  to  submit  to  operation.  But 
I believe,  gentlemen,  that  the  atypical  case  can 
constitute  almost  50  per  cent  of  the  cases  we  see. 
They  are  very  common.  I used  to  think  I was  able 
to  dia^ose  a case  of  acute  appendix  and  I did 
recognize  a typical  case.  Anybody  can  do  that. 
But  we  see  these  atypical  cases  and  we  slip  up  on 
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them.  Before  we  know  it  we  realize,  when  it  is 
too  late  for  early  operation,  that  we  have  got  a 
case  of  acute  appendix  and  then  we  are  up  against 
a serious  problem.  The  question  then  is  to  know 
what  to  do.  If  we  wait,  we  know  that  75  per 
cent  of  such  cases  will  get  well;  but  that  leaves 
an  enormous  number,  too  large  a number,  25  per 
cent,  who  will  not  get  well.  I have  seen  numbers 
of  these  atypical  cases,  and  the  question  resolves 
itself  to  this;  with  the  acute  abdomen,  where  we 
don’t  know  what  the  trouble  is,  we  know  we  should 
not  give  any  purgatives.  But  sometimes  we  will 
have  cases  of  food  poisoning  that  look  very  much 
like  acute  appendix.  Sometimes  patients  have 
partial  obstruction  from  food  impaction,  and  we 
don’t  know  what’s  the  matter. 

Eecently  I had  such  a case,  a young  lady  who 
had  some  digestive  trouble,  had  colic  at  times  for 
some  months;  never  an  acute  attack  of  appendix, 
as  far  as  I could  learn.  She  had  an  attack  in 
which  she  had  fever  and  headache,  and  no  ab- 
dominal symptoms  at  all.  About  a week  later, 
and  during  the  interval,  she  would  occasionally 
have  some  stomach  condition.  She  had  pain  in 
the  abdomen,  temperature,  vomiting,  but  no  pain 
localized  in  the  right  inguinal  region.  She  vomited 
all  the  stomach  contents,  and  the  whole  abdomen 
was  tender.  She  had  temperature  of  102  that 
lasted  for  about  48  hours.  There  was  that  tender- 
ness over  the  whole  abdomen,  but  never  localized 
over  the  appendix.  She  vomited  everything  in- 
troduced into  the  stomach.  Not  even  water  was 
retained.  Her  condition  improved,  but  she  still 
had  severe  colicky  pains  all  over  the  abdomen,  and 
developed  diarrhea;  not  a troublesome  diarrhea 
but  frequent  liquid  movements.  By  keeping  every- 
thing out  of  the  stomach,  these  symptoms  all  sub- 
sided, but  she  continued  to  have  severe  colicky 
pains  over  the  whole  abdomen,  which  was  soft; 
there  was  no  rigidity;  I thought  that  this  was  not 
a case  of  acute  appendix,  but  I was  not  by  any 
means  certain  about  it.  Well,  she  slowly  recov- 
ered and  has  been  well  since,  and  she  has  been 
well  now  about  a week.  I wouldn’t  be  surprised 
at  any  time  to  have  her  develop  an  acute  attack  of 
appendicitis. 

If  we  are  to  avoid  trouble  in  cases  like  this,  we 
will  get  them  to  the  hospital  as  soon  as  we  can 
and  have  them  there  under  obserwation.  She 
didn’t  develop  tumor  in  the  region  of  the  appen- 
dix. The  symptoms  were  those  of  a partial  fecal 
obstruction.  She  didn’t  have  any  more  tempera- 
ture, but  later  on,  returning  to  a semi-solid  diet, 
she  began  to  have  some  pains  again.  A return 
to  a liquid  diet  stopped  all  this,  and  she  is  up 
now  and  seems  to  be  all  right.  But  cases  like  this, 
and  other  cases,  a large  number  of  them,  atypical 
cases,  we  don’t  know  what  the  trouble  is.  We 
can’t  see  what’s  going  on  within  the  abdominal 
cavity,  making  us  very  uneasy  and  uncertain  about 
what  to  do,  and  I think  that  cases  like  these  and 
cases  of  atypical  acute  appendicitis  are  the  ones 
that  make  the  mortality  great  in  these  cases.  I 
don’t  blame  the  general  surgeon  so  much.  Since 
John  B.  Murphy  began  his  method  of  treatment 
of  peritonitis  following  acute  appendicitis,  per- 
forating ulcer,  etc.,  the  mortality  has  been  less. 

I remember  in  a paper  that  he  read,  he  made 
the  statement  that  up  to  a certain  time,  when  he 
adopted  the  treatment  which  he  followed  for  the 
remainder  of  his  life,  most  of  the  cases  operated 
after  the  appendix  had  ruptured,  or  when  there 
had  been  perforation  of  the  ulcers,  that  most  of 
them  were  thoroughly  cleaned  up,  washed  out, 
irrigated  and  sent  back  to  die,  and  that  at  the 
time  he  instituted  that  famous  method  of  treat- 
ment which  he  followed  the  remainder  of  his  life. 


he  had  at  that  time  operated  on  93  cases  and  only 
three  of  them  had  died,  and  they  were  not  selected 
cases.  They  were  just  simply  cases  of  ruptured 
appendix,  of  acute  peritonitis,  purulent,  suppura- 
tive peritonitis. 

DR.  BERTRAM  L.  WARE,  Greenwood:  I think 
Dr.  Douglass  misunderstood  mie.  I said  I didn’t 
blame  the  surgeon  more  tham  I did  the  general 
practitioner.  I think  it’s  a 50-50  case.  I think 
we  make  a mistake  in  not  diagnosing  the  case 
early,  but  I think  the  surgeon  makes  the  same 
mistake  in  jumping  on  it  when  he  gets  to  it,  re- 
gardless of  the  condition  of  the  patient. 

DR.  HOGE,  in  response:  I don’t  believe  there 
is  much  to  add.  I agree  with  both  Dr.  Ware  and 
Dr  Douglass  on  the  points  they  have  raised.  My 
purpose  in  presenting  this  subject  as  I said  pre- 
viously was  to  give  a study  of  the  facts  and  pre- 
sent them  as  they  occurred.  Facts  are  stubborn 
things. 

Our  fatal  cases,  30  out  of  33  cases,  were  due, 
we  believe,  to  delay,  part  of  which  was  the  fault 
of  the  patient,  partly  the  fault  of  the  doctor. 

In  the  diagnosis  of  these  abdominal  conditions, 
I believe  it  would  be  well  to  keep  a very,  very 
watchful  eye  on  patients  presenting  symptoms 
of  abdominal  pain.  If  someone  calls  you  up  and 
tells  you  that  Johnnie  has  stomach  ache,  one 
should  not  prescribe  for  that  stomach  ache  without 
finding  out  what  caused  it.  Sometimes  that  stom- 
ach ache  is  due  to  eating  too  many  green  apples 
or  something  of  that  sort,  and  sometimes  it  is  due 
to  something  else. 

As  to  the  time  of  operation,  that  point  is  well 
taken.  Cases  seen  late  are  best  treated  by  Ochs- 
nerizing.  The  death  rate  in  Deaver’s  Clinic,  in 
Ochsner’s  before  his  death  and  in  the  Mayo  Clinic 
has  been  reduced  to  something  like  three  per  cent 
in  the  late  cases,  but  the  point  is  that  this  mor- 
tality of  three  per  cent  is  too  high. 

A study  of  our  cases  has  shown  that  cases  seen 
before  perforation  occurs  almost  invariably  get 
well.  So  we  should  keep  a watchful  eye  on  these 
patients  and  get  them  to  operate  quickly  before 
perforation  occurs,  or,  if  it  does  occur,  just  as  soon 
as  possible  thereafter,  leaving  the  point  to  the 
surgeon’s  judgment  as  to  whether  it  should  be  op- 
erated at  once  or  treated  by  the  Ochsner  method. 
I think  if  perforation  occurs  two  or  three  hours 
previous,  operation  at  that  time  would  be  more 
favorable  and  attended  by  lower  mortality  than  by 
Ochsnerizing  such  patient.  Patients  seen  12,  15 
or  18  hours  later  would  probably  have  a lower 
mortality  if  treated  by  the  Ochsner  method. 

♦ 

SIMPLE  COLITIS* 

Barton  A.  Rhinehart,  M.  D.,  Little  Rock 

Simple  colitis  is  a new  name  applied  to  all 
the  functional  disturbances  of  the  colon.  These 
functional  changes  are  recognized  as  having 
a common  basis  in  abnormal  colonic  irritabil- 
ity. The  variations  in  symptoms  between  ob- 
stipation, diarrhea,  marked  tenderness,  and 
cramps  are  merely  variations  in  the  irritabil- 
ity. The  range  of  stages  of  irritability  of  a 
hollow  anatomic  passage  containing  both 
sphincteric  and  longitudinal  muscles  and  a 

*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 
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imicosa  f>'ives  an  iiulieation  of  tlie  multiplicity 
of  symptoms.  It  is  readily  seen  that  a struc- 
ture of  that  ty])e  beiiif?  irritable  maj'  present 
leuderuess,  local  or  g-eneral  spasms,  cramping, 
jiaresis,  paralysis,  and  exudation  of  mucus  or 
serum.  General  abdominal  tenderness  indi- 
cates general  colonic  tenderness ; local  abdom- 
inal tenderness  may  or  may  not  l)e  local  colon 
tenderness.  Chronic  constipation  may  be  local 
or  general  spasm  or  paresis ; cramping  may  be 
local  or  general  hyperactivity  of  the  muscles. 

J’he  medical  literature  contains  very  little 
about  simple  colitis  as  a clinical  entity.  There 
is  nothing  in  surgical  works  about  it  and  not 
miich  appears  in  writings  on  internal  medi- 
cine. The  radiologists  have  disclosed  and 
correlated  most  of  the  information  because 
only  the  radiologist  has  the  opportunity  of 
studying  the  function  and  motility  of  the 
colon  directly  and  of  associating  the  sub.iec- 
tive  symptoms  with  the  physiological  changes. 

The  occurrence  of  simple  colitis  is  not  lim- 
ited by  sex,  age,  or  race.  It  is,  however,  more 
prevalent  in  females  than  in  males  and  more 
prevalent  in  adults  than  in  children.  The  lat- 
ter fact  is  explainable  by  the  reasons  that 
adults  have  a greater  mental  activity  and  have 
had  a longer  time  to  form  bad  habits. 

The  abnormal  irritability  of  the  colon  in 
simple  colitis  may  be  either  general  or  local. 
The  symptoms  may  imitate  any  of  the  chronic 
organic  lesions  of  the  abdominal  viscera.  The 
complaints  and  symptoms  are  numerous. 
There  may  be  localized  tendeimess  in  the  epi- 
gastrium, nausea,  distention,  vertigo,  constipa- 
tion, diarrhea,  cramps,  gas,  substernal  pain, 
belching,  backache,  bad  taste,  and  left-sided 
abdominal  pain.  The  most  common  of  the 
complaints  ai’e  fullness  after  eating,  gas  pains 
and  epigastric  distress  not  bearing  a definite 
relationship  to  the  taking  of  food.  The  epi- 
gastric distress  is  often  accompanied  with 
achylia  gastrica  or  gastric  hyperacidity.  In 
these  patients  the  only  ])oint  of  difference  be- 
tween colitis  and  peptic  ulcer  is  the  time  of  oc- 
currence of  the  symptoms.  Neither  constipa- 
tion nor  diarrhea  is  constant  and  often  there  is 
neither.  In  the  cases  where  there  is  neither, 
the  objective  findings  are  few.  The  history  is 
usually  atypical  for  any  of  the  organic  condi- 
tions. The  stools  may  show  a soft,  unformed 
state  with  a foul  odor.  Gas  bubbles  and  mucus 
may  be  found  in  the  feces.  There  is  no  jaun- 
dice. When  objective  signs  are  absent,  the 
confirmation  of  the  diagnosis  can  only  be  made 
by  roentgenological  examination.  Lacking  the 
assistance  of  the  x-ray  the  condition  is  usually 


called  adhesions  by  the  surgeon  and  gas  ])ains 
by  the  patient.  One  of  the  most  common  mis- 
takes is  to  mis-name  simi)le  colitis  pei)tic  ulcer 
solely  because  of  the  epigastric  distress. 

The  etiology  of  colitis  is  i)artly  recognized 
and  partly  surmised.  Neurogenic  disturb- 
ances are  given  first  place  in  the  list  of  causes. 
In  this  connection  Savignac  and  Saides  (1)  of 
France  report  an  abnormal  mental  condition 
in  71  per  cent  of  their  cases  of  colitis.  The 
mental  conditions  mentioned  are  those  of  com- 
mon occurrence  and  not  of  the  psychotic  type. 
Hysteria,  introspection,  fear,  anger,  hypoch- 
ondria, neurasthenia,  melancholia,  Tinhappi- 
ness  and  sorrow,  are  the  commoner  mental 
manifestations.  The  colitis  and  the  mental 
condition  subsided  at  the  same  time.  The 
other  causes  given  in  the  literature  are  bad 
habits  of  living  and  colonic  iri-itants.  Under 
bad  habits  may  be  mentioned  the  cathartic 
habit,  overwork,  over-eating,  exposure,  and 
insufficient  rest.  The  colonic  irritants  may  be 
physics,  strong  irrigations,  bacteria,  inspis- 
sated feces,  enteroliths,  chemical  irritants  and 
foreign  bodies.  Gastric  and  enteric  abnormali- 
ties and  atony  may  also  be  given  as  etiological 
factors.  Undoubtedly  the  most  common  cause 
is  continued  catharsis. 

A brief  review  of  the  anatomy  of  the  colon 
as  seen  by  the  roentgenologist  is  necessary  for 
the  comprehension  of  the  changes  encountered. 
Running  longitudinally  along  the  colon  from 
the  cecum  to  the  rectum  there  are  three  bands 
of  muscle  known  as  taeniae.  The  taeniae  are 
held  to  a smaller  diameter  than  the  diameter 
of  the  mucosa  by  circidar  bands  of  muscle 
which  decussate  and  receive  their  fulcrum 
from  the  taeniae.  The  circular  and  longitu- 
dinal mu.scles  throw  the  wall  of  the  colon  into 
three  rows  of  transverse  sacculations  or  haus- 
trae.  Ilaustra  is  the  Latin  word  for  bucket. 
Only  two  of  the  three  rows  of  haustrae  are 
presented  to  x-ray  vision  because  the  pos- 
terior row  is  hidden.  The  clefts  between  the 
haustrae  are  normally  as  deep  as  one-half  or 
two-thirds  the  transverse  diameter  of  the 
colon.  The  haustrae  cannot  be  seen  at  autopsy 
or  in  tbe  dissecting  room  because  they  are  re- 
laxed by  death.  Deep  anesthesia  also  relaxes 
them  so  that  they  can  only  be  seen  in  vivo 
when  the  abdomen  is  opened  under  local  an- 
esthesia. Since  the  haustrae  do  disappear  so 
readily  they  represent  the  delicate,  balanced 
function  of  the  living  colon.  Being  such  a 
delicate  mechanism  nervous  infliiences  involv- 
ing the  bowel  produce  characteristic  changes 
in  the  haustrae  that  are  only  determined  by 
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the  radiologi.st  with  the  assistance  of  oi)aque 
material. 

Physiologically  the  colon  is  divided  into  two 
main  jiarts.  The  right  side  is  used  as  a reser- 
voir and  the  left  side  has  the  function  of  ex- 
juilsion.  The  ab.sorptive  powers  of  the  cecum 
and  ascending  portion  are  well  known.  The 
rectum  has  as  delicate  a function  as  any  of 
the  other  parts.  It  does  not  fill  exce])t  just 
before  defecation.  The  valve  between  the  sig- 
moid portion  and  the  rectal  ampulla  does  not 
give  way  until  the  pressure  reaches  a suffieient 
]iower  to  fill  the  ampulla.  There  is  no  drib- 
bling into  the  rectum.  With  this  distention 
of  the  rectum  the  defecation  impulse  is  sent 
over  the  sensory  neiwes  and  the  evacuation 
takes  place.  When  the  defecation  impulse  is 
ignored  for  a time  the  distention  of  the  rec- 
tum does  not  give  the  proper  sensation  and 
the  victim  has  the  rectal  retention  of  so  many 
eases  of  chronic  constipation.  Some  of  the.se 
people  are  even  unaware  of  the  presence  of 
gas  in  the  rectum.  They  often  complain  of  an 
inability  to  pass  gas  by  that  route.  The  phy- 
siological mechanism  for  the  ])ropulsion  of  the 
colon  contents  is  a Avave  of  jieristalsis.  This 
wave  is  described  by  Case  (2)  and  Ilolzknecht 
(3)  as  a large,  progressive  contraction.  They 
have  applied  the  name  “mass  peristalsis”  in 
contrast  to  the  small  peristaltic  waves  seen  in 
the  stomach,  duodenum,  and  reversely  in  the 
cecum.  Mass  peristalsis  occurs  three  or  four 
times  daily,  usually  soon  after  meals.  When 
the  colonic  content  immediately  proximal  to 
the  rectum  is  sufficient  to  fill  the  bowel  at  that 
I)oint,  the  mass  peristalsis  pushes  it  into  the 
rectum.  When  the  irritability  of  the  colon  is 
increased,  the  waveg  of  mass  peristalsis  be- 
come more  frecpient  and  sometimes  quite  pain- 
ful. The  cramps  associated  with  the  inflam- 
mation in  acute  appendicitis  are  examples  of 
the  pain  and  power  of  the  abnormal  mass  per- 
istalsis. The  majority  of  the  subjective  symp- 
toms of  discomfort  in  simple  colitis  are  due  to 
the  peristalsis.  The  sensations  localized  in 
the  epigastrium  from  the  transverse  colon  may 
be  misinterpreted  as  being  gastric  or  duodenal 
in  origin. 

Roentgenologically,  the  colon  may  be  studied 
by  means  of  the  barium  meal  or  the  barium 
enema.  Because  it  discloses  the  form  and 
functional  actiAuty  of  the  colon  and,  when 
properly  prepared,  is  not  irritable,  tbe  meal 
is  the  more  desirable  method.  The  enema,  on 
the  other  hand,  may  be  thermically,  chemically 
or  statically  irritating  and  so  change  the 
colonic  form.  Also  the  milder  forms  of  coli- 


tis shoAv  no  morphological  change  when  the 
colon  is  filled  Avdth  an  enema.  In  adA^anced 
cases,  hoAvever,  the  enema  gives  information 
of  permanent  colon  changes. 

Barium  Meal 

When  a barium  meal  of  proper  material  is 
given  to  a person  with  a normal  gastrointes- 
tinal motility,  the  stomach  begins  to  empty  in 
a fcAV  minutes.  It  is  completely  empty  in 
about  five  hours  providing  no  more  food  is 
added.  By  this  time  the  barium  has  entered 
the  cecum.  At  the  end  of  six  hours  the  barium 
has  advanced  to  the  hepatic  flexure  of  the 
colon  and  the  tail  of  the  meal  is  in  the  loops 
of  the  ileum.  (4)  After  nine  hours  the  ileum  is 
empty  and  the  head  of  the  barium  column  has 
reached  the  splenic  flexure.  In  tAA^enty-four 
hours  the  meal  is  spread  throughout  the  colon 
and  there  has  been  one  evacuation  containing 
barium.  The  cecum  is  empty  or  it  may  con- 
tain a small  quantity  of  the  barium.  The  rest 
of  the  colon  contains  an  uninterrupted  column 
of  the  barium-containing  feces.  In  forty-eight 
hours  all  of  the  barium  is  gone,  excepting 
small  flakes. 

During  the  passage  of  the  meal  through  the 
colon,  the  haustrae  are  filled  Avith  it  and 
jiresent  an  eA'en  segmentation.  The  haustra- 
tions  are  present  from  the  cecum  to  the  recto- 
sigmoid A'ah'e.  The  normal  rate  of  passage 
and  the  Avell-filled  symmetrical  haustrae  are 
the  roentgenological  findings  in  the  normal 
colon. 

In  functional  disturbances  there  are  A’aria- 
tions  in  the  rate  of  propulsion  of  the  meal  and 
A^ariations  in  the  shape  of  the  barium  content 
of  the  colon.  One  Avould  expect  that  a rapidly 
passing  colon  content  Avould  be  accompanied 
Avith  diarrhea,  but  this  is  not  true.  It  is  true 
that  eases  of  simple  colitis  manifested  by 
diarrhea  do  shoAv  rapid  passage  of  the  meal 
through  the  boAvel,  but  a greater  number  .shoAV 
a rapid  jiassage  Avith  abnormal  retention.  The 
sjiastic  colon  is  irritable  and  Avill  hasten  the 
meal  even  though  evacuation  is  retarded.  The 
types  of  irritable  colon  Avithout  diarrhea  may 
shoAV  the  barium  in  the  sigmoid  portion  at  the 
end  of  six  hours.  The  rapid  passage  of  the 
barium  through  the  colon  is,  then,  one  of  the 
findings  in  the  irritable  colon  or  simple  colitis. 

Rarely  there  is  a retardation  of  the  bowel 
contents  and  the  barium  has  not  reached  the 
colon  six  hours  after  the  ingestion  of  the  meal. 
This  retardation  is  pathognomonic  of  colitis. 

Another  common  change  is  in  the  depth  of 
the  clefts  between  the  haustrae.  The  contrac- 
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tions  of  the  circular  muscle  bands  certainly 
represent  irritability  when  the  contraction 
nearly  crosses  the  free  lumen.  This  increased 
tonus  is  usually  associated  with  increased 
speed  of  ])rog:ress  of  the  colon  content. 

Destruction  of  the  normal  mori)bolog-y  of 
the  baustrations  occurs  in  more  advanced  con- 
ditions. Thei-e  are  changes  in  the  size,  shape, 
balance,  and  spacing  of  the  sacculations  sug- 
gesting disturbances  in  nerve  conduction  sim- 
ilar to  that  in  cardiac  extrasy.stoles.  These 
changes  are  marked  by  an  irregularity  so  that 
there  is  no  similarity  in  the  form  of  the  haus- 
trae.  Sometimes  there  is  a complete  oblitera- 
tion of  the  haustrae  and  a ragged,  distorted, 
or  twisted  appearance  of  the  fecal  column  is 
jn-esented.  The  outline  of  the  colon  in  these 
forms  is  that  of  a smooth  tube. 

A widespread  breaking  up  of  the  barium 
column  is  noted  in  other  cases.  hen  this 
finding  occurs  in  the  first  nine  hours,  it  is 
characteristic  of  colon  irritation.  Although 
gas  may  not  be  present,  the  disintegration  is 
usually  accomijanied  with  gas  in  the  flexures. 
The  rapid  passage  of  the  barium  through  the 
proximal  colon  and  the  retardation  distally 
are  found  in  the  type  of  simple  colitis  pre- 
viously called  dyskinesia  or  spastic  colitis. 

In  cases  of  colitis  associated  with  diarrhea 
the  shadow  of  the  barium  shows  another 
change.  The  rapid  passage  of  the  watery  ma- 
terial gives  a streaky  or  mottled  appearance. 
The  mottled  shadow  is  called  feathering. 

Barium  Enema 

It  has  been  stated  that  the  barium  enema 
is  not  as  valuable  in  the  study  of  simple  colitis 
as  the  meal.  However,  in  advanced  cases  of 
simple  colitis  there  are  permanent  changes  in 
the  form  of  the  colon  that  are  well  delineated 
by  the  enema.  The  obliteration  of  the  haus- 
trae and  the  diminution  of  the  diameter  of 
the  colon  are  perhaps  better  seen  by  the  ene- 
ma than  by  the  meal.  The  atonic  colon  is  also 
best  seen  by  using  the  enema.  In  the  normal 
colon  the  haustral  markings  are  more  or  less 
ironed  out  or  flattened  by  the  enema.  If  the 
enema  is  irritating,  a fibrillation  also  occurs  in 
the  normal  colon.  This  fibrillation  may  be  ac- 
companied with  diminution  of  the  descending 
portion  through  temporary  spasm  and  re- 
sembles the  spasticity  of  simple  colitis.  The 
meal,  therefore,  is  best  used  for  disturbed  mo- 
tility and  the  enema  best  used  for  determining 
permanent  changes  in  size  and  form. 


CONCLUSIONS 

The  diagnosis  of  simple  colitis  is  difficult 
and  often  imiiossible  from  history  and  physi- 
cal findings.  It  is  very  often  confused  with 
chronic  appendicitis,  peptic  ulcer,  cholecy- 
stitis, adhesions,  and  other  organic  diseases. 
The  x-ray  findings  are  definite  and  can  estab- 
lish the  diagnosis. 
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DISCUSSION 

DR.  ARTHUR  F.  HOGE,  Fort  Smith;  The  study 
of  the  physiology  of  the  gastrointestinal  tract, 
has  undoubtedly  advanced  a great  deal  in  the  last 
few  years  as  the  result  of  roentgenological  aid. 
Two  years  ago  I had  the  privilege  of  hearing 
Prof.  Todd  give  a “chalk  talk,”  with  some  lantern 
slide  demonstrations,  of  the  physiology  of  the 
gastrointestinal  tract,  especially  of  the  colon,  in 
which  he  used  medical  students  of  the  Western 
Reserve  University  at  Cleveland,  as  subjects  and 
a point  that  Dr.  Rhinehart  has  not  brought  out 
that  I think  we  should  bear  in  mind  was  demon- 
strated in  this  talk  and  demonstration  by  Prof. 
Todd;  that  is  the  fact  that  nervous  impulses  play 
a great  part  in  the  colonic  impulse.  We  are  all 
familiar  with  the  nervous  diarrhea  that  some  peo- 
ple have  when  under  a strain.  Prof.  Todd  showed 
in  his  work  that,  by  taking  the  first-year  medical 
students  immediately  after  they  had  matriculated 
and  before  they  became  accustomed  to  the  routine 
of  the  medical  school  and  the  laboratories,  etc., 
taking  them  in  before  any  preparation  whatever, 
and  studying  the  colonic  physiology  with  the  aid 
of  the  roentgen-ray,  there  were  perhaps  all  of 
the  findings  that  Dr.  Rhinehart  has  spoken  of  per- 
taining to  simple  colitis.  In  other  words,  there 
was  an  increase  of  the  peristaltic  wave.  The 
head  of  the  barium  meal  reached  the  descending 
colon  and  passed  down  through  the  sigmoid  much 
more  rapidly  than  is  considered  normal.  The  same 
students  rechecked  after  a period  of  several 
months  showed  a normal  progress  of  the  barium 
meal.  I think,  the  point  that  should  be  made  is 
this;  We  should  not  rely  upon  one  roentgenolog- 
ical examination  to  establish  a diagnosis  of  colitis, 
because  the  patient  comes  into  the  x-ray  labora- 
tory for  the  first  time  naturally  a little  bit  ap- 
prehensive; he  is  being  examined  by  his  physician 
and  by  the  x-ray  man  and  he  is  being  pulled  here 
and  pulled  there  and  examined  in  various  and 
sundry  ways,  and  naturally  that  would  perhaps 
tend  to  cause  a variation  in  the  normal  colonic 
w'ave. 

With  reference  to  the  treatment  of  these  con- 
ditions, Dr.  Case  of  Battle  Creek,  in  a study  of 
the  colonic  physiology,  shows  what  he  calls  a 
“colonic  rush.”  And  this  colonic  rush,  as  the 
fecal  mass  goes  from  the  cecum  around  through 
the  ascending  colon,  the  transverse  colon,  down 
through  the  descending  colon  and  sigmoid  into 
the  rectum,  the  first  impulse  one  has  is  to  defecate. 
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The  patient  heeds  the  impulse;  the  fecal  mass  is 
expelled.  If  the  patient  waits  for  a few  moments, 
f there  is  a second  colonic  rush  at  which  time  the 
colon  is  emptied.  If  the  patient  after  that  first 
colonic  rush  is  in  a hurry  and  he  feels  relieved, 
the  second  colonic  rush  is  not  so  pronounced,  he 
fails  to  heed  it,  then  he  does  not  completely  empty 
the  colon;  but  tha  mass  that  is  there,  the  residual 
mass,  through  reverse  peristalsis  goes  back  up 
the  descending  colon,  crosses  around  and  lodges  in 
the  cecum.  I believe,  perhaps  that  this  may  give 
a clue  to  treatment.  If  patients  are  able  to 
stay  long  enough  on  the  stool  to  have  a complete 
bowel  movement,  and  not  be  in  a rush  about  hav- 
ing a bowel  movement,  but  to  stay  there  long 
enough  to  get  the  benefit  of  that  second  colonic 
rush,  as  Case  described  it,  he  will  have  a complete 
emptying  of  the  colon,  and  perhaps  these  cases 
of  simple  colitis  will  easily  clear  up  completely 
or  will  not  occur. 

Another  aid  to  diagnosis  that  is  very  valuable, 
I think,  is  the  use  of  the  proctoscope  or  sigmoido- 
scope. You  can  oftentimes  corroborate  the  diag- 
nosis if  suspected  or  recognized  by  means  of  the 
roentgen-ray,  with  the  use  of  the  sigmoidoscope. 

DR.  A.  C.  SHIPP,  Little  Rock:  I wish  to  speak 
to  Dr.  Rhinehart’s  paper  simply  to  urge  more 
routine  gastrointestinal  roentg’enological  study 
and  shall  do  that  by  reciting  the  history  of  a case, 
a man  35  years  of  age,  who  had  been  running 
afternoon  temperature.  The  fever  increased  up 
to  102  to  102%  each  afternoon.  Finally  he  began 
to  have  rigors.  Examination  of  the  blood  showed 
‘the  presence  of  the  malai’ial  plasmodium,  and 
he  was  given  anti-malarial  treatment.  He  quit 
having  his  rigors  and  periodical  symptoms,  but 
he  continued  having  afternoon  fever,  and  devel- 
oped a pain  in  the  region  of  the  upper  portion  of 
the  left  kidney  and  in  the  upper  left  lumbar  re- 
gion. This  pain  became  severe.  He  was  sent  to 
the  hospital  and  kept  there  for  a few  days.  Urete- 
ral catheters  were  passed  and  diagnosis  of  a left 
ureteral  kink  was  made.  This  was  treated  by 
passing  the  ureteral  catheter  several  times.  The 
pain  still  continued  and  the  afternoon  fever  con- 
tinued. Pictures  of  the  lungs  were  made  and 
pronounced  negative.  Finally  he  was  told  that 
they  felt  this  was  a case  of  tuberculosis  because 
of  the  regular  recurring  afternoon  rise  of  tem- 
perature, and  because  of  these  well-known  symp- 
toms of  tuberculosis  the  family  readily  believed 
that  he  had  tuberculosis.  He  was  referred  to  us 
for  a study  of  the  case.  We  gave  him  a biological 
test  and  found  that  he  had  a local  reaction,  but 
neither  a focal  nor  general  reaction.  We  said  at 
once  that  this  man  did  not  have  tuberculosis.  We 
asked  for  a study  of  the  gastrointestinal  tract. 
We  found  that  the  barium  passed  readily  over  to 
a point  about  an  inch  or  two  beyond  the  splenic 
flexure  and  there  seemed  to  stop;  a partial  ob- 
sti’uction.  A small  portion  would  work  around 
down  below  this  point.  We  found  an  adhesion 
from  a former  operation  for  a diseased  appendix 
pulling  the  colon  at  this  point  to  the  right. 

The  question  was  whether  or  not  he  should  be 
subjected  to  surgery  to  release  this  adhesion  and 
relieve  this  condition.  He  was  again  placed  in 
the  hospital.  A high  enema  of  olive  oil  was  in- 
troduced into  the  rectum  and  retained  as  long  as 
he  could.  The  following  day  we  found  that  we 


had  a very  noticeable  and  palpable  mass  in  the 
left  flank.  We  continued  giving  the  oil  enemas 
and  he  began  to  complain  of  pain  low  down  in 
the  rectum.  Putting  a glove  on  my  finger,  I 
felt  a very  hard  mass  in  the  rectum  and,  break- 
ing this  up,  he  was  able  to  expel  a hard  mass  of 
inspissated  feces.  He  began  to  feel  better  imme- 
diately. His  afternoon  fever  disappeared  entirely 
and  he  has  been  working  ever  since.  He  has  not 
been  operated  for  his  adhesion,  neither  has  he 
been  put  on  a rest  treatment  nor  biological  treat- 
ment for  tuberculosis. 

DR.  RHINEHART,  in  response:  Dr.  Hoge’s 
discussion  of  the  nervous  impulse  in  relation  to 
the  colon  was  a thing  I hoped  would  not  come  up 
because  it  complicates  the  procedure.  Dr.  Hoge 
is  perfectly  right  in  what  he  says.  We  see  some 
patients  who,  on  giving  the  barium  meal,  have  an 
absolute  stoppage  of  motility  for  fifteen  or  twenty 
minutes  and  we  have  to  wait  around  until  peris- 
talsis starts  up  in  that  stomach.  Others  will 
show  immediate  peristalsis.  There  has  been  an 
attempt  to  explain  that  on  the  basis  of  vagoton- 
icity  or  sympatheticotonicity.  However,  I per- 
sonally believe  that  part  of  it  is  mental.  Some 
of  the  patients  that  come  into  the  x-ray  room  for 
a gastrointestinal  examination  are  badly  fright- 
ened, although  they  won’t  admit  it;  so  that  the 
motility  of  their  gastrointestinal  tract  has  changed 
considerably.  All  these  things  have  to  be  taken 
into  consideration  in  evaluating  the  irritability 
of  the  colon  and  the  rapid  passage  of  the  barium 
meal  and  that  is  a difficult  problem.  I suspect 
that  there  is  a great  probability  of  mistaken  diag- 
nosis in  some  of  these  cases  where  we  cannot  rule 
out  the  fright  or  the  mental  condition. 

It  has  only  been  a few  years  ago  that  we  were 
told  by  certain  surgeons  that  chronic  appendicitis 
did  not  exist.  We  have  so  many  cases  of  right- 
side  distress  of  minor  severity  that  last  for  months 
that  we  are  unable  to  explain  in  any  other  way 
than  by  saying  it  was  chronic  appendicitis.  Now, 
that  the  surgeons  have  said  chronic  appendicitis 
does  not  exist,  we  have  to  have  another  explana- 
tion and  the  most  probable  one,  according  to  the 
present  laws,  is  that  it  is  colonic  irritability. 

I do  not  think  the  last  word  has  been  said  about 
the  treatment  of  simple  colitis.  I am  an  agnostic 
myself  on  the  treatment  of  this  condition,  although 
I have  no  good  reason  to  form  any  opinion,  not 
having  treated  many.  I believe  that  the  colon 
should  be  rested  and  the  mind  seduced  in  treating 
these  cases.  To  rest  the  colon,  you  have  to  keep 
irritants  out  of  it;  you  have  to  keep  epsom  salts 
and  calomel  out  of  it  and  you  have  to  keep  bran 
out  of  it  as  bran  is  an  irritant.  You  put  the  pa- 
tient to  bed  and  rest  the  colon  as  much  as  possi- 
ble, giving  them  a concentrated  diet  vrith  suffi- 
cient concentrated  vitamins  to  supply  their  needs 
and  then  seduce  the  mind  away  from  themselves 
and,  of  course,  you  may  get  results.  I have  seen 
cases  treated  satisfactorily  that  way  by  other 
doctors.  A particular  doctor  that  I am  thinking 
about  doesn’t  give  any  physic.  He  puts  the  patient 
to  bed  and  rests  the  colon  and  leaves  him  there 
until  the  bowels  move.  The  greatest  problem  is 
getting  the  mind  off  of  it;  and  he  gets  results  in 
some  cases.  In  other  cases  he  is  not  able  to  seduce 
the  mind  properly. 

In  the  literature  that  I have  read  in  preparing 
this  subject,  the  favorite  form  of  treatment  to 
make  these  bowels  move,  when  it  is  compulsory, 
is  an  enema  of  mineral  oil.  The  authors  quote 
the  old  adage:  “Never  put  anything  into  the  colon 
that  you  wouldn’t  put  in  your  eye.”  But  there  are 
lots  of  things  that  go  into  the  colon  that  you 
wouldn’t  put  in  your  eye. 
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ANOTHER  VETERAN  PHYSICIAN 
CALLED  TO  HIS  REWARD 
Dr.  George  S.  Brown  of  Conway,  died  at 
his  home  on  Alay  11,  after  five  weeks  illness 
of  pneumonia.  Although  in  his  eightieth  year 
Dr.  Brovm  continued  in  active  practice  until 
his  fatal  illness.  Born  in  Tennessee  in  1848 
he  moved  to  Texas  when  a small  boy.  He 
graduated  from  Dartmouth  College,  Medical 
Department  in  1872;  from  Bellevue  Hospital 
Medical  College  in  1877,  and  from  the  Medical 
Department,  University  of  New  York  in  1878. 
He  took  post-graduate  hospital  -work  in  the 
larger  clinics  of  this  country  and  Europe. 

Dr.  Brown  kept  fully  up  to  the  times  as  he 
advanced  in  years.  He  harbored  no  preju- 
dices against  new  fangled  ideas  and  very 
much  disliked  to  be  called  a “doctor  of  the 
old  school.”  He  believed  that  there  always  Avas 
something  the  physician  should  learn,  no  mat- 
ter hoAv  much  he  might  already  knoAV  by  read- 
ing and  experience  and  he  actually  did  post- 
graduate Avork  after  INing  to  the  traditional 
three  score  and  ten. 

Nine  years  ago  he  AA^as  elected  President  of 
the  Arkansas  Medical  Society,  AA'as  for  eight 
years  a member  of  the  State  Board  of  Medical 
Examiners,  was  one  of  the  promoters  of  the 
Tuberculosis  Sanatorium  at  Booneville  and 
had  been  on  the  Board  of  Trustees  ever  since 
it  Avas  founded  nineteen  years  ago.  He  was 
a FelloAv  of  the  American  College  of  Surgeons 
and  for  tAAm  years  Avas  a delegate  from  the 
State  Society  to  the  American  Medical  Asso- 
ciation. He  AA'as  a member  of  the  Masonic 
fraternity  and  of  the  Woodmen  of  the  World. 

With  the  exception  of  tAVO  years  spent  in 
Florida  and  one  year  in  Texas,  Dr.  Bi-oaat) 
had  practiced  his  profession  in  CoiiAvay  ever 
since  he  settled  there  as  a young  man.  He 
married  a CoiiAA'ay  girl,  Miss  Lula  Harrell, 
AA’ho,  together  Avith  a son,  Mr.  George  S- 
BroAvn,  Jr.,  survives  him.  The  funeral  Avas 
attended  by  a large  number  of  the  local  citi- 
zens and  several  members  of  the  medical  pro- 
fession of  the  State,  A\-as  held  at  the  residence 
of  the  deceased  at  ConiAmy,  May  13. 

Dr.  BroAvn  Avas  an  active  member  of  his 
local  and  State  Medical  Societies,  as  Avell  as 
being  closely  identified  Avith  organizations  hav- 
ing for  their  objective  the  Avelfare  of  the  com- 
munity in  A\hich  he  liA'ed.  He  leaves  to  his 
family  and  friends  the  precious  memory  of  an 
honored  name  and  a Avell  spent  life. 
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Editorial 


TREATMENT  OF  CHRONIC  CERVICITIS 

Dr.  Dewell  Gann,  Jr.,  of  Little  Rock,  gave 
the  recent  medical  convention  an  excellent 
])aper  on  “ IIisto])athology  and  Treatment  of 
Chronic  Cervicitis,”  which  will  be  found  on 
the  front  page  of  the  reading  matter  in  this 
i.ssne.  Available  space  prohibits  many  of  the 
illustrations  that  should  have  been  included. 

He  is  to  be  congratulated  on  being  the 
pioneer  in  histopathological  research  on  the 
cervix  and  his  paper  was  received  with  close 
attention.  Especially  were  the  members  of 
the  society  interested  in  the  idea  that,  from 
one  inflammatory  process  into  another  by 
stages  even  the  most  simple  infiltrating  pro- 
cesses might  end  in  malignancy. 

The  Journal  agrees  with  Dr.  H.  E.  Waltlier 
of  New  Orleans,  who,  commenting  on  Dr. 
Gann’s  paper,  called  attention  to  the  former 
condemnation  of  the  practice  of  obtaining 
with  a knife  or  with  a cautery,  specimens  for 
microscopic  study,  on  the  ground  that  such 
surgery  tended  to  oi)en  up  channels  that  would 
liberate  cells  and  disseminate  cancer  through- 
out the  patient’s  system.  In  the  present  per- 
fection of  the  art  of  surgery  such  results  are 
little  likely  to  occur  when  an  operation  to  ob- 
tain biopsy  specimens  is  intelligently  per- 
formed. 

Without  such  biopsy  specimens  the  physi- 
cian is  largely  working  in  the  dark.  As  Dr. 
Walther  jminted  out,  there  has  been  no  defi- 
nite proof  that  any  such  dissemination  has 
ever  occurred.  The  ])aper  of  Dr.  Gann  and  the 
discussion  of  Dr.  Walther  will  repay  careful 
reading  by  those  who  were  not  present  at  the 
recent  El  Dorado  meeting. 

♦ 

Personal  and  News  Items 


Dr.  F.  Walter  Carruthers  of  Little  Rock  had 
charge  of  the  exhibit  on  fractures,  held  June 
11,  at  Minneapolis.  This  exhibit  lasting  sev- 
eral days  was  under  auspices  of  the  Section 
on  Surgeiy,  General  and  Abdominal,  and  Sec- 
tion on  Orthopedic  Surgery,  of  the  American 
Medical  Association,  Illustrating  demonstra- 
tions on  plaster  of  paris,  fracture  of  tibia  and 
fibula,  fracture  of  ankle  (methods  of  reduc- 
tion and  treatment),  fracture  of  clavicle  (me- 
thods of  reduction  and  fixation),  supra  con- 
dylar fracture  of  humerus  (methods  of  re- 
duction and  fixation). 


At  the  Golf  Tournament  held  at  El  Dorado, 
during  the  May  meeting  of  the  State  Society, 
the  Dewell  Gann,  Jr.,  Loving  Cup  for  1928 
was  won  by  Dr.  F.  AValter  Carruthers.  Con- 
gratulations, Walter. 


Dr.  J.  H.  Stidham  of  Walnut  Ridge,  visited 
Little  Rock  recently. 

Dr.  Frank  A.  Norwood  of  Ashdown,  has  ac- 
cepted a position  with  the  U.  S.  Marine  Hospi- 
tal No.  43,  Ellis  Island,  N.  Y. 

Dr.  J.  Albert  Burns,  has  formed  a partner- 
ship with  his  father,  Dr.  W.  M.  Burns,  and 
will  establish  offices  at  Fourth  and  Main, 
North  Little  Rock.  Young  Dr.  Burns  is  a 
graduate  of  the  University  of  Arkansas,  School 
of  Medicine,  Class  of  ’27  and  has  recently  com- 
pleted one  year  of  internship  at  St.  Paul’s 
Infirmary,  Dallas,  Texas. 

Dr.  J . R.  Lynn  of  Hazen  has  returned  from 
a recent  visit  to  Oklahoma  City. 

Dr.  A.  C.  Shipp,  Little  Rock  physician,  has 
been  appointed  by  Governor  Parnell  as  a mem- 
ber of  the  Board  of  Trustees  of  the  Arkansas 
Tuberculosis  Sanatorium,  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  George  S.  Brown 
of  Conway.  

Dr.  and  Mrs.  0.  L.  Williamson  and  Miss  Le- 
land  AVilliamson  of  Marianna,  have  returned 
home,  after  spending  the  past  five  months  in 
Europe.  

Increase  in  Narcotic  Tax  Rejected.-— The 
proposal  in  the  pending  revenue  reduction  bill 
to  increase  the  tax  on  physicians,  dentists  and 
veterinarians  under  the  Harrison  Narcotic  Act 
from  $1  to  $3  Avas  overwhelmingly  rejected  in 
the  Senate,  May  15.  The  debate  against  the 
amendment  was  led  by  Senator  Copeland  of 
New  York,  a physician,  who  stated  that  every 
doctor  is  aroused  over  this  class  legislation. 
Others  opposing  the  amendment  Avere  Senators 
McKellar  of  Tennessee  and  Caraway  of  Ark- 
amsas,  Avho  urged  that  even  the  $1  narcotic  tax 
be  eliminated. — Jour.  A.  M.  A.,  May  19,  1928. 


WANTED — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv). 
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Woman’s  Auxiliary — Arkansas  Medical  Society 


Tlie  folloAviufr  resolutions  were  adopted  at 
the  El  Dorado  Meeting'  of  the  State  Auxiliary, 
May  2,  1928 : 

No.  1 

Whereas,  there  is  need  for  a State  institu- 
tion Avhieh  will  serve  the  sick  and  indigent 
poor  of  the  State, 

Therefore,  Be  it  Resolved,  that  the  Woman’s 
Auxiliary  to  the  State  Medical  Society,  in 
convention  assembled,  endorse  this  movement 
and  i)ledge  its  aid  in  every  way  possible  to- 
ward the  accomplishment  of  this  jmrpose. 

Resolutions  Committee. 

No.  2 

Whereas,  the  American  Medical  Association 
Auxiliary  has  endorsed  the  movement  for  or- 
ganizing Junior  Auxiliaries  and  has  prepared 
suggested  programs  for  same. 

Therefore,  Be  It  Resolved,  that  we,  the 
Woman’s  Auxiliary  to  the  Arkansas  State 
Medical  Society,  endorse  this  movement  and 
lend  all  efforts  possible  to  the  accomplishment 
of  Junior  Auxiliaries. 

Mrs.  C.  G.  Hinkle,  Chairman, 

Organization  Committee. 

No.  3 

Whereas,  a need  has  been  presented  to  this 
organization  for  a fund  that  will  be  available 
to  make  small  loans  to  medical  students  at- 
tending the  University  of  Arkansas  Medical 
School,  as  an  aid  to  assist  them  to  complete 
the  work  necessary  for  receiving  their  degree ; 

Therefore,  Be  It  Resolved,  that  the  Auxil- 
iary to  the  Arkan.sas  Medical  Society  ci’eate  a 
fund  called  the  University  of  Arkansas  Med- 
ical Student  Loan  Fund  and  a special  com- 
mittee be  appointed  to  have  charge  of  this 
work. 

Respectfully  submitted, 

Mrs.  T.  G.  Porter,  Chairman. 

No.  4 

Whereas,  our  efficient  and  beloved  Secre- 
tary, Mrs.  E.  L.  Thompson,  and  Treasurer, 
Mrs.  J.  M.  Phillips,  are  unable  to  be  with  us 
at  this  time; 


Therefore,  Be  It  Resolved,  that  a telegram 
be  sent  to  each  of  them  exjiressing  our  regret 
at  their  absence. 

Respectfully  submitted, 

Mrs.  C.  G.  Hinkle. 

No.  .0 

Whereas,  Dr.  R.  H.  T.  Mann,  the  incoming 
President  of  the  Arkansas  State  Medical  So- 
ciety, has  suggested  that  county  institutions 
be  insjiected  to  note  conditions  in  each. 

Therefore,  Be  It  Resolved,  that  the  Woman’s 
Auxiliary  to  the  State  Medical  Society,  ask 
that  each  County  Auxiliary  appoint  a com- 
mittee for  this  purpose,  which  .shall  make  a 
report  to  the  State  Committee  on  Health 
Education. 

Resolutions  Committee. 

No.  6 

Whereas,  our  beloved  President,  Mrs.  Clias. 
Travis  Drennen,  and  her  officers  have  given 
their  untiring  efforts  to  carrying  on  the  work 
of  our  Auxiliary  during  the  year ; 

Therefore,  Be  It  Resolved,  that  the  AVoman’s 
Auxiliary  to  the  Arkansas  State  Medical  So- 
ciety, in  convention  a.ssembled,  extend  to  them 
our  love  and  thanks. 

Respectfully  submitted, 

Mrs.  C.  W . G.A.R.RISON, 

Mrs.  Thomas  F.  Hudson, 

Mrs.  AV.  R.  Brooksher,  Jr. 

No.  7 

Whereas,  the  President  and  members  of  the 
AA^oman’s  Auxiliary  to  the  Union  County  Med- 
ical Society  have,  during  this  session,  provided 
for  us  comfortable  quarters  for  our  meetings; 
given  us  a delightful  tea  at  the  home  of  Mrs. 
Purifoy;  given  us  a delicious  luncheon  at  the 
Country  Club ; and  have  shown  us  many  other 
courtesies  during  our  stay  in  their  hospitable 
city ; 

Therefore,  Be  It  Resolved,  that  the  AVoman’s 
Auxiliary  to  the  Arkansas  State  Medical  So- 
ciety, in  convention  assembled,  desire  you  to 
know  that  our  stay  w'ith  you  has  been  one  of 
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ever  increasing  pleasure,  and  extend  to  you 
our  sincere  appreciation  and  thanks. 

Respectfully  submitted, 

Mrs.  C.  W.  Garrison, 

Mrs.  Thomas  F.  Hudson, 
Mrs.  W.  R.  Brooksher,  Jr. 

A Suggestion  From  Mrs.  John  0.  McReynolds 

I would  urge  each  auxiliary  member  to  or- 
ganize health  committees  in  their  respective 
clubs,  then  pledge  themselves  to  serve  on  same 
thereby  helping  both  their  club  and  auxiliary. 
Interesting  and  instructive  moving  pictures 
on  health  subjects  can  be  provided  by  State 
and  National  Auxiliaries. 

Mrs.  T.  G.  Porter  appointed  the  following 
committees,  at  an  executive  session  held  May  2. 

Student  Loan 

Chairman,  Mrs.  C.  E.  Oates,  Dean  of  Stu- 
dent Body. 

Organization 

Chairman,  Mrs.  P.  E.  Thomas,  Clarendon; 
Mrs.  J.  C.  Cunningham,  Little  Rock. 

Constitution  and  By-Laws 

Chairman,  Mrs.  F.  M.  Williams,  Hot 
Springs. 

Finance 

Chairman,  Mrs.  B.  A.  Bennett,  Little  Rock; 
Mrs.  G.  S.  Brown,  Conway;  Mrs.  M.  M.  Blake- 
ly, Benton. 

Public  Relations 

Chairman,  Mrs.  0.  J.  T.  Johnson,  Batesville ; 
Mrs.  C.  E.  Oates,  Little  Rock;  Mrs.  F.  D. 
Smith,  Blytheville;  Mrs.  L.  L.  Purifoy,  El- 
Dorado  ; Mrs.  C.  T.  Grennen,  Hot  Springs. 

Education  and  Public  Health 

Chairman,  Mrs.  L.  D.  Reagan,  Little  Rock; 
Mrs.  H.  K.  Wade,  Hot  Springs;  Mrs.  C.  A. 
Archer,  DeQueen;  Mrs.  R.  C.  Kory,  Little 
Rock. 

Hygeia 

Chairman,  Mrs.  W.  R.  Brooksher,  Fort 
Smith ; Mrs.  L.  H.  Lanier,  Texarkana ; Mrs. 
T.  E.  Benton,  Lonoke. 


AUXILIARY— PULASKI  COUNTY 
MEDICAL  SOCIETY 

The  last  meeting  of  the  fiscal  year  of  the 
Auxiliary  of  the  Pulaski  County  Medical  So- 
ciety was  held  on  Wednesday,  May  16,  1928, 
at  the  home  of  Mrs.  C.  C.  Reed,  with  Mrs. 
Oscar  Gray  as  assistant  hostess. 

A very  interesting  business  meeting  took 
place,  at  which  time  the  various  committee 
chairmen  read  their  respective  reports  of  the 
year’s  work. 

Mrs.  B.  A.  Rhinehart  and  Mrs.  C.  W.  Gar- 
rison brought  reports  before  the  organization 
relative  to  the  State  Auxiliary  Convention 
held  in  El  Dorado. 

Little  Rock,  Arkansas 
May  16,  1928. 

Madam  Chairman : 

Your  Chairman  of  Committee  on  Public 
Relations  has  had  scant  opportunity  to  fulfil 
the  many  duties  that  might  have  fallen  her 
way  had  she  not  been  handicapped. 

There  has  been  no  legislation  to  engage  our 
attention  during  the  past  year. 

We  were  invited  to  attend  a conference 
luncheon  with  the  Pre-School  Committee  of 
the  Little  Rock  Parent-Teachers  Association 
at  the  home  of  Mrs.  Stewart,  the  Chairman, 
which  was  exceedingly  interesting  and  inspir- 
ing. We  found  many  of  our  members  to  be 
members  of  this  conference  and  actively  en- 
gaged and  interested  in  the  pre-school  work. 
We  feel  that  this  is  an  ideal  way  of  carrying 
on  our  public  relations  jirogram,  it  being  one 
of  the  aims  of  Auxiliary  to  have  as  many  mem- 
bers as  possible  hold  memberships  and  direct 
relation  in  other  clubs  and  organizations. 

We,  the  Auxiliary  to  Pulaski  County  Med- 
ical Society,  are  fairly  well  represented  in 
various  organizations  and  we  feel  that  any 
erroneous  ideas  or  propaganda  hurtful  to  the 
profession  would  be  properly  cared  for  by  our 
representative  members.  Such  members  should 
acquaint  themselves  Avith  the  resolutions 
adopted  at  our  recent  State  Convention  and 
whenever  opportunity  offers  say  a word  in  the 
interest  of  the  service  which  the  adoption  of 
these  resolutions  puts  upon  our  shoulders. 

Respectfully  submitted. 
Committee  on  Public  Relations, 
Mrs.  C.  W.  Garrison,  Chairman. 

The  first  meeting  for  the  year  1928-1929  Avill 
be  in  the  form  of  a luncheon,  to  be  given  dur- 
ing the  month  of  October,  details  of  which 
Avill  be  announced  later. 
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County  Societies 


REXTOX  C'OT^XTY 
(Reported  by  C.  S.  Wilson,  Sec.) 

The  Benton  County  Medical  Society  held 
its  reo’ular  monthly  meetinf?  the  afternoon  of 
May  10,  in  Siloam  Spring’s. 

Present : Powell,  Eubanks,  Clemmer, 
Smiley,  Duckworth,  Hughes,  Scott,  Wilson, 
Steele,  Culledge,  Koobs,  Rice,  Atkinson,  Har- 
rison, and  Pickens. 

Visitors : Drs.  Simpson  and  Skinner  of 
Kansas  City,  IVIo. ; Drs.  Buckley,  Harvey  and 
Rose  of  Fort  Smith ; Drs.  Roberts,  Callen  and 
Wood  of  Fayetteville;  Dr.  Swift  of  Elkins; 
Dr.  Robinson  of  Cincinnati,  Ark. ; Dr.  Poy- 
nor  of  Stillwell,  Okla. ; Dr.  Sellers  of  West- 
ville,  Okla.;  Dr.  Rogers  of  Watts,  Okla.;  Dr. 
Allison  of  Tahlequah,  Okla.,  and  Dr.  Flecken- 
ger,  D.  D.  S.,  of  Siloam  Springs. 

Dr.  IMorris  B.  Simpson  of  Kansas  City,  Mo., 
presented  a ])aper  entitled,  “Ear  Complica- 
tions in  Acute  Infectious  Diseases.”  He  em- 
jdiasized  the  necessity  of  early  opening  of  the 
middle  ear  cavity  to  avert  complications. 

Dr.  Edward  H.  Skinner  of  Kansas  City, 
Mo.,  read  an  excellent  paper  entitled:  “Meno- 
pausal Bleeding  and  Carcinoma  of  Cervix 
TTeri.” 

Drs.  Simpson  and  Skinner  came  under  the 
auspices  of  the  Kansas  City  Southwest  Clinical 
Society. 


DESHA  COUXTY 
(Reported  by  W.  B.  Grayson,  See.) 

The  Desha  County  Medical  Society  held  its 
regular  monthly  meeting  at  McGehee,  Tues- 
day, May  15,  at  the  Central  Cafe. 

Present : Smith,  Chenault,  White,  DeClark, 
Miller  and  Grayson  of  McGehee;  Isom  and 
Biseoe  of  Dumas ; Kimbro  of  Tillar.  Visitors ; 
Drs.  Paul  Mahoney  and  Fay  Jones  of  Little 
Rock ; Dr.  Easterling  of  Lake  Village ; Drs. 
Baker  and  Thompson  of  Dermott  and  Dr. 
Turner,  Dentist,  of  McGehee. 

The  scientific  program,  which  followed  the 
banquet,  was  as  follows:  “Sinus  Infections” 
by  Dr.  Mahoney.  “Cardiac  Disease  in  Chil- 
dren,” by  Dr.  Grayson.  “Prostatism,”  by 
Dr.  Fay  Jones. 

Desha  County  voted  to  be  included  in  the 
Tri-County  Medical  Society,  composed  of 
Desha,  Chicot  and  Ashley  Counties.  Meetings 
to  be  held  twice  a year. 


CHICOT  COUXTY 
(Reported  by  W.  D.  E ASTERLING,  SeC.) 

The  Chicot  County  Medical  Society  met  in 
Lake  Village,  Maj'  10,  1928.  President,  W.  A. 
Craig,  in  the  chair. 

Present ; Craig,  Clark,  Baker,  Thompson, 
W.  W.  Easterling,  W.  D.  Easterling,  Wilson, 
Douglas,  and  McGehee. 

Drs.  W.  W.  Easterling  and  S.  W.  Douglas 
gave  a report  of  the  meeting  of  the  State 
Medical  Society.  Following  this  report  the 
Basie  Science  Law  was  discussed. 

Dr.  E.  Baker  presented  a paper  entitled 
“Disorders  of  Sleep.”  Discussed  by  Drs. 
McGehee,  W.  W.  Easterling,  Wilson  and 
Douglas. 

A case  was  reported  by  Dr.  Wilson  of  Lake 
Village,  and  it  was  decided  to  have  a case  pre- 
sented at  each  meeting  of  the  society,  in  ad- 
dition to  the  regular  program. 

Dr.  Clark  will  prepare  a paper  for  the  next 
meeting  and  Dr.  Wilson  will  give  a case 
report. 


SEBASTIAN  COUNTY 
(Reported  by  C.  S.  Bungart,  Sec.) 

The  Sebastian  County  Medical  Society  met 
in  regular  session,  May  8,  1928,  in  Fort  Smith. 
Dr.  J.  H.  Buckley  was  program  chairman. 

Present : Benefield,  Blaii’,  Brooksher,  Jr., 
Buckley,  Bungart,  Dorsey,  Goldstein,  Hall, 
Hoge,  Kennedy,  King,  McCormack,  Means, 
Smith,  J.  D.  Southard,  J.  S.  Southard,  Stubbs, 
Ware,  Wilson,  Wolfermann,  Rose,  Redman, 
Powell  and  Wimberly. 

Mr.  B.  T.  Davidson,  attorney,  gave  a talk 
on  “Medical  Jurisprudence,”  which  was  both 
interesting  and  instructive. 

A protest  was  wired  to  both  our  Senators 
and  Congressmen  against  the  Senate  Com- 
mittee on  Finance  for  their  action  on  the 
deductibility  of  the  physicians  traveling  ex- 
penses for  attendance  at  professional  meet- 
ings, also  against  the  three-fold  increase  of 
the  narcotic  law  license. 
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APPENDICITIS 

John  B.  Deaver,  Philadelphia  (Journal 
A.  M.  A.,  May  26,  1928),  discusses  the  follow- 
ing (piestions  : What  are  the  different  locations 
of  the  appendix?  Is  it  possible  to  denote  the 
position  of  the  appendix  when  acutely  in- 
flamed? What  bearing  has  the  location  of 
the  inflamed  appendix  on  the  method  of  at- 
tack? What  are  the  conditions  that  make  the 
diagnosis  of  acute  appendicitis  doubtful  at 
times?  Is  the  diagnosis  always  possible?  What 
conditions  does  acute  appendicitis  sometimes 
simulate  ? What  are  the  most  important  phy- 
sical signs  in  the  diagnosis  of  acute  appen- 
dicitis? How  much  importance  can  be  at- 
tached to  the  blood  picture  in  acute  appendi- 
citis? Has  the  expression  left-sided  appendi- 
citis any  significance?  If  so,  what?  What  is 
the  relational  or  topographic  importance  of 
the  anterior  longitudinal  muscular  band  of 
the  cecum,  the  ileocecal  and  subcecal  fossae, 
the  ileocolic  and  ileocecal  folds — the  light- 
houses that  the  surgeon  looks  for  to  guide  him 
safely  in  his  appendical  operative  tours  ? What 
are  the  best  routes  of  approach  to  the  acutely 
inflamed  appendix,  in  the  absence  and  in  the 
presence  of  an  appendical  collection?  Is  the 
appendix  the  most  common  intra-abdominal 
focus  of  infection?  In  acute  conditions  of  the 
abdomen  should  the  appendix  be  thought  of 
first,  last  and  always  except  in  the  cases  pre- 
senting an  abdominal  scar,  the  result  of  a 
previous  abdominal  operation?  What  are  the 
most  common  sites  of  appendical  secondary 
collections?  How  is  ai)pendical  infection  car- 
ried to  distant  parts?  By  what  routes  does 
appendical  infection  reach  the  blood  stream? 
Finally,  what  is  the  best  treatment  for  acute 
appendicitis  ? The  treatment  of  acute  appen- 
dicitis should  always  be  surgical  and  never 
medical.  In  acute  appendicitis,  in  the  ab- 
sence of  a forbidding  peritonitis,  operation 
should  be  performed  at  once;  not  to  do  so  is 
to  endanger  the  life  of  the  patient.  Barring 
unforeseen  conditions  and  extensive  complica- 
tions, operation  should  be  attended  with  little 
risk.  Fulminating,  explosive  ajipendicitis 
means  a large  perforation,  and  operation 
should  be  performed  at  once  if  the  patient  is 


seen  early.  In  acute  appendicitis,  the  ideal 
treatment  is  to  take  out  the  appendix  before 
peritonitis  occurs.  The  danger  in  appendici- 
tis is  the  danger  of  peritonitis;  therefore  if 
the  appendix  is  taken  out  before  this  occurs, 
the  risk  of  the  operation  is  very  small. 


EFFECT  OF  PREVIOUS  ADMINISTRA- 
TION OF  ANTITOXIN  AND  TOXIN- 
ANTITOXIN  ON  SERUM  REACTION 

Previous  injection  of  antitoxin  seems  not  to 
affect  future  serum  administration  markedly, 
as  almost  as  large  a percentage  of  serum  reac- 
tions occurred  in  patients  not  having  received 
previous  serum  injections  as  in  those  so 
treated.  Of  the  few  patients  seen  by  Sophie 
Spicer,  New  York  (Journal  A.  M.  A.,  June  2, 
1928),  with  marked  serum  reaction,  none  hap- 
pened to  have  received  antitoxin  prior  to  the 
present  illness,  while  those  patients  with  a 
history  of  previous  antitoxin,  when  exhibiting 
a serum  reaction,  had  it  in  a mild  or  moderate 
form.  Previous  administration  of  toxin-an- 
titoxin appears  to  have  little  or  no  effect  on 
subsequent  serum  treatment.  Only  four  of  the 
twenty-eight  patients  in  this  series  who  gave  a 
history  of  having  been  immunized  against 
diphtheria  with  toxin-antitoxin  had  a serum 
reaction.  This  small  series  of  cases  seems  to 
prove  that  toxin-antitoxin  does  not  sensitize  to 
future  serum  injections  to  such  an  extent  as 
to  produce  any  appreciable  effect.  The  fact 
that  these  patients  all  had  scarlet  fever  sug- 
gests the  value  of  toxin-antitoxin  are  usually 
protected  against  that  disease.  The  force  of 
this  is  somewhat  lessened  by  the  fact  that  the 
patients  with  diphtheria  were  on  the  average 
younger  than  those  having  scarlet  fever.  The 
reason  for  the  comparatively  mild  type  of  se- 
rum reactions  may  be  the  method  of  treatment. 


It ’s  good  to  have  money  and  the  things  that 
money  can  buy;  but  it’s  good,  too,  to  check 
up  once  in  a while  and  make  sure  you  haven ’t 
lost  the  things  that  money  cannot  buy — Geo. 
Horace  Lorimer. 


Nothing  is  easier  than  fault  finding;  no 
talent,  no  self-denial,  no  brains,  no  character 
are  required  to  set  up  in  the  grumbling  busi- 
ness.— Robt.  West. 


He  is  the  happiest,  be  he  king  or  peasant, 
who  finds  peace  in  his  home. — Goethe. 
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THE  PROPrCIENCY  OF  PKEVENTTVE 
MEDICINE  DEPENDS  UPON  APPLIED 
CHRISTIANITY* 

By  Henry  Thibaylt,  M.  D.,  Scott 

No  one  can  deny  the  great  advance  of  Pre- 
ventive l\Iedicine  within  the  past  few  years. 
Yast  snnis  of  nione}%  executive  talent  and 
scientific  endeavor  have  been  nsed,  but  the 
results  are  far  from  what  they  should  be.  We 
are  still  having  epidemics  of  preventable  dis- 
ease.s  and  our  peoj)le  are  still  losing  their  lives 
through  two  unnecessary  causes ; Ignorance 
and  Selfishness. 

The  first  of  these  causes,  Ignorance,  is  still 
operative  in  an  astonishing  degree,  but  through 
the  activities  of  the  various  health  organiza- 
tions, the  schools  and  the  medical  profession, 
it  is  rapidly  diminishing. 

As  this  first  cause  diminishes,  the  hideous 
proportions  of  the  second  caiise,  Selfishness, 
stand  out  more  clearly  than  ever.  In  the  last 
analysis  this  latter  cause  proves  to  be  the  real 
obstruction  in  most  of  the  cases  Avhere  our 
preventive  measures  fail.  The  popular  Amer- 
ican reaction  to  such  a state  of  affairs  is  to 
‘‘psss  a law’”  about  it.  We  have  thousands 
of  laws  now  that  are  not  enforced  and  a new’ 
one  is  not  what  w’e  need.  AVhat  w’e  do  need 
is  to  instill  into  the  minds  and  hearts  of  the 
people  their  personal  and  individual  respon- 
sibility for  the  health  of  their  community. 

As  Christian  people  you  are  taught  to 
“Love  thy  neighbor  as  thyself.”  A ])ractical 
application  of  this  principle  w’ould  do  aw’ay 
w’ith  nearly  all  the  serious  epidemics  of  acute 
infectious  diseases  and  about  tw’o-thirds  of  the 
endemic  cases. 

The  opening  of  the  schools  in  the  fall,  often 
means  a sharp  rise  in  the  acute  infections  of 

*President’s  Address,  read  before  the  Fifty- 
Third  Annual  Session  of  the  Arkansas  Medical 
Society,  El  Dorado,  May  1-3,  1928. 


childhood;  because  some  selfish  parents  insist 
on  sending  sick  children  to  school,  liecause 
they  do  not  Avant  them  to  get  behind  in  their 
classes.  Hoav  much  better  it  w’ould  be  for 
the  child  and  the  community  if  they  Avould 
think  first  of  their  Christian  duty  to  their 
neighbors!  Often  times  a child  who  seems 
to  have  one  day  a slight  cold,  or  an  insignifi- 
cant sore  throat,  is  later  foiind  to  be  suffering 
from  measles,  scarlatina,  diphtheria,  w’hooping 
cough  or  influenza.  One  day  of  intimate  as- 
sociation of  such  a child  wuth  his  schoolmates 
may  cause  hundreds  of  days  of  illness  and  suf- 
fering, hundreds  of  days  of  anxiety  for  other 
parents  and  even  a few’  deaths,  w’ith  all  the 
misery  that  is  inevitably  attached  to  the  use- 
less loss  of  a promising  child.  Added  to  the 
lienalties  mentioned  is  also  an  immense  and 
unnecessary  financial  loss.  The  illness  of 
each  i)erson  entails  the  services  of  at  least 
one  attendant.  Working  days  are  lost  by  the 
sick  and  by  those  w’ho  attend  them,  all  of 
Avhich  is  taken  away  from  the  earning  capac- 
ity of  the  afflicted  family. 

How’  often  do  we  see  w’omen  attend  social 
functions  when  they  are  suffering  with  acute 
colds,  and  the  invasive  stages  of  even  graver 
i-esi)iratory  disease.  They  often  excuse  them- 
selves on  the  ground  that  their  host  w’ould  be 
inconvenienced  by  their  absence,  or  that  “one 
should  not  disappoint  one’s  friends.”  It  is 
really  hard  to  see  w’here  the  spreading  of  dis- 
ease among  one’s  ac(iuaintances  can  be  con- 
strued into  an  act  of  friendship!  In  the  ma- 
jority of  cases  the  act  is  one  of  pure  selfish- 
ness. The  offender  does  not  Avant  to  suffer 
the  inconvenience  of  a voluntary  (piarantine 
Avhile  ill. 

I knoAV  a lady  avIio  boasted  that  none  of  her 
children  had  missed  a day  from  Sunday 
School  for  tAA’O  years.  In  order  to  continue 
this  record  one  of  her  children  attended  her 
Snndaj^  School  class  Avith  diphtheria.  Half 
the  members  of  the  class  suffered  the  expense 
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and  pain  of  a protective  dose  of  antitoxin — 
and  two  others  had  diphtheria.  Later  these 
same  children  were  allowed  to  spread  measles 
and  whooping  cough  through  the  same  route. 
To  them  their  enviable  record  of  attendance 
was  dearer  than  the  health  and  lives  of  their 
classmates.  A little  “applied  ChrLstianity ” 
in  this  case  Avould  have  been  greatly  appre- 
ciated by  the  community,  and  the  exercise  of 
a little  consideration  for  others  would  have 
been  a profitable  exchange  for  the  “record” 
of  attendance  they  would  have  given  u]a. 

Commercial  selfishness  is  responsible  for  the 
greatest  aftlietions  in  the  form  of  disease,  that 
fail  on  the  human  race. 

A booming  town  suddenly  finds  itself  a cen- 
ter of  typhoid,  smallpox  or  plague.  The  city 
council  and  the  chamber  of  commerce  meet 
and  agree  to  suppress  all  neAvs  of  the  disaster. 
Merchants  and  real  estate  dealers  join  in  the 
crusade  of  keeping  doAvn  the  truth  until  hun- 
dreds of  lives  have  been  sacrificed  and  untold 
mi.sery  and  sorroAv  suffered.  How  much  more 
Christian  and  chdlized  it  Avould  be  to  ae- 
knoAvledge  the  trouble  at  once  and  begin  the 
vigorous  campaign  of  correction  early,  instead 
of  selfishly  trying  to  deceive  the  public ! 

Epidemics  are  like  fires.  They  are  more 
easily  put  out  before  they  haA^e  become  great 
conflagrations. 

Last,  but  not  the  least  unchri.stian  and  sel- 
fish is  the  doctor  who,  in  order  to  placate  his 
influential,  selfish  patients,  fails  to  report  dan- 
gerous contagious  diseases.  lie  is  uiiAA’orthy 
the  trust  and  confidence  of  any  community, 
and  is  really  playing  the  role  of  incendiary, 
rather  than  that  of  Good  Samaritan. 

“Applied  Christianity”  in  every  case  of 
communicable  illness,  thinking  first  of  your 
neighbors  and  your  community,  then  of  the 
AATlfare  of  your  OAvn  loA’ed  ones,  Avill  be  a 
financial  asset  to  the  nation,  a boon  to  your 
neighbors  and  Avill  greatly  lessen  the  sum  total 
of  human  misery  and  suffering. 

♦ 

Abstract 


PHYSIOLOGY  AND  MODERN  SURGERY 

J.  Shelton  Horsley,  Richmond,  Ya.  (Jour- 
nal A.  M.  A.,  June  23,  1928),  gives  a few 
instances  of  the  direct  bearing  of  physiologic 
research  on  surgical  progress.  Successful  sur- 
gery does  not  mean  just  the  skilful  mechanical 
performance  of  an  operation.  It  is  something 
CA'en  more  important  than  this.  It  involves 


the  consciousness  of  the  surgeon  that  the  tech- 
nical steps  are  not  an  end  in  themselves,  but 
are  more  or  less  important  guides  tOAvard  the 
correction  of  abnormal  processes  in  living  tis- 
sue. An  appreciation  of  function  pre.supposes, 
of  course,  a knoAA’ledge  of  structure,  but  a 
knoAvledge  of  structure  alone,  as  of  anatomy, 
may  sometimes  give  an  inadequate  conception 
of  the  real  function.  Specialism  in  medicine 
has  advanced  knoAvledge  in  many  respects, 
but  too  strict  specialism  is  not  Avithout  its  dis- 
adA-antages.  The  arbitrary  division  of  pa- 
tients into  medical  and  surgical  cases  is 
fraught  Avith  some  danger.  Unless  one  aaTo 
deals  Avith  disease  has  a broad  conception  of 
the  underlying  biologic  processes  that  go  on 
normally,  he  cannot  hope  intelligently  to  cor- 
rect the  abnormal  processes  and  this  is  equally 
true  Avhether  the  case  is  surgical  or  medical. 
The  particular  treatment  that  is  employed 
in  the  individual  case  should  be  indicated  by 
the  phenomena  of  the  disease,  and  not  by  the 
desires  of  the  practitioner.  It  is  impossible 
in  the  proper  limits  of  an  address  even  to 
mention  all  the  many  instances  of  the  effects 
that  physiologic  discoveries  have  had  on  the 
practice  of  modern  surgery.  The  unfortunate 
effect  of  the  disregard  of  physiologic  function 
in  surgical  operations  is  seen  in  the  number 
of  instances  in  which  fifteen  or  more  years 
ago  the  colon  aa^s  excised  to  cure  chronic  cys- 
tic mastitis,  goiter  or  tuberculosis.  AVhile 
undoubtedly  there  are  organic  diseases  of  the 
colon  aside  from  cancer  AATich  demand  resec- 
tion of  this  boAvel,  the  removal  of  a colon  that 
shoAvs  little  disease  for  the  purpose  of  curing 
such  unrelated  diseases  as  those  mentioned 
Avas,  to  say  the  least,  illogical  and  can  hardly 
by  any  stretch  of  the  imagination  have  any 
basis  in  disturbed  physiologic  function.  One  of 
the  most  striking  examples  of  the  influence  of 
physiology  on  modern  surgery  is  in  the  gastro- 
intestinal tract.  The  clinical  bearing  of  the 
recent  studies  of  the  physiology  of  the  sym- 
pathetic nervous  system  has  not  yet  been 
ju’operly  evaluated.  AVhile  much  unwarranted 
enthusiasm  has  arisen  in  the  clinical  applica- 
tion of  some  of  this  knowledge,  undoubtedly 
surgical  progress  has  been  made  in  this  direc- 
tion. KnoAA'ledge  of  the  biologic  processes  in 
the  human  body  is  necessary  for  any  one  who 
attempts  to  restore  health,  particularly  if  such 
a restoration  inAmlves  mechanical  procedure 
AA'hich  because  of  their  very  obviousness  maj’ 
obscure  the  biologic  principles  underlying 
them. 
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Second  District — L.  T.  EVANS  Batesville 

Third  District — M.  C.  JOHN Stuttgart 

Fourth  District — W.  T.  LOWE, Pine  Bluff 

Fifth  District — L.  L.  PURIFOY El  Dorado 

Sixth  District — C.  A.  ARCHER De  Queen 

Seventh  District — DEWELL  GANN,  SR Benton 

Eighth  District — ANDERSON  WATKINS Little  Rock 

Ninth  District — SAM  G.  DANIEL Marshall 

Tenth  District — S.  J.  WOLFERMANN Fort  Smith 


COMMITTEES 

Medical  Legislation — Frank  Vinsonhaler,  Little 
Rock,  Chairman;  M.  L.  Norwood,  Lockesburg;  St. 
Cloud  Cooper,  Fort  Smith;  E.  E.  Barlow,  Dermott; 
W.  M.  Majors,  Paragould;  Thad  Cothern,  Jones- 
boro. 

Hospitals — A.  E.  Chace,  Texarkana,  Chairman; 
John  S.  Jenkins,  Pine  Bluff;  Edward  F.  Ellis,  Fay- 
etteville; James  I.  Scarborough,  Little  Rock;  P.  W. 
Lutterloh,  Jonesboro. 


Editorial 


OITR  PRESIDENT’S  ANNUAL  ADDRESS 

It  was  a matter  of  regret  to  all  who  attended 
the  recent  El  Dorado  meeting  of  the  Arkansas 
Medical  Society  that  our  President,  Dr.  Henry 
Thibault,  was  unable  to  attend  because  of  ill- 
ness. However,  his  address  was  reatl  by  the 
First  Vice-President,  Dr.  Homer  Scott.  It 
contained  matters  which  should  have  the  most 
careful  attention  and  the  co-operation  of 
every  physician  in  correcting  the  evil  of  con- 
cealing contagious  diseases. 

Especial  reference  was  made  in  the  address 
to  the  ignorance  on  the  one  hand  and  selfish- 
ness on  the  other,  wdiich  result  in  the  disease 
sju-eading  which  could  be  avoided,  but  for 
these  factors. 

There  are  physicians  who  connive  at  these 
evasions  of  the  precautions,  sanctioned  by  law, 
by  failing  to  report  such  cases  and  failing  to 
have  posted  the  house  in  which  the  patient 
lives.  It  is  hoped  that  such  connivance  is  rare, 
but  instances  occur  beyond  all  cavil.  The 
])hysician  perhaps  salves  his  conscience  by  ac- 
cepting promises  of  parents  that  other  chil- 
dren of  the  family  will  be  kept  from  school 
or  that  such  members  of  the  family  who  are 
employed  in  stores  or  offices  shall  be  kept 
rigidly  aAvay  from  the  patient’s  room.  But 
these  promises  are  sometimes  violated.  If 
they  were  to  be  faithfully  kept,  there  would 
be  less  reason  for  observing  secrecy. 

Dr.  Thibault  cites  an  example,  that  of  a 
woman  who  taking  pride  in  her  little  daugh- 
ter’s unbroken  attendance  record  at  Sunday 
School,  let  her  attend  when  she  was  suffering 
fr-om  dijditheria.  The  result  was  that  the  dis- 
ease Avas  spread  throughout  the  class.  One  of 
the  lessons  likely  to  be  received  at  Sunday 
School  is  that  of  the  commandment,  “LOVE 
THY  NEIGHBOR  AS  THYSELF,’’  and 
another  is  the  golden  rule,  “DO  UNTO 
OTHERS  AS  YOU  WO  U L D THEY 
SHOULD  DO  UNTO  YOU.’’  Yet,  because 
of  a foolish  pride  in  her  daughter’s  record, 
this  proud  mother  was  willing  to  risk  spread- 
ing disease  broadcast  among  a lot  of  innocent 
children  and  perhaps  with  some  fatalities. 

Another  angle  is  touched  upon  by  President 
Thibault  in  the  matter  of  purely  selfish  ef- 
forts fostered  by  some  communities,  in  having 
the  newspapers  suppress,  if  possible,  publica- 
tion of  the  presence  of  such  diseases  as  sinall 
pox  or  typhoid.  Sometimes  the  newspapers 
are  impressed  with  the  commercial  losses  by 
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.such  publications  teuding  to  keep  trade  away 
from  the  city.  lu  other  cases  there  is  an  un- 
derstanding fostered  by  commercial  bodies, 
not  to  report  such  cases  to  the  papers.  This  is 
not  to  charge  that  Little  Rock  has  been  guilty 
of  such  suppression  of  facts  in  the  interest  of 
business,  but  that  there  have  been  such  in- 
stances in  many  cities  is  unquestionable. 

DISEASE  PREVENTION  CAN  ONLY 
BECOME  EFFECTUAL  BY  STRINGENT 
OBSERVANCE  OF  ALL  LxiWS  AND  PRE- 
CAUTIONS TO  THAT  END. 

In  President  Thibault’s  address  to  the 
House  of  Delegates  he  stresses  the  importance 
of  legislative  duties,  especially  with  reference 
to  the  Basic  Science  Act,  attention  of  which 
has  been  advocated  by  the  Journal  for  the 
past  two  or  three  years,  and  which  has  been 
discussed  at  the  more  important  medical  meet- 
ings in  the  State  and  at  the  previous  meeting 
of  the  Council.  Dr.  Thibault  a.sks  that 
Dr.  Mann,  the  new  i)resident,  and  the  Com- 
mittee on  Medical  Legislation  for  the  coming 
year  have  the  backing  of  the  entire  body  and 
that  every  etfort  be  made  to  get  petitions 
signed  by  counties  by  the  time  needed  to  in- 
sure the  proposed  law  being  voted  upon. 

Each  member  should  be  urged  to  get  the 
signatures  of  at  least  ten  of  his  patients  to 
his  petition,  then  sign  it  himself  and  mail  it 
to  the  Secretary  or  the  Chairman  of  the  Leg- 
islative Committee. 

If  this  is  done  the  Committee  will  have 
some  ammunition  in  their  pockets  when  they 
ai)proach  the  Legislature. 

Included  in  Dr.  Thibault ’s  me.s.sage  is  a 
recommendation  that  since  has  had  the  en- 
dorsement, not  only  of  the  House  of  Delegates, 
but  other  organizations  of  the  State,  is  to 
commend  in  full  the  program  of  the  State 
iMedical  School.  This  program  contains  the 
building  and  maintenance  of  a Charity  Hos- 
l)ital.  The  need  of  such  an  institution  has  re- 
duced itself  to  an  emergency,  and  the  need  of 
such  a hospital  as  a humanitarian  in.stitution 
is  too  well  known  to  us  all. 


Another  recommendation  is  made  in  the 
president’s  address  to  the  House  of  Delegates 
is,  for  the  ])resent  at  least,  that  the  Commit- 
tee on  Health  and  Public  Instruction  be  made 
to  include  the  Committee  on  Cancer  Control 
and  the  Committee  on  Infant  Welfare,  and 
should  be  provided  with  sufficient  funds  for 
necessary  publicity. 

Both  of  the  addresses  of  the  president  will 
be  found  in  this  issue  of  the  Journal  and  they 
are  commended  to  our  readers  as  Avell  worthy 
of  perusal  and  of  earnest  attention. 

In  conclusion,  the  Journal  is  sure  that  it 
ex])resses  the  feelings  of  the  entire  medical 
profession  of  Arkan.sas  in  hoping  for  the 
si^eedy  recovery  of  Dr.  Thibault  and  the  sin- 
cere hope  that  he  will  be  spared  for  many 
years  to  remain  a most  useful  member  of  the 
Arkansas  Medical  Society  and  of  untold  bene- 
fit to  his  patients. 

A form  suggested  by  Dr.  Thibault  is  as 
follows : 


PETITION 

“We  believe  that  every  person  desir- 
ing to  practice  any  form  of  healing  on 
human  beings  should  be  required  to 
pass  an  examination  in  the  following 
basic  sciences  before  being  allowed  to 
take  the  examination  before  the  board 
representing  his  school  of  practice; 
anatomy,  physiology,  chemistry,  bac- 
teriology and  pathology. 

We,  all  citizens  and  voters  in 

County,  Arkansas,  therefore  pray  that 
the  present  Legislature  pass  a law  re- 
quiring all  applicants  for  license  to 
practice  any  form  of  healing  of  human 
beings  to  pass  a creditable  examination 
in  these  basic  branches,  before  a non- 
medical board  before  they  are  exam- 
ined by  the  board  representing  their 
school  of  practice. 

Signed 
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PROCEEDINGS 

OF  THE 

FIFTY-THIRD  ANNUAL  SESSION 

OP  THE 

Arkansas  Medical  Society 


El  Dorado.  May  1 1.  12.  13.  1928 


HOUSE  OP  DELEGATES 
First  Day 

Tuesday,  May  1,  1928 

The  House  of  Delegates  was  called  to  order 
at  9 :30  a.  m.  by  the  First  Vice-President, 
Dr.  Homer  Scott,  President  Thibault  being 
absent  on  account  of  sickness. 

The  Chairman  appointed  the  following  Cre- 
dentials Committee : Drs.  Cothern,  Fowler 
and  Duncan. 

After  a recess  of  a few  minutes,  this  com- 
mittee made  the  following  report : 

Your  Credentials  Committee  wish  to  report  that 
the  credentials  of  the  delegates  are  in  good  form 
and  correct,  and  that  a quorum  is  present.  We 
recommend  that  where  the  regularly  elected  dele- 
gate and  alternate  are  absent  any  member  from 
said  county  may  be  seated  as  a delegate.” 

On  motion,  the  report  was  adoi)ted. 

The  Chairman  : We  will  dispense  with  call- 
ing the  roll  and  take  the  attendance  cards  in 
lieu  thereof. 

On  motion  the  minutes  of  the  Fifty-second 
Annual  Meeting  as  published  in  the  July, 
1927,  issue  of  the  Journal  were  adopted. 

The  Chairman  appointed  the  followdng  as 
the  Reference  Committee ; Drs.  Geo.  B. 
Fletcher,  M.  E.  McCaskill  and  M.  L.  Norwood. 

Dr.  Wharton,  2d  Vice-President : In  the 
absence  of  our  President,  Dr.  Thibault,  who 
is  ill.  I wish  to  introduce  to  you  Dr.  Homer 
Scott  of  Little  Rock,  1st  Vice-President,  w'ho 
will  preside  at  this  meeting,  and  he  will  now 
deliver  his  message  to  you.  (Applause). 

Chairman  Scott:  I haven’t  a message.  I 
only  have  Dr.  Thibault ’s  message.  The  latter 
part  of  last  month  I received  a letter  from  Dr. 
Thibault  telling  me  that  he  would  not  be  able 
to  attend,  and  asking  me  to  come  dowm  and 


try  to  take  his  ])lace.  As  you  all  know  Dr. 
Thibault  so  well,  nobody  can  take  his  place. 
How'ever,  I insisted  and  he  very  gladly  com- 
plied with  my  request  that  he  write  his  mes- 
sage to  the  House  of  Delegates.  I told  him  I 
w'ould  read  it. 

To  the  Bouse  of  Delegates  of  the  Arkansas 

Medical  Society : 

It  is  beyond  my  powers  to  express  to  you 
my  disai>pointment  in  not  being  able  to  at- 
tend this  meeting  in  person.  For  the  first 
time  in  the  honorable  history  of  this  Society 
has  one,  whom  you  have  honored  by  making 
him  your  President,  “laid  down  on  the  .job.” 
I can  only  remind  you  that  in  spite  of  fre- 
quent losses  of  far  abler  men  than  myself  the 
Arkansas  Medical  Society  has  steadily  and 
honorably  “carried  on.’’  At  this  meeting  it 
will  not  fail  to  repeat  itself  under  the  direc- 
tion of  our  First  Vice-President,  Dr.  Homer 
Scott.  To  me  is  the  loss;  to  me  the  loneliness 
of  the  broken  habit  of  a ])rofessional  lifetime; 
the  deej)  regret  of  one  who  must  lay  aside  the 
tools  to  which  his  habit  has  become  accTistomed 
and  that  at  a time  wJieii  he  just  begins  to  feel 
i)ride  in  his  proficiency  to  T’se  them. 

SensilJe  of  the  great  honor  that  you  have 
conferred  on  me,  let  me  predict  that  the  Ark- 
ansas Medical  Society,  which  constantly  re- 
news its  youth  by  the  influx  of  new  and 
younger  members,  will  continue  to  wax  strong 
and  will  ever  hold  a higher  and  higher  position 
of  honor  and  respect  in  the  minds  of  the  peo- 
ple  and  in  the  esteem  of  the  medical  ])rofes- 
sion  of  the  country. 

Your  legislative  duties  are  simple,  but  vital. 
The  Basic  Science  Act  has  been  discussed  at 
length  in  the  Journal.  lo  you  the  necessity 
of  such  an  act  is  patent.  Your  duty  is  to 
see  that  the  incoming  President  and  the  leg- 
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islative  oominittee  have  the  moral  backing  and 
the  funds  to  get  these  petitions  circulated, 
signed  and  assorted  by  counties,  by  the  time 
lhat  they  are  needed. 

The  need  of  a State  General  Hospital  has 
reduced  itself  to  an  emergency.  Dr.  Yinson- 
haler,  the  Chairman  of  the  Legislative  Com- 
mittee and  Dean  of  the  Medical  School,  vull 
discuss  its  relation  to  the  teaching  of  medicine 
in  Arkansas.  The  need  of  such  a hospital  as 
a humanitarian  institution  is  too  well  known 
to  us  all. 

The  proposed  amendment  to  the  Constitu- 
tion. If  this  proposed  publicity  committee  is 
to  put  before  the  public  proven  methods  of 
jireventive  medicine  which  require  the  co- 
operation of  the  public  in  order  to  be  etfective, 
it  would  be  useful  if  we  did  not  already  have 
a committee,  (the  committee  on  Health  and 
Public  Instruction)  for  the  same  i)urpose ; but 
if  it  is  contemplated  to  create  this  committee 
as  a “bally  hoo  committee”  to  compete  with 
the  broadcasting  unit  of  the  Palmer  School  of 
Chiropractic,  it  has  no  place  in  the  Ai’kansas 
Medical  Society. 

I suggest  that  the  Committee  on  Health  and 
Public  Instruction  be  made  to  include  the 
Committee  on  Cancer  Control  and  the  Com- 
mittee on  Infant  A¥elfare  and  be  provided 
with  funds  for  any  necessary  iniblication. 

At  the  meeting  of  the  Council  December  15, 
1927,  a motion  was  passed  stating  that  “It  is 
the  sense  of  tlie  Council  that  the  advertise- 
ments of  physicians  appearing  in  the  Journal 
should  contain  no  more  than  the  name,  office 
address,  office  hours  and  the  sjmcialty  prac- 
ticed by  the  advertiser.”  Such  statements 
as,  “Radium  stock  sufficient  for  all  treat- 
ments,” “Bone  and  Joint  Siirgery,  Correc- 
tion of  Deformities  and  Fractures,  Brace  Shop 
for  all  kinds  of  braces  and  splints,”  certainly 
are  widely  divergent  from  this  simple  and  de- 
cent rule.  Your  attention  is  called  to  this  in  the 
hope  that  you  will  exert  your  moral  influence 
against  our  ever  entering  an  era  of  competi- 
tive advertising.  LTnder  such  a regime  of 
competitive  advertising  the  condition  would 
soon  be  that  “I  am  known  to  others  not  by 
merit  nor  by  worth,  but  by  my  bally  hoo,  saith 
the  doctor.” 

I want  to  thank  the  Council,  our  efficient 
secretary,  the  officers  and  the  members  of  the 
various  committees  for  their  efficiency  in  car- 
rying on  the  work  of  the  Arkansas  Medical 
Society  during  the  past  year.  I have  been 
able  to  do  very  little  and  the  success  of  this 
meeting  will  be  due  entirely  to  their  efforts. 


Dr.  Wharton,  2d  V.  P. ; This  address  of 
the  President  will  be  referred  to  the  Refer- 
ence Committee. 

Reports  of  the  various  standing  committees 
were  next  in  order,  as  follows : 

SCIENTIFIC  PROGRAM 
R.  J.  Calcote,  Chairman 

Dr.  Calcote:  Our  report  has  already  been 
placed  in  your  hands.  We  believe  it  is  a good 
program.  We  are  sorry  that  Dr.  Jabez  N.  Jack- 
son  of  Kansas  City,  Mo.,  President  of  the  Ameri- 
can Medical  Association  could  not  be  with  us.  We 
had  a message  from  him  at  the  last  moment  that 
ht  couldn’t  attend  this  meeting.  That  was  after 
our  first  program  was  given  to  the  press.  We 
want  to  call  your  attention  especially  to  some  of 
our  out-of-State  visiting  guests.  Dr.  Stern,  of 
Memphis,  will  deliver  an  address  this  afternoon 
on  “Heart  Failure.”  Our  Public  Session  tonight 
will  be  addressed  by  Dr.  Boswell,  of  Mississippi. 
We  trust  it  will  be  well  attended. 

We  hope  you  will  enjoy  every  minute  of  this 
program. 

SCIENTIFIC  EXHIBIT 
C.  E.  Oates,  Chairman 

Dr.  Oates:  We  had  hoped  to  get  something 
from  every  hospital  in  the  State  that  we  could 
assemble  in  one  exhibit  here  showing  to  us  all 
how  and  what  the  profession  is  doing  in  hospital 
work.  I have  heard  from  very  few  hospitals, 
but  we  will  have  some  exhibits  from  hospitals, 
but  I fear  that  only  the  larger  hospitals,  such  as 
St.  Vincent’s  Infirmary  and  the  Missouri  Pacific 
Hospital  will  have  an  exhibit  here.  It  was  my  hope 
that  we  would  have  exhibits  from  small  hospitals 
back  in  the  country — and  they  are  really  doing 
good  work;  but  I couldn’t  say  whether  we  will 
have  exhibits  from  those  hospitals  or  not,  as  I 
have  not  heard  from  them.  We  will  have  prob- 
ably some  records  of  Dr.  Melson,  of  Little  Rock, 
and  we  have  some  x-ray  plates  from  one  of  the 
hospitals  here.  We  also  have  some  brain  models 
from  the  Arkansas  University  School  of  Medicine 
and  some  preparations  of  brain  sections  that  have 
been  prepared  there  at  the  University  of  Arkan- 
sas according  to  plans  or  specifications  worked 
out  by  Dr.  J.  S.  Nicholas  of  the  University  of 
Pennsylvania.* 

We  have  also  a freak  of  nature  there  that 
would  probably  be  interesting  to  some  of  you,  a 
four-winged  and  four-legged  chicken  with  one 
head,  that  was  picked  up  about  ten  days  ago  in 
Little  Rock.  I don’t  know  what  it  takes  for  a 
city  to  produce  that  kind  of  chicken. 

*“Neuro-Anatomical  Preparation;”  Anatomical 
Record,  1927,  Vol.  36,  pp.  199-202. 

MEDICAL  LEGISLATION 
Dr.  Frank  Vinsonhaler,  Chairman 

DR.  VINSONHALER:  Mr.  President  and  Gen- 
tlemen of  the  Society:  The  Committee  on  Med- 
ical Legislation  has  not  functioned  in  the  last 
year.  I mean  by  that,  there  has  been  no  op- 
portunity for  the  committee  to  do  any  sort  of 
work.  Dr.  Thibault  asked  me  to  serve  as  chair- 
man of  the  Committee  on  Medical  Legislation.  I 
consented  to  do  so  because  I knew  that  it  would 
not  require  any  work  on  my  part.  Now  comes 
Dr.  Mann  and  a few  other  conspirators  and  ask 
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me  to  take  this  position  for  the  ensuing  year, 
very  unwisely,  I think.  I have  consented  to  do 
so. ' After  consulting-  with  our  secretai-y  here, 
whom  I want  to  declare  equally  guilty  as  an  ac- 
cessory to  the  fact,  and  Dr.  Thibault,  those  gen- 
tlemen both  advised  and  asked  me  to  accept  Dr. 
Mann’s  request,  which  I have  done. 

I looked  forward  to  this  meeting  with  a great 
deal  of  interest  and  anxiety  for  the  reason  that  I 
wanted  to  discuss  with  you  the  work  for  the  en- 
suing year  in  the  Legislature.  There  are  a few 
propositions  in  which  the  Arkansas  Medical  So- 
ciety is  vitally  concerned,  and  especially  the  basic 
science  law  which  has  been  published  in  the  Jour- 
nal, wth  which  you  are  all  familiar,  and  the  ad- 
vantages of  which  any  one  can  see  at  a glance. 

In  the  first  place,  it  is  the  easiest  kind  of  law  to 
pass,  because  it  requires  all  to  become  equal;  there 
is  no  one  that  is  to  have  any  advantage  in  the 
eyes  of  the  laity,  in  the  passage  of  such  a law  as 
this.  We  are  betting  on  the  fact  that,  when  a man 
has  studied  for  two  years,  passed  the  freshman 
and  sophomore  year  and  becomes  familiar  with 
the  basic  sciences  that  he  will  have  sense  enough 
by  that  time  to  go  the  rest  of  the  way  straight. 
1 think  that  is  a safe  bet.  And  the  very  fact  that 
we  approach  the  subject  from  that  standpoint 
gives  it  an  element  of  fairness  that  will  appeal 
to  the  Legislature  and  to  the  people  of  the  State. 

Now,  it  is  one  thing  to  propose  a law  like  that 
and  another  one  to  carry  it  into  effect.  There 
are  some  old  members  here  who  helped  pass  the 
old  law  under  which  we  are  now  operating;  that 
is,  the  three  cult  law.  I think  some  of  the  ex- 
perience that  they  received  at  that  time  would  be 
very  valuable  on  this  occasion,  and  I hope  that 
they  will  give  this  law  their  earnest  support,  and 
I am  quite  certain  that  they  will. 

I am  going  to  ask  Dr.  Mann,  who  is  our  incom- 
ing President  and  who  is  vitally  interested  in 
this  proposition,  to  take  the  opportunity  of  follow- 
ing me  and  explaining  some  of  the  advantages  and 
of  the  assistance  that  the  profession  is  expected  to 
render  in  the  next  Legislature.  I will  say  this  to 
you;  It  does  not  make  any  difference  whom  you 
put  at  the  head  of  your  Committee  on  Medical 
Legislation,  not  at  all;  but  the  difference  will 
come  in  in  the  indifference  with  which  the  profes- 
sion will  regard  or  may  regard  the  passage  of 
this  law.  In  other  words,  in  the  hands  of  the 
profession  of  the  State  rests  the  success  or  failure 
of  this  effort  to  enact  the  basic  law. 

Nebraska  has  this  law  and  Connecticut  has  it. 
Connecticut  is  said  to  have  the  best  basic  law. 
Now,  exactly  what  the  difference  is  between  the 
Connecticut  law  and  the  Nebraska  law,  I do  not 
know. 

When  I first  read  this  law,  I was  mystified  when 
I read  what  was  called  the  “saving  clause.”  I 
don’t  know  whether  or  not  any  of  you  have  been 
puzzled  by  that  clause  of  the  basic  law.  When 
I read  it,  I simply  said  to  our  secretary  here  that 
I could  not  understand  why  anyone  would  want 
to  pass  a law  like  that,  because  I got  the  impres- 
sion from  reading  the  saving  clause  that  the 
various  examining  boards  would  absolutely  ignore 
the  basic  law  and  go  ahead  and  examine  the  can- 
didates anyhow.  I found  that  I was  mistaken  in 
the  wording  of  the  clause.  All  candidates  for 
the  degree  of  Doctor  of  Medicine  must  pass  ex- 
amination under  the  basic  law.  And  this  board,  I 
believe,  is  to  be  made  up  of  men  who  are  not 
identified  actively  in  the  practice  of  medicine  or 
in  the  teaching  of  medicine.  That  is  another  ele- 
ment of  fairness  that  will  appeal  to  the  people 
of  the  State. 


Other  States  have  tried  out  the  basic  law.  Some 
are  perfectly  satisfied  with  it;  others  are  not.  It 
is  a matter  to  be  looked  into  and  to  be  cared  for 
by  the  Committee  on  Medical  Legislation  and  by 
such  developments  as  may  occur  in  the  passage 
of  the  bill. 

Now  I am  coming  to  a subject  that  is  dearer 
to  my  heart  than  anything  else;  that  is,  a State 
Charity  Hospital.  We  have  been  agitating  this 
q\iestion  for  some  time.  Dr.  Smith  has  endeav- 
ored to  secure  a State  Charity  Hospital,  and  had 
the  thing  practically  through,  except  for  some 
defective  wording  of  the  law,  which  enabled  the 
State  government  to  take  away  what  had  been 
segregated  for  the  State  Charity  Hospital  and 
use  it  for  the  penitentiary.  This  law  would  have 
settled  the  question.  We  would  have  now  a State 
Charity  Hospital,  except  for  that.  We  expect  to 
have  our  bill  for  a State  Charity  Hospital  scru- 
tinized by  individuals  who  will  be  enabled  to  see 
any  defect  that  might  creep  into  the  law,  in  such 
a way  that,  if  it  is  passed  by  the  Legislature,  it 
will  stand  the  test  and  whatever  appropriations 
may  be  made  will  be  kept  for  the  State  Charity 
Hospital. 

When  it  became  known  through  the  newspapers 
that  the  State  Charity  Hospital  was  being  agi- 
tated, I had  a letter  from  an  old  gentleman  living 
not  far  from  Des  Arc.  He  said,  “Dear  doctor, 
jou  ai’e  doing  a great  thing.  Your  medical  so- 
ciety is  doing  a great  thing.”  He  said,  “We 
people  get  sick  over  here  and  we  ain’t  got  any 
money,  we  ain’t  got  any  place  to  go  to,  and  their 
ain’t  nothing  left  for  us  to  do  but  to  lay  down 
and  die.”  I was  stimck  by  this  plain  matter-of- 
fact  statement  of  the  condition  of  things  in  the 
community  in  which  this  man  lived,  and  such  con- 
ditions apply  all  over  the  State.  While  that  phase, 
of  course,  appeals  to  the  public,  it  is  not  the  one 
entirely  that  the  medical  school  is  interested  in. 
Our  views  are  not  entirely  altruistic.  We  desire  a 
State  Charity  Hospital  for  teaching  purposes,  in 
order  that  our  institution  may  comply  with  the 
requirements  of  an  “A”  grade  medical  school, 
which  states  that  every  “A”  grade  medical  school 
shall  have  absolute  control  over  a hospital  of  at 
least  100  beds. 

We  are  existing  by  the  indulgence  and  good 
humor  of  the  Council  on  Medical  Education.  Any 
time  they  see  fit  to  change  their  mind,  they  can 
embarrass  our  institution  very  much;  they  can  re- 
duce it  from  an  A grade  medical  school  to  a B 
grade,  which  would  mean  the  destruction  of  the 
institution. 

We,  therefore,  are  interested  in  securing  as 
rapidly  as  possible  this  hospital,  with  a view  to 
complying  with  the  requirements,  and  making  our 
State  institution  an  “A”  grade  institution  in  fact, 
and  one  that  can  endure  permanently  as  such. 

Now,  while  I have  this  opportunity,  I want  to 
state  to  the  delegates  here  that  the  medical 
school  is  contemplating  a post-graduate  course 
to  fellow  the  end  of  our  regular  course;  that  is, 
three  weeks  of  intensive  post-graduate  work,  and 
to  invite  the  profession  of  the  State,  such  as  de- 
sire to  visit  our  institution,  to  come  and  take  part 
in  this  post-graduate  work.  We  extend  an  invi- 
tation to  the  members  here  present.  I would 
like  to  hear  from  the  delegates  and  from  the  So- 
ciety how  they  regard  this  move  on  the  part  of 
the  medical  school.  I would  like  very  much  if 
every  man  could  have  the  opportunity  of  just 
addressing  you. 

Dr.  Bathurst:  What  is  the  attitude  of  your 
Committee  on  Christian  Science? 

Dr.  Vinsonhaler:  I don’t  think  they  are  en- 
titled to  any  consideration.  I would  merely  ignore 
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them.  I wouldn’t  say  anything  about  them  at  all. 

Dr.  Bathurst:  They  are  very  much  interested 
in  it. 

Dr.  Vinsonhaler:  I would  not  consider  Chris- 
tian Science,  so  far  as  I am  personally  concerned, 
unless  the  wishes  of  the  Society  are  otherwise. 
But  I would  certainly  advocate  that  every  one 
else,  the  osteopath,  the  chiropractors  and  the 
others — I don’t  know  the  different  cults  but  there 
are  many  of  them — pass  the  basic  science  ex- 
amination. 

1 attended  a meeting  of  the  Council  on  Medical 
Education  in  Chicago  in  February,  and  I was 
the  only  man  present  from  Arkansas.  We  did 
not  get  a very  warm  reception  there  on  account  of 
conditions  that  exist  in  this  State.  There  are  some 
very  bad  conditions  that  exist  here,  which  we 
must  rectify,  and  the  basic  science  law  offers  an 
opportunity  to  get  rid  of  them  for  all  time. 
(Applause). 

Vice-President  Scott:  We  would  like  to 
hear  from  Dr.  Mann. 

Dr.  Mann:  Mr.  Chairman  and  Gentlemen:  In 
looking  over  and  seeing  what  could  be  done  and 
what  was  needed  very  badly  to  correct  the  condi- 
tions existing  in  Arkansas  in  a medical  way,  I 
find  that  a few  things  are  needed.  We  first  need 
a good  law;  second,  we  need  a good  school;  third, 
we  need  to  take  care  of  the  unfortunate  people 
existing  in  the  State  who  now  have  no  means 
whatever  of  receiving  hospital  or  medical  atten- 
tion. Now,  in  going  to  the  Legislature  and  asking 
them  to  pass  a law  which  is  as  stringent  as  the 
present  law  is,  they  answer  us  by  saying  that 
“we  have  not  now  enough  physicians,  and  we  favor 
lowering  the  requirements  of  a medical  practice 
law.’’  So,  to  overcome  that  condition  and  do  the 
thing  so  badly  needed,  we  have  what  1 consider  a 
three  feature  proposition.  First,  a medical  school 
with  a charity  hospital,  so  that  any  man’s  boy 
can  become  a doctor  or  any  man’s  girl  can  become 
a nurse,  and  these  boys  and  girls  can  come  from 
their  rural  communities  and  receive  medical  edu- 
cation in  their  own  State,  supported  by  their  own 
people,  to  care  for  the  needs  of  the  sick  within  the 
State,  so  that  then  we  will  have  as  good  doctors 
and  as  good  nurses  as  we,  in  paying  taxes  to  sup- 
port this  school,  should  have.  That  meets  that 
objection  in  a legislative  way. 

Then  we  can  also  go  to  these  people  and  say 
that  we  want  good  laws  to  protect  your  boy  and 
your  girl  when  they  are  doctors.  Now,  that  is  the 
program.  How  to  carry  it  out  or  whether  it  can 
be  carried  out  is  a different  thing.  I will  say  this 
very  frankly:  if  this  Society  and  if  the  doctors  of 
Arkansas  will  do  their  part,  or  half  way  do  their 
part,  when  this  Society  meets  next  year  we  will 
come  to  you  with  all  of  these  laws  on  the  statute 
books.  (Applause).  I grant  you  it  is  a formidable 
proposition.  It  means  a terrific  fight,  and  the 
battle  is  either  going  to  be  won  or  lost  before  the 
August  primaries. 

Now,  to  carry  on  this  program  is  going  to  re- 
quire money.  Please  don’t  forget  that.  We  have 
sonr.e  money  in  the  treasury.  It  is  going  to  require 
sacrifice  and  effort,  enormous  sacrifice  and  effort, 
on  the  part  of  some  members  of  the  medical  pro- 
fession in  this  State,  and  I sincerely  hope  that 
if  you  adopt  this  program,  you  will  put  at  the 
disposal  of  a suitable  committee,  or  somebody,  the 
necessary  funds  to  carry  out  the  program.  I 
don’t  know  just  how  things  would  happen;  I don’t 
know  just  how  they  would  work  out.  It  may  turn 
out  better  than  when  I was  elected  president  this 
time.  I didn’t  know  down  in  Miller  County,  when 


I was  elected  president  of  our  levee  board  and  our 
drainage  district  and  got  an  intimate  knowledge 
of  the  Arkansas  Legislature  for  the  past  fifteen 
years,  that  I would  have  to  be  turning  around  and 
facing  the  problem  in  a medical  way;  but  I am. 
I know  the  Arkansas  Legislature  and  I know 
what  can  be  done. 

Dr.  Vinsonhaler  accepted  this  proposition,  but 
ho  didn’t  accept  it  just  to  be  chairman  of  the  com- 
mittee. He  is  really  one  of*the  first  volunteers  in 
the  move.  He  probably  will  be  speaking  in  every 
county  in  this  State  before  the  campaign  is  over. 
He  has  agreed  to  roll  up  his  sleeves  and  go  to 
work.  (Applause).  There  is  going  to  be  some 
of  the  other  boys  who  will  do  their  part.  And  if 
you  endorse  this  program,  please  don’t  stint  us 
as  to  funds,  but  go  as  far  as  you  can  go.  Now, 
that  is  what  I am  after,  because  we  may  have  to 
hire  law'yers,  we  may  have  to  do  things  in  an 
advertising  way  to  put  this  bill  over,  and  we  want 
some  of  our  members  around  this  Legislature.  He 
is  not  the  only  man  on  the  committee,  you  know. 
There  are  some  of  these  other  men  who  will  have 
to  spend  some  time  in  Little  Rock  next  v/inter 
and  we  want  to  pay  their  expenses.  If  you  en- 
dorse the  program,  please  put  the  money  at  our 
di."posal  somehow.  I want  to  thank  you. 

NECROLOGY 
Dr.  F.  A.  Corn,  Chairman 

Secretary  Bathurst:  Dr.  Corn  is  not  present. 
He  will  preside  at  the  Memorial  Session  which 
will  be  held  in  the  First  Baptist  Church  tomorrow. 

The  reports  of  the  Committees  on  Health 
and  Public  Instruction,  Infant  Welfare,  and 
Hospitals,  not  being  ready  they  were  deferred. 

ARRANGEMENTS  AND  ENTERTAINMENT 
Dr.  H.  H.  Niehuss,  Chairman 

Dr  Niehuss:  Your  program  gives  you  a pretty 
good  outline  as  to  the  entertainment  that  is  to  be 
furnished.  We  have  done  the  very  best  we 
could  to  entertain  you  folks  and  to  give  you  good 
accommodations.  The  Public  Session  this  evening 
at  the  High  School  auditorium  will  be  a treat,  in- 
cluding as  it  does,  addresses  by  Drs.  Boswell  and 
Dicken. 

The  Memorial  Services  tomorrow  forenoon  at 
the  Baptist  Church.  A good  program  has  been 
arranged  for  that  meeting. 

Then  the  President’s  recep’tion  will  be  held  in 
this  room,  and  dancing  also. 

There  will  be  an  automobile  drive  tomorrow  at 
one  o’clock.  There  will  be  ample  accommodations 
for  any  of  the  doctors  or  their  wives  who  wish  to 
sea  more  of  the  city  or  surrounding  territory  or 
oil  fields. 

The  golf  country  club  can  be  easily  reached  on 
the  north  side  of  town,  and  our  guests  are  wel- 
come to  all  of  the  privileges. 

REPORT  OF  COUNCIL 
Dr.  Thomas  Douglass,  Chairman 

(Proceedings  of  Council  at  Mid-Winter  Session 
December  15,  1927,  published  in  Journal,  Jan- 
uary, 1928,  P.  160). 

Chairman  Scott : This  report  Avill  be  re- 
ferred to  the  Reference  Committee. 
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Keport  of  the  State  Board  of  Examiners 
was  deferred,  the  chairman  not  being  ])resent. 

KEPORT  OF  DELEGATE  TO  THE  A.  M.  A. 

Published  in  Journal  Arkansas  Medical 
Society,  June,  1927,  p.  19. 

Sup])lementary  report  of  Dr.  H.  D.  Wood 
as  follows : 

To  the  President  and  Members  of  the  Arkansas 

Medical  Society: 

As  your  delegate  to  the  American  Medical  As- 
scciation,  I will  make  a supplemental  report  in 
writing,  as  Dr.  Bathurst  will  make  an  oral  report 
that  will  be  much  more  interesting.  But  there  are 
a few  things  to  which  I wish  to  call  your  atten- 
tion; as  this  is  the  first  time  that  I have  had  the 
honor  of  being  a delegate  to  this  Association.  I 
was  present  at  every  meeting  of  the  House  of 
Delegates  and  was  pleased  to  see  how  well  this 
part  of  the  American  Medical  Association  did  its 
work. 

The  House  of  Delegates  convened  in  the  Audi- 
torium of  the  Medical  Society  of  the  District  of 
Columbia  and  was  called  to  order  by  the  speaker, 
Dr.  F.  C.  Warnshuis,  of  Michigan.  Dr.  Wam- 
shuis  is  a most  excellent  presiding  officer  and 
managed  to  keep  a bunch  of  doctors  at  work  and 
under  control,  who,  no  doubt,  had  been  accus- 
tomed to  having  things  go  their  way  when  at 
home. 

In  his  address,  the  speaker  said  “that  he  desired 
to  emphasize  the  Standards  for  Surgeons  that  the 
American  Medical  Association  points  with  pride 
and  justly  boasts  that  it  is  the  first  to  seek  out 
conditions  that  lead  to  reprehensible  medical 
practices.  It  has  continuously  sought  to  maintain 
its  house  in  order  and  to  anticipate  undesirable 
tendencies  for  the  purpose  of  circumventing  un- 
toward actualities.” 

With  a membership  of  94,000  of  the  150,000 
physicians  in  these  United  States,  this  Associa- 
tion is  a power  for  good  for  more  than  100,000,000 
of  its  inhabitants.  But  he  mentioned  this  fact: 
“In  the  present  trend  of  events,  conditions  exist 
wherein  all  trades  and  professions  are  confronted 
with  enticements  to  yield  to  commercial  and  sel- 
fish inducements  and  to  ignore  high  and  lofty 
principles.  Never  has  it  been  so  easy  to  go  astray. 
It  would  not  be  surprising  if  the  medical  profes- 
sion, in  common  with  all  other  professions  and 
trades,  should  reveal  1 or  2 per  cent  of  its  number 
as  having  yielded  to  impinging  temptations.  Rep- 
resenting 150,000  physicians.  1 per  cent  would 
constitute  1,500  physicians,  a not  inconsequential 
number.  For  their  omissions  and  commissions  the 
profession  as  a whole  may  be  judged  and  ap- 
praised by  the  unthinking  and  intolerant.  Let 
us.  however,  take  cognizance  of  that  condition 
and  tendency,  increasing  our  vigilance  and  action 
to  minimize  it  to  its  lowest  possible  extent.” 

Such  words  are  worthy  of  our  serious  considera- 
tion, if  we  are  to  continue  to  maintain  a high 
standard  of  professional  ethics.  And  in  harmony 
with  such  expressions  of  high  standards  by  the 
speaker  of  the  House  of  Delegates,  may  I call 
your  attention  to  the  fact  that  he  overruled  a 
motion  to  amend  Section  1,  Article  5,  of  the 
Constitution  of  the  American  Medical  Associa- 
tion offered  at  the  Dallas  meeting,  giving  the 
House  of  Delegates  power  to  discipline  or  expel 
a member  of  this  Association  or  a fellow  of  the 


Scientific  Assembly  on  recommendation  of  the 
Judicial  Council. 

Several  speeches  were  made  for  and  against 
this  amendment.  One  member  speaking  against 
the  amendment  became  very  much  wrought  up 
and  said,  “You  give  the  House  of  Delegates  power 
to  expel  a member  from  the  American  Medical 
Association  and  you  will  give  it  the  power  to  elect 
any  one  to  membership  in  this  Association.”  I 
said  to  my  associate,  Dr.  Bathurst,  “Answer  that 
part  of  his  speech.”  He  said,  “You  answer  him.” 
As  no  one  seemed  willing  to  reply  to  such  logic,  I 
stood  up  and  gave  my  name  and  pronounced  the 
name  of  my  State  and  was  recognized  by  the 
speaker.  It  was  with  some  hesitation  and  a bit 
of  embarrassment  that  I did  what  I had  never 
thought  I would  do,  make  a speech  in  the  Capitol 
of  our  Nation.  I said,  “Does  not  the  gentleman 
who  has  just  spoken  know  that  the  United  Senate 
has  the  power  to  expel  any  member  from  its  body 
for  unbecoming  conduct,  and  does  he  not  also 
know  that  the  United  States  Senate  has  no  power 
to  elect  any  one  to  membership  in  its  body.” 
Cheers  went  up  all  over  the  house  after  my  little 
speech. 

There  were  156  who  answered  to  roll  call  after 
the  House  of  Delegates  went  into  executive  ses- 
sion. 

The  speaker  asked  all  who  favored  the  amend- 
ment to  stand  up  and  remain  standing  until 
counted.  Dr.  Olin  West,  the  Secretary,  announced 
there  were  101  voting  for  the  amendment.  The 
speaker  then  asked  all  who  were  opposed  to  the 
amendment  to  stand  up  and  be  counted.  There 
were  just  two  who  had  the  courage  to  stand  up 
and'  be  counted  against  the  amendment.  To  my 
great  surprise  the  speaker  said,  “The  amendment 
is  lost.”  I was  so  dumfounded  by  such  a decision 
that  I opened  not  my  mouth. 

Had  the  speaker  announced  his  decision  before 
calling  for  the  negative  it  would  have  been  all 
right  as  three-fourths  of  those  who  answered  to 
roll  call  did  not  vote  for  the  amendment.  But 
when  he  called  for  those  who  were  opposed  to  the 
am.endment  to  vote  and  only  two  voted  is  where 
he  was  wrong,  as  many  times  more  than  three- 
fourths  of  those  present  and  voting  were  in  favor 
of  the  amendment. 

I feel  like  the  Arkansas  Medical  Society  should 
register  a protest  against  such  a ruling. 

I was  glad  to  be  present  and  listen  to  many 
things  discussed  by  this  House  of  Delegates  for 
the  betterment  of  the  American  Medical  Associa- 
tion and  the  millions  of  our  people  who  are  looking 
to  it  to  lead  them  in  the  right  way  in  medical  and 
surgical  matters. 

Editors  Note: — (There  were  103  votes  cast,  of 
which  101  were  affirmative  and  two  were  negative. 
To  amend  the  Constitution  requires  three-fourths 
of  the  votes  of  the  delegates  registered  at  the 
session.  As  117  votes  were  required  for  adoption 
and  as  only  103  were  cast,  the  proposed  amend- 
ment was  lost.) 

REPORT  OF  SECRETARY 

To  the  House  of  Delegates,  Arkansas  Medical 

Society: 

The  Arkansas  Medical  Society  has  had  another 
year  of  progress  and  financial  prosperity.  Our 
organization  daily  becomes  more  useful,  not  only 
to  its  members,  but  to  the  public  at  large,  in  the 
prevention  and  cure  of  diseases  and  in  adding  com- 
fort to  life. 

I -wish  to  include  in  my  report  an  expression  of 
appreciation  for  the  loyal  support  and  co-operation 
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given  by  Dr.  Calcote  and  his  associates  in  pre- 
senting the  program  for  this  meeting. 

The  membership  at  the  close  of  1927  num- 
bered 1160,  and  for  1928  we  have  1050  members. 
Another  high  mark  for  this  time  of  the  year.  A 
complete  list  of  members,  by  counties,  will  appear 
in  the  November  Journal. 

During  the  past  year,  the  Journal  has  published 
more  pages  of  reading  matter  and  more  high  class 
advertisements  than  ever  before.  The  income 
from  this  source  exceeds  $4,100.00 

The  money  collected  in  1923  for  the  Gorgas  Me- 
morial is  still  held  by  the  Secretary  until  we  are 
advised  by  the  American  Medical  Association 
that  the  Gorgas  Memorial  is  on  a permanent 
basis.  With  the  accumulated  interest  to  date  the 
amount  has  increased  to  $197.12. 

Our  financial  statement  shows: 

Cash  on  hand  at  close  of  the  last  session  $11,676.46 
Received  for  dues  (since  last 

Session)  $3,649.00 

Received  interest  Secretary’s 

account  45.93 

Received  interest  Treasurer’s 

account  200.50 

Received  interest  Journal’s 

account  95.44 

Received  interest  Student 

Loan  Fund  29.22 

Received  Advertising  in 

Journal  4,150.42—  8,170.51 


$19,846.97 

Current  expenses  (list  attached) $ 6,930.43 


REPORT  OF  TREASURER 

Arkansas  Medical  Society,  for  the  Year  May  11, 
1927  till  May  1,  1928 

My  records  show  the  following: 

Balance  reported  at  annual  meeting 

May  11,  1927 $ 4,078.45 

Receipts  for  the  year: 

7- 1-27  Interest  on  Savings 

Account  $ 58.55 

1-1-28  Interest  on  Savings 
Account  141.95 

Total  interest  on  Savings 
Account  $200.50 — $ 200.50 

8- 25-27  Interest  on  Student 

Loan  Fund $ 11.85 

1-31-28  Interest  on  Student 
Loan  Fund  17.37 

Total  interest  on  Student 
Loan  Fund  $ 29,22 — $ 29.22 

7-2-27  Received  from  Secretary $ 7,598.01 

Total $11,906.18 

Disbursements:  Vouchers  No.  248  to 
274,  inclusive  $ 6,930.43 

Balance  on  hand  May  1,  1928..$  4,975.75 

R.  J.  CALCOTE,  Treasurer 


Cash  on  hand $12,916.54 

Notes  Receivable,  Student  Loan  Fund: 

1926  $250.00 

1927  250.00 

1928  250.00  750.00 

Balance  to  date $13,666.54 

Respectfully  submitted, 
Wm.  R.  Bathurst. 

Secretary  Bathurst : I would  like  to  include 
in  addition  to  my  report,  report  of  the  Student 
I.oan  Fund  Committee. 

REPORT  OF  COMMITTEE  ON  STUDENT 
LOAN  FUND 

To  the  House  of  Delegates,  Arkansas  Medical 
Society: 

Gentlemen : 

The  Committee  on  Student  Loan  Fund  contin- 
ues to  function  according  to  the  rules  governing 
its  administration,  as  published  in  the  Journal, 
July,  1926. 

During  the  past  year,  we  made  an  additional 
loan  of  $250.00  to  the  student  previously  reported. 
This  makes  his  entire  loan  $750.00.  He  will 
graduate  this  year,  and  has  had  a year’s  intern- 
ship in  one  of  our  best  hospitals.  This  summer, 
he  will  fill  an  appointment  as  intern  in  one  of  the 
leading  hospitals  in  New  Orleans. 

His  progress  and  conduct  is  in  keeping  with  the 
splendid  recommendations  made  by  his  sponsors 
when  the  loan  was  authorized. 

Respectfully  submitted, 

E.  F.  ELLIS,  Chairman, 

H.  THIBAULT, 

Wm.  R.  BATHURST. 


Secretary  Bathurst : I tvould  like  at  this 
time  under  New  Business  to  introduce  the 
following’  resolution : 

We,  the  House  of  Delegates  of  the  Arkansas 
Medical  Society,  this  day  assembled,  have  learned 
with  the  sincerest  regret  of  the  serious  illness  of 
our  president.  Dr.  Henry  Thibault,  and  our  ex- 
president, Dr.  Geo.  S.  Brown;  therefore  be  it 

RESOLVED,  that  we  extend  to  them  our  warm- 
est sympathies  and  express  our  fervent  hope  of 
their  speedy  and  permanent  restoration  to  good 
health,  and  assure  them  that  their  presence  and 
counsel  are  indeed  greatly  missed  at  this  our  an- 
nual meeting. 

On  motion,  ado])ted. 

Dr.  Wharton : I would  like  to  move  that 
each  of  these  gentlemen  be  sent  a telegram 
expre.ssing  our  regrets. 

Adopted. 

Secretary  Bathurst : Under  New  Business, 
I would  like  to  read  a letter  from  Dr.  James 
W.  Kennedy,  of  Joseph  Price  Hospital,  Phil- 
adelphia. 

April  26,  1928. 

Dr.  William  R.  Bathurst, 

Little  Rock,  Arkansas 
My  Dear  Dr.  Bathurst: 

I have  just  received  your  program  of  the  Ark- 
ansas Medical  Society  for  its  Fifty-third  meeting. 
I want  to  congratulate  your  Society  on  the  stand 
it  is  taking  in  regard  to  the  adoption  of  the  draft 
of  a basic  scientific  law.  This  is  a splendid  move 
and  I regret  more  of  the  States  have  not  done 
likewise. 
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Since  the  birth  of  Caesar  there  has  been  no 
greater  State  or  National  neglect  than  has  been 
shown  by  the  lawmaking  bodies  in  regard  to  the 
proper  protection  of  the  regular  practitioner  of 
medicine  and  the  price  paid  has  been  millions  of 
lives  uselessly  sacrificed.  When  the  Mayors  of 
our  Cities,  Judges  of  our  Courts  and  Governors 
of  our  States  are  employing  the  irregulars,  what 
can  we  expect  from  the  rank  and  file.  The  mor- 
tality in  many  conditions  is  ninety  per  cent  higher 
than  it  should  be.  This  is  the  difference  between 
privileged  medicine  and  that  which  has  come 
through  ignorant  conduct  of  the  sick  to  which  our 
State  laws  have  largely  contributed  through  their 
neglect  to  protect  the  regular  profession.  If  we 
are  not  to  have  one  standard  of  medical  educa- 
tion due  to  the  ignorance  of  medical  legislation, 
then  the  basic  scientific  act  is  the  best  substitute 
which  today  presents  itself. 

I remember  with  profit  and  pleasure  my  attend- 
ance to  your  State  meeting  on  two  occasions  and 
extend  my  best  wishes  to  your  organization. 

Faithfully, 

J.  W.  KENNEDY. 

Secretary  Bathur.st ; I have  also  a letter 
from  Dr.  Frank  B.  Young,  ex-president  of 
the  Arkansas  Medical  Society. 

Gering,  Nebraska 

April  27,  1928. 

Dr.  W.  R.*  Bathurst,  Secretary, 

Arkansas  State  Medical  Society, 

El  Dorado,  Ark. 

Dear  Bathurst: 

When  I learned  that  the  meeting  of  the  Arkan- 
sas Medical  Society  was  to  be  held  in  El  Dorado 
this  year  I had  hoped  to  be  able  to  attend,  but 
personal  and  business  matters  make  it  impossible 
for  me  to  do  so.  You  will  remember  that  I was 
President  of  the  Society  at  the  previous  El  Dorado 
meeting,  and  the  memories  of  that  time  inspired 
the  desire  to  again  visit  that  hospitable  com- 
munity with  the  medical  profession.  It  was  my 
expectation  to  make  my  annual  visit  to  my  mother 
in  Springdale  this  spring  and  from  there  go  to 
the  meeting,  but  I had  to  make  that  trip  in  Feb- 
ruary and  cannot  come  to  the  meeting  now. 

So  I hereby  send  greetings  to  my  old  associates 
and  best  wishes  to  the  Society  as  a whole  and  to 
its  members  individually.  I wish  that  I might  be 
there  to  greet  my  many  old  and  ti’ue  friends  and 
to  meet  the  newer  men  who  are  now  active. 

I realize  though  that  so  many  of  my  friends 
have  passed  to  their  reward  that  my  visit  would 
be  tinged  with  sadness.  I often  think  of  the 
change,  and  wonder  if  the  change  would  have 
been  so  noticeable  had  I stayed  in  the  State  and 
attended  the  meetings  as  regularly  as  I did  while 
living  there. 

Here  is  the  wish  of  success  to  the  Arkansas 
State  Medical  Society,  and  of  happiness  and  pros- 
perity to  its  individual  members. 

We  live  on  the  North  Platte  Highway,  an  ex- 
cellent road  and  a short  cut,  through  the  most 
beautiful  valley  in  the  world,  from  the  Lincoln 
Highway  on  the  east  to  the  Yellowstone  Highway 
to  the  northwest;  so  if  any  of  the  Arkansas  doc- 
tors come  this  way  on  their  vacation  trips,  they 
will  find  a real  old  time  Arkansas  welcome  await- 
ing them.  The  fact  is,  Bathy,  the  worst  feature 


of  living  in  this  country  is  being  so  far  away  from 
our  old  time  friends. 

Sincerely  yours, 

F.  B.  YOUNG. 

PERSONAL:  P.  S.  Tell  St.  Cloud  Cooper  that 
I hope  they  have  painted  the  bottom  tread  and 
riser  of  the  Garrett  Hotel  steps  some  other  color 
than  white. 

Secretary  Bathurst : I have  a letter  also 
fr-oin  the  Secretary  of  the  Texas  Medical 
Society. 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

Fort  Worth,  Texas,  April  27,  1928 

Dr.  J.  K.  Smith, 

Texarkana,  Texas. 

Dear  Doctor: 

This  letter  will  serve  as  your  credentials  as 
Fraternal  Delegate  from  the  State  Medical  As- 
sociation of  Texas  to  the  Arkansas  Medical  So- 
ciety, which  meets,  I believe,  in  El  Dorado,  Ark- 
ansas, May  1-2-3,  1928. 

You  will  extend  to  the  officers  and  members  of 
the  Arkansas  Medical  Society  the  felicitations 
of  our  President,  Dr.  Joe  Gilbert  of  Austin,  and 
the  best  wishes  of  the  medical  profession  of  Texas, 
not  only  for  a pleasant  meeting,  but  for  a satis- 
factory and  prosperous  future. 

I believe  there  are  no  special  instructions. 

Fraternally  yours, 

HT-EG  HOLMAN  TAYLOR,  Sec. 

Dr.  Allbright : If  I am  in  order,  I have  a 
resolution  sent  by  the  White  County  Medical 
Society  that  I would  like  to  present  at  this 
lime. 

Searcy,  Ark.,  April  5,  1928. 
To  the  Arkansas  Medical  Society: 

Greeting: 

WHEREAS,  it  has  been  generally  known  with- 
in the  medical  profession  of  Arkansas,  U.  S. 
Veterans  Bureau  at  Little  Rock,  does  not  accord 
adequate  consideration  to  testimony  from  the 
members  of  the  medical  profession  of  Arkansas, 
relative  to  compensation  claims  of  U.  S.  Veterans, 
and  that  the  attitude  of  the  Bureau,  towards  such 
testimony  amounts  practically  to  contempt. 

THEREFORE,  BE  IT  RESOLVED,  that  this 
Society  go  on  record,  resisting  the  attitude  of 
the  U.  S.  Veterans’  Bureau,  and  be  it  further 

RESOLVED,  that  the  White  County  Medical 
Society,  call  on  the  State  Society  to  use  its  in- 
fluence in  securing  for  the  reputable  physicians  of 
the  State  consideration  regarding  such  informa- 
tion, or  otherwise  refrain  from  asking  such  testi- 
mony of  them. 

Done  by  order  of  White  County  Medical  Society, 
in  regular  session,  at  Searcy,  April  5,  1928. 

L.  E.  MOORE,  President 
F.  P.  HARDY,  Secretary. 

Secretary  Bathurst:  I don’t  know  just 
what  disposition  should  be  made  of  a resolu- 
tion of  this  kind.  It  seems  to  me  that  this 
should  be  referred  to  the  Reference  Commit- 
tee. 
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Chairman  Scott : I feel  that  a matter  like 
that  might  be  discussed  by  the  House  of  Dele- 
gates and  then  referred  to  the  Reference  Com- 
mittee. I am  going  to  ask  if  there  is  any  dis- 
cussion. I see  one  man  connected  with  the 
Veterans  Bureau  present  here.  He  might  wish 
to  have  something  to  say.  Does  anybody  wish 
to  discuss  it? 

I would  just  like  to  say,  from  my  personal 
acquaintance  with  the  physicians  of  the  Vet- 
erans’ Bureau,  that  I feel  that  the  White 
County  Medical  Society  has  taken  a some- 
what unjustifiable  attitude  towards  the  physi- 
cians in  Little  Rock.  I don’t  believe  that  any 
one  of  these  men  in  that  Bureau  are  treating 
the  laity  with  any  contempt  or  otherwise.  If 
there  is  anything  of  that  apparent,  it  must 
come  from  somewhere  else  than  from  the  Little 
Rock  office. 

Dr.  Gann,  Sr. : I move  that  the  resolution 
be  referred  to  the  Reference  Committee. 

Carried. 

Dr.  T.  6.  Porter : I was  requested  by  the 
members  of  the  Ladies  Auxiliary,  as  they  work 
under  the  supervision  of  the  Arkansas  Medical 
Society,  that  they  be  granted  the  privilege  of 
stalling  a Students’  Loan  Fund,  something 
similar  to  the  one  this  organization  has,  and 
they  want  the  endorsement  of  the  Society  be- 
fore taking  up  their  work,  and  I was  asked  to 
put  it  before  the  House  of  Delegates  in  the 
form  of  a motion  that  they  be  permitted  the 
privilege  of  starting  a Students’  Loan  Fund 
in  their  organization. 

Carried. 

Chairman  Scott : The  next  order  is  the  pro- 
posed change  in  the  Constitution  and  By-laws. 

RESOLVED,  That  the  Constitution  and  By- 
Laws  be  amended  so  as  to  include  a Publicity 
Committee. 

THEREFORE,  The  following  amendment  is 
proposed  to  add  to  Chapter  VIII,  Section  1,  page 
19,  to  include  among  the  standing  committees,  that 
of  “A  Committee  on  Publicity.” 

Chairman  Scott:  Any  discussion  on  that? 

Secretary  Bathurst : No  one  seems  to  want 
to  endorse  it.  It  occurs  to  me  that,  before  we 
make  any  radical  change  in  our  Constitution 
and  Bj^-Laws  as  to  a new  committee,  it  would 
be  well  to  try  it  out  for  a year  or  two.  My 
suggestion  is  that,  instead  of  making  a radical 
change,  we  suggest  to  the  incoming  president 
to  appoint  a special  Committee  on  Publicity 
and  try  that  out  for  a year  or  two  and,  if  it 
becomes  a succe.ss,  then  make  it  a standing 
committee.  We  might  find  in  a year  or  two 


that  there  might  be  a mistake  in  having  a 
Publicity  Committee. 

Chairman  Scott : What ’s  the  difference  be- 
tween a Publicity  Committee  and  the  Com- 
mittee on  Health  and  Public  Instruction? 

Dr.  Mann  : I hope  in  some  way  we  can  have 
a Publicity  Committee  for  the  next  year.  I 
don’t  mean  an  unethical  committee.  It  is  en- 
tirely different  from  the  Committee  on  Public 
Health  and  Instruction.  I think  thex*e  will  be 
some  things  we  want  to  say  to  the  people  of 
Arkansas,  not  in  a Avay  that  is  unethical,  and 
yet  in  the  way  of  putting  our  side  of  the  prop- 
osition before  these  people.  We  have  to  go 
to  them  somehow  and  have  to  go  to  them  very 
soon,  in  advertising  the  profession  or  in  trying 
to  tell  them  just  what  we  want  for  their  good, 
for  the  good  of  the  two  million  people  living 
in  this  State.  We  are  going  to  have  to  con- 
vince them  that  we  are  right,  and  I hope  some- 
thing of  that  kind  can  be  done. 

Secretary  Bathurst : If  there  is  nothing  be- 
fore the  House,  I will  introduce  a motion  that 
we  have  the  incoming  president  appoint  a 
special  Committee  on  Publicity  and  not  to 
make  it  one  of  our  standing  committees  until 
we  see  what  success  we  have  with  it. 

Carried. 

Chairman  Scott:  That  settles  the  proposed 
change. 

The  selection  of  the  Nominating  Committee 
being  in  order,  the  following  were  chosen : 

PERSONNEL  OF  NOMINATING  COMMITTEE 

First  Councilor  District — W.  M.  Majors,  Para- 
gould. 

Second  Councilor  District — O.  J.  T.  Johnston, 
Batesville. 

Third  Councilor  District— T.  G.  Porter,  Hazen. 

Fourth  Councilor  District — J.  M.  Lemons,  Pine 
Bluff. 

Fifth  Councilor  District — J.  A.  Moore,  El 
Dorado. 

Sixth  Councilor  District — M.  L.  Norwood, 
Lockesburg. 

Seventh  Councilor  District — C.  T.  Drennen,  Hot 
Springs. 

Eighth  Councilor  District — J.  H.  Sanderlin,  Lit- 
tle Rock. 

Ninth  Councilor  District — J.  H.  Fowler,  Har- 
rison. 

Tenth  Councilor  District — Thos.  Douglass, 
Ozark. 

On  motion,  the  House  of  Delegates  ad- 
journed until  the  last  day,  Thursday,  at  1 :00 
o’clock,  P.  M. 
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HOUSE  OF  DELEGATES 

Last  Day 

Thursday,  May  3,  1928. 

The  House  of  Delegates  was  called  to  order 
by  the  Chairman,  Dr.  Scott,  at  1 :00  P.  M., 
a quorum  being  present. 

9'he  report  of  the  Nominating  Committee 
was  the  first  order  of  business. 

President-Elect 

Thad  Cothern,  Jonesboro. 

E.  E.  Barlow,  Dermott. 

Thos.  Douglass,  Ozark. 

First  Vice-President 

H.  H.  Niehuss,  El  Dorado. 

Second  Vice-President 

0.  M.  Bourland,  Van  Buren. 

Third  Vice-President 

Sam  J.  Allbright,  Searcy. 

Treasurer 

R.  J.  Calcote,  Little  Rock  (re-elected). 

Secretary 

Wm.  R.  Bathurst,  Little  Rock  (re-elected). 

Delegate  to  the  A.  M.  A. 

Homer  Scott,  Little  Rock. 

Councilors 

Second  District:  L.  T.  Evans,  Batesville. 

Fourth  District:  W.  T.  Lowe,  Pine  Bluff  (re- 
elected). 

Sixth  District:  C.  A.  Archer,  De  Queen. 

Eighth  District:  Anderson  Watkins,  Little 
Rock  (re-elected). 

Tenth  District:  S.  J.  Wolfermann,  Fort  Smith. 

Thereupon,  the  Chairman  appointed  Drs. 
Thompson,  Rhinehart  and  Johnston,  tellers, 
and  the  House  of  Delegates  proceeded  to  bal- 
lot upon  the  three  names  selected  by  the  Nom- 
inating Committee,  Drs.  Thad  Cothern,  E.  E. 
Barlow  and  Thos.  Douglass,  for  the  office  of 
President-Elect. 

Upon  the  first  ballot.  Dr.  Cothern  received 
a majority  of  all  votes  cast,  and  he  was  de- 
clared elected. 

On  motion  of  Dr.  Barlow,  the  election  was 
declared  unanimous. 

Chairman  Scott : The  chair  will  entertain 
a motion  for  the  Secretary  to  cast  the  vote 
for  the  other  officers  as  reported  by  the  Nom- 
inating Committee,  as  they  are  each  iinop- 
posed. 

Carried. 

Secretary  Bathurst : I have  a supplemen- 
taiy  report  from  my  associate  as  delegate  to 


the  A.  M.  A.  It  is  rather  lengthy  and  covers 
piactically  the  same  report  that  I gave  on  the 
morning  of  the  first  day,  with  the  exception 
that  there  seems  to  be  some  doubt  in  Dr. 
AVood’s  mind  as  to  the  result  of  the  election. 
A\'’ith  your  permission,  I will  include  it  with 
my  report. 

Chairman  Scott:  If  there  is  no  objection, 
we  will  settle  it  that  way. 

Secretary  Bathurst : I have  the  report 
from  the  Committee  on  Cancer  Control,  the 
chairman  being  absent  on  the  first  day  of  the 
meeting.  « 

REPORT  OF  COMMITTEE  ON  CANCER 
CONTROL 

April  30,  1928. 

Mr.  President  and  Members  of  the  House  of 

Delegates: 

Sirs: 

Your  Committee  on  Cancer  Control  wishes  to 
submit  the  following: 

In  1926,  a recommendation  was  made  to  the 
House  of  Delegates  to  assign  the  work  of  this 
committee  to  the  one  of  health  and  public  instruc- 
tion. Upon  the  appointment  of  its  present  mem- 
bers, officers  of  the  Society  expressed  the  same 
opinion.  In  our  endeavor  to  comply  with  the 
wishes  of  the  State  Society,  forty  letters  of  in- 
quiry were  sent  to  physicians  well  distributed  over 
the  State.  Six  of  them  offered  definite  sugges- 
tions as  to  proper  dissemination  of  knowledge 
concerning  cancer.  Five  members  urged  an  in- 
tensive campaign  particularly  among  the  doctors 
and  felt  that  the  Committee  on  Health  and  Public 
Instruction  should  direct  this  work,  saving  time 
and  unnecessary  labor.  To  make  the  handling  of 
this  problem  effective  will  not  only  require  time 
but  also  money.  The  State  Board  of  Health  could 
probably  include  this  in  their  program  systemat- 
ically and  efficiently,  with  little  extra  overhead 
expense.  Up  to  the  present  time  the  work  of 
cancer  control  has  failed  to  reach  the  desired 
objective  although  a number  of  papers  on  the 
subject  have  been  broadcast  over  radio  by  the 
Station  of  the  University  ’ of  Arkansas  in  Fay- 
etteville. 

We  will  appreciate  a definite  reply  in  this  mat- 
ter and  the  most  effective  plan  of  procedui'e  can 
be  pointed  out  by  the  House  of  Delegates. 

Respectfully, 

A.  M.  ZELL,  Chairman. 

Secretary  Bathur.st : It  has  been  customary 
to  refer  this  to  the  Reference  Committee,  bitt 
they  haven’t  time  to  consider  it. 

Chairman  Scott : Tlie  question  is  whether 
this  committee  shall  be  put  in  the  section  on 
Public  Health  or  the  State  Board  of  Health. 

Dr.  Cothern : As  the  great  question  is  to 
get  the  information  before  the  people,  and  it 
is  a matter  of  publicity  and  education  and 
teaching,  perhaps  it  would  be  better  to  in- 
clude it  in  that  committee  as  we  have  a special 
Committee  on  Publicity  for  other  matters. 
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Secretary  Batliur.st : The  Committee  on 
Cancer  Control  is  appointed  at  will  by  the 
president.  The  motion  is  now  to  discontinue 
the  committee  and  have  work  of  this  character 
liandled  by  the  standing  Committee  on  Health 
and  Public  Instriiction. 

Carried. 

REPORT  OF  COUNCIL 
Dr.  Thos.  Douglass,  Chairman 

The  Council  met  at  the  Randolph  Hotel,  Tues- 
day, May  1st,  at  noon.  There  were  present.  Dr. 
Gann,  Chairman;  Councilors  Verser,  John,  Lowe, 
Purifoy,  Middleton  and  Douglass,  Councilors  Wat- 
kins and  Jones  being  represented  by  Drs.  Vinson- 
haler  and  Allbright  respectively;  also  Drs.  Scott, 
1st  Vice-President,  Drs.  Bathurst,  Mann  and 
Lemons. 

Reports  from  the  various  Councilors  were  made 
to  the  Council.  Dr.  Verser  reported  the  First  Dis- 
trict getting  along  very  well;  Dr.  Allbright,  on 
behalf  of  the  Second  District,  reported  to  the 
same  effect;  Dr.  John  for  the  Third  District,  like- 
wise. Dr.  Lowe  for  the  4th  District  reported  a 
general  indifference  among  the  doctors  in  the 
various  counties.  Dr.  Purifoy  reported  three 
counties,  Ouachita,  Union  and  Columbia,  func- 
tioning well  in  the  Fifth  District.  Dr.  Middleton 
reported  that  the  Sixth  District  had  not  done  very 
much  work.  Dr.  Gann  reported  the  Seventh  Dis- 
trict in  good  condition,  100  per  cent  efficiency. 
Dr.  Vinsonhaler  was  not  able  to  report  for  Dr. 
Watkins  as  to  the  Eighth  District.  Dr.  Douglass 
submitted  a written  report  for  tbe  Tenth  District 
as  follows: 

Gentlemen: 

I beg  to  submit  the  following  report: 

The  county  societies  of  Sebastian,  Washington, 
Benton  and  Crawford  are  well  organized,  in  ex- 
cellent condition  and  doing  good  work.  They 
have  regular  meetings  well  attended.  They  have 
had  some  exceptionally  good  meetings,  with  many 
visitors  from  adjoining  counties,  whom  they 
treated  most  hospitably.  Sebastian  County  has 
one  of  the  best  county  societies  in  the  State.  A 
spirit  of  harmony  and  co-operation  prevails. 

Franklin  County  has  not  done  so  well.  We  have 
found  it  impossible  to  get  the  members  in  the 
southern  part  to  attend. 

Logan  County  has  not  had  a meeting  in  three 
years.  A few  pay  dues  to  the  State  Society. 

Dr.  Fred  Youngblood  reports  for  Madison 
County,  that  they  have  an  average  for  thirty 
years  of  three  members — himself  and  two  others. 
Some  years  they  have  had  five  members. 

Crawford  County  bas  fifteen  members;  Sebas- 
tian, fifty-one;  Benton,  thirty-four;  Franklin, 
twenty.  The  10th  District  has  a regular  annual 
meeting,  which  is  well  attended. 

Respectfully  submitted, 

THOS.  DOUGLASS,  Councilor. 

Chairman  Gann  appointed  Drs.  Douglass,  John 
and  Lowe  the  committee  to  audit  the  books  of 
tbe  secretary  and  treasurer. 

On  motion,  the  secretary  was  authorized  to  pay 
all  the  necessary  expenses  incident  to  this  con- 
vention, and  to  pay  unto  himself  as  editor  the 
usual  honorarium. 

There  was  a general  discussion  as  to  providing 
the  Committee  on  Medical  Legislation  with  funds 


for  the  ensuing  year  in  its  efforts  to  have  enacted 
the  basic  science  law.  Discussion  was  also  had 
as  to  encouraging  the  medical  school  in  its  efforts 
to  improve  itself.  The  discussion  of  these  sub- 
jects was  continued  over  until  the  meeting  of  the 
following  day,  at  noon,  to  which  time  the  Council 
adjourned. 

The  Council  was  called  to  order  at  noon,  Wed- 
nesday, May  2nd.  Present,  Councilors  Gann,  John, 
Verser,  Lowe,  Douglass,  Middleton,  and  Watkins, 
and  Dr.  Allbright  in  behalf  of  Dr.  Jones;  also  Drs. 
Scott,  Bathurst,  Lemons,  Mann  and  Vinsonhaler. 

Motion  adopted  to  the  effect  that  the  Council 
endorse  any  movement  for  the  betterment  or  im- 
provement of  the  medical  school  of  the  University 
of  Arkansas. 

Motion  adopted  to  allow  the  Committee  on  Med- 
ical Legislation  the  sum  of  $1,000.00  for  their 
preliminary  work  in  selling  the  basic  science  law 
to  tbe  medical  profession  and  the  laity  of  the 
State. 

Council  adjourned  until  noon  of  the  next  day, 
Thursday,  May  3rd. 

The  Council  was  called  to  order  at  noon,  Thurs- 
day, May  3rd.  Present,  Councilors  Gann,  Verser, 
Douglass,  Middleton,  Watkins  and  Purifoy;  also 
Drs.  Bathurst,  Mann,  Scott  and  Lemons. 

Motion  adopted  to  appropriate  the  sum  of  $300 
for  subscriptions  to  HYGEIA,  published  by  the 
A.  M.  A.,  to  be  sent  to  such  persons  as  the 
secretary  might  select,  including  county  superin- 
tendents of  public  schools,  libraries,  and  newly 
elected  members  of  the  Legislature. 

Dr.  Watkins,  on  behalf  of  the  Sixth  District,  re- 
ported the  same  in  good  condition,  with  Cleburne 
County,  however,  unorganized. 

Motion  adopted  to  empower  the  Secretary  to 
charge  a fee  of  $5.00  for  furnishing  information 
and  executing  credentials  to  members  moving 
from  the  State,  for  the  purpose  of  securing  re- 
ciprocity from  the  State  to  which  they  move. 

Secretary  Bathurst : There  is  just  one 
omission  to  which  I would  like  to  call  atten- 
tion, the  report  of  the  Auditing  Committee 
was  left  out  in  this  report.  Will  you  include 
that  ? 

Dr.  Douglass  : ‘ ‘ The  Auditing  Committee 

examined  the  hooks  of  the  secretary  and  treas- 
urer and  found  them  correct.” 

Dr.  Cothern  : I move  the  Coiuicil ’s  report 
be  adopted  and,  in  the  motion,  I want  to  sug- 
gest that  the  Council  have  a meeting  not  later 
than  the  first  week  in  July  so  as  to  have  the 
legislative  work  definitely  outlined  in  time  and 
not  be  behind  as  we  have  been  heretofore. 
Carried. 

REPORT  OF  REFERENCE  COMMITTEE 
Dr.  M.  E.  McCaskill 

After  having  carefully  read  the  various  mes- 
sages, reports,  resolutions,  etc,,  which  were  re- 
ferred to  us  we  wish  especially  to  commend  Pres- 
ident Thibault’s  scholarly  and  timely  address 
wherein  he  emphasizes  the  need  for  a Basic 
Science  Law. 

Quoting  his  statement:  “Your  duty  is  to  see 
that  the  incoming  President  and  the  Legislative 
Committee  have  the  moral  backing  and  the  funds 
to  get  these  petitions  circulated,  signed  and  as- 


July,  1928 


ARKANSAS  MEDICAL  SOCIETY 


35 


sorted  by  counties,  by  the  time  they  are  needed.” 

The  need  of  a State  General  Hospital  is  un- 
questioned, and  it  is  to  be  hoped  the  President’s 
suggestions  will  be  carried  out. 

We  recommend  that  the  Committee  on  Cancer 
Control  be  discontinued  and  its  present  duties  be 
referred  to  the  Committee  on  Health  and  Public 
Instruction,  and  that  the  Committee  on  Infant 
Welfare  be  provided  with  sufficient  funds  to  func- 
tion properly. 

At  this  time  we  disapprove  of  the  Society  tak- 
ing any  action  conceniing  the  complaint  against 
certain  members  of  the  U.  S.  Veterans’  Bureau. 

The  report  of  the  Delegates  to  the  A.  M.  A. 
is  most  complete  and  properly  presented. 

We  indorse  the  Report  of  the  Committee  on 
Medical  Legislation,  as  well  as  the  comments  made 
thereon  by  the  incoming  President,  Dr.  Mann. 

Respectfully  submitted, 

GEO.  B.  FLETCHER, 

M.  L.  NORWOOD, 

M.  E.  McCASKILL. 

On  motion  of  Dr.  P.  11.  Phillips  the  report 
was  adopted. 

Chairman  Scott : There  is  no  new  business. 
I want  to  thank  the  Society  for  the  co-opera- 
tion that  has  been  offered  to  me.  I came  down 
here  ])urely  from  a sense  of  duty.  I want  to 
say  to  you  that  it  has  been  a plea.sure  to  re- 
ceive the  courtesies  and  co-operation  that  have 
been  extended  to  me  as  your  presiding  officer. 
I want  to  thank  you  for  it.  (Applause). 

On  motion,  the  House  of  Delegates  ad- 
journed sine  die,  and  the  meeting  reconvened 
immediately  in  General  Session. 

GENERAL  SESSION 
First  Day 

The  General  Session  was  called  to  order  at 
1:30  o’clock,  p.  ni.,  Tuesday,  May  1,  1928,  by 
Dr.  Scott,  First  Vice-President,  as  Chairman. 

Invocation  by  Dr.  J.  D.  Hammons,  Pastor, 
First  Methodist  Church. 

Our  Father,  we  come  to  Thee  this  afternoon 
with  gratitude  in  our  hearts  for  all  the  blessings 
which  have  been  ours;  grateful  to  Thee  for  the 
healing  ministry  that  has  come  to  us  out  of  the 
Gospel  of  Christ,  our  Lord,  through  these  men 
who  are  the  servants  of  the  Most  High  in  the 
wonderful  ministry  of  their  lives. 

We  pray,  our  Father,  that  Thy  blessings  may 
be  upon  them  as  they  gather  here  in  their  annual 
convention.  May  their  association  together,  their 
exchange  of  ideas,  prepare  them  better  for  ser- 
vice. For  the  great  spirit  of  service  that  char- 
acterizes these  men,  we  thank  Thee,  so  wonder- 
fully emulating  in  their  ministry,  the  ministry  of 
Christ,  our  Lord,  as  they  come  with  healing  in 
their  hands  ministering  to  those  who  are  in  need. 
And  we  pray,  our  Heavenly  Father,  that  there 
may  be  the  power  of  ministry  not  only  in  their 
hands  but  in  their  hearts.  May  they  carry  not 
only  the  healing  balm  for  the  wounds,  but  may 
they  carry  in  their  hearts  that  which  will  also 
heal  the  soul,  and,  in  the  healing  of  the  soul  and 
the  bringing  of  peace  to  the  mind,  hasten  the  heal- 
ing of  the  body. 


God  bless  each  one  of  them  and  we  pray  Thee 
to  bless  the  patients  they  have  left  behind.  Watch 
Thou  over  them  while  they  are  absent  and  minis- 
ter Thou  to  them  in  their  absence.  And  bless  this 
afternoon  all  for  whom  we  would  pray.  Forgive 
us  daily  our  sins,  keep  us  hourly  in  Thy  presence; 
may  we  walk  continuously  along  that  highway  of 
life  that  leads  to  the  table-land,  to  the  life  of 
liberty,  to  the  life  of  freedom,  to  the  glorious  life 
beyond  the  tomb. 

For  we  ask  it  all  in  Jesus’  name.  Amen. 

ADDRESS  OF  WELCOME 
for  El  Dorado 
Hon.  J.  R.  Wilson,  Mayor 

Mr.  Wilson.  Mr.  President  and  members  of  the 
Arkansas  Medical  Society:  I personally,  and  the 
citizenship  that  I represent  consider  it  a rare 
privilege  and  quite  an  honor  to  have  you  as  our 
guests  on  this  wonderful  occasion.  Possibly  the 
people  of  this  city  can  appreciate  your  profession 
and  its  vital  importance  to  the  American  people 
more  so  than  the  people  of  other  communities. 
We  have  in  the  past  eight  years  had  in  our  midst 
a condition  that  is  possibly  unparalleled  in  the 
history  of  the  United  States.  Almost  over  night 
we  had  a condition  that  developed  here  that 
vitally  affected  the  health  conditions  of  our  county 
and  city  and,  with  the  assistance  and  co-operation 
of  our  Union  County  Medical  Society,  we  are  proud 
to  have  you  here  to  see  for  yourself  the  things 
that  we  have  accomplished  in  the  past  eight  years. 
We  are  proud  of  our  city,  proud  of  our  citizenship, 
proud  of  our  churches,  of  our  wonderful  school 
system.  We  are  not  boasting  or  putting  over 
“blue-sky”  advertisements  about  Union  County 
and  El  Dorado,  but  we  invite  our  visitors  here  to 
see  for  themselves  by  personal  observation  what 
we  have  here  and  what  we  have  accomplished. 
And,  as  the  mayor  of  this  city  and  as  the  spokes- 
man for  the  30,000  people  who  live  here,  I want 
to  assure  you  that  we  are  delighted  to  have  you 
as  our  guests,  delighted  to  have  you  see  us  and 
know  us  as  we  actually  live.  It  is  a pleasure  for 
us  to  entertain  you  as  our  guests.  And  there  is 
never  a time,  either  day  or  night,  that  the  city 
administration  is  not  at  the  service  of  our  visitors. 
I welcome  you  on  behalf  of  the  entire  citizenship 
of  our  city,  assuring  you  that  we  are  delighted  to 
have  you  and  wish  you  Godspeed  in  your  delibera- 
tions. (Applause). 

ADDRESS  OF  WELCOME  FOR  THE  UNION 
COUNTY  MEDICAL  SOCIETY 
Dr.  H.  H.  Niehuss 

Dr.  Niehuss:  It  gives  me  pleasure  to  welcome 
you  in  behalf  of  the  Union  County  Medical  So- 
ciety and  for  the  medical  profession.  Mr.  Wilson 
has  given  you  a hearty  welcome  from  the  city. 
He  has  told  you  some  of  the  virtues  of  our  loca- 
tion. It  is  for  me  to  tell  you  that  the  Union 
County  Medical  Society  and  the  medical  profes- 
sion of  the  surrounding  counties  in  this  section 
of  the  State  welcome  you  to  the  southern  borders. 
We  are  almost  beyond  the  borders  of  the  State. 
But  I might  remind  you  that  there  is  no  place  in 
the  State  where  the  sun  shines  brighter  or  the 
moonshine  is  more  refreshing.  (Laughter). 

It  is  not  the  30,000  people,  the  oil  wells  or  the 
beautiful  churches,  the  courthouse  or  the  city 
hall  that  prompts  you  folks  to  come  to  meet  with 
us.  As  we  see  it,  we  believe  that  you  are  by  your 
visit  recognizing  the  merits  of  the  medical  pro- 
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fession  in  this  section  of  the  State.  We  feel  that 
we  are  keeping  fairly  in  progress  with  the  devel- 
opment of  this  section  and  that  we  are  develop- 
ing a medical  center  here.  Our  hospitalization 
in  this  town  is  in  its  infancy  and  I might  say  the 
same  of  towns  in  the  adjoining  counties.  We  wel- 
come you  to  inspect  our  hospitals  and  you  will 
find  three  up-to-date  hospitals;  one  which  is  un- 
dergoing remodeling  and  doesn’t  show  up  very 
well  at  this  time,  but  the  Sisters  of  Mercy  have 
taken  over  the  larger  hospital  here  and,  as  you 
all  know,  where  the  Sisters  of  Mercy  are  located, 
the  hospital  end  of  our  profession  may  be  left  in 
their  charge  and  that  it  will  never  suffer  any 
unnecessary  want  for  supplies  and  accommodation. 

We  are  very  proud  of  the  parent  organization 
that  you  represent  to  me  here  at  this  time  at 
the  53rd  annual  convention.  We  realize  that  in 
the  past  and  present  as  well  as  in  the  future  this 
oiganization  stands  out  for  fixing  the  standards 
for  medical  science  and  health  matters  to  this 
State  and  ranks  foremost  with  all  the  States  of 
the  Union. 

We  regret  very  much  that  a number  of  our 
good  friends  and  men  of  prominence  in  this  or- 
ganization have  passed  away  since  our  last  meet- 
ing here,  but  we  are  glad  to  have  all  of  you  with 
us  at  this  time,  and  a few  of  them  I must  remind 
you  of  their  prominence  in  this  work.  We  regret 
very  much  that  Dr.  Thibault,  who  has  given  his 
life  to  the  profession  and  has  done  a great  deal 
for  oi'ganized  medicine,  is  unable  to  be  here  on 
account  of  illness;  but  we  are  very  proud  to  have 
Dr.  Scott,  First  Vice-President,  to  preside  in  his 
place.  We  also  regret  the  absence  of  Dr.  Morgan 
Smith  on  account  of  Mrs.  Smith’s  illness.  We 
claim  Dr.  Smith  as  our  own  and  look  upon  him 
as  the  father  of  medicine  in  the  State  of  Arkansas, 
a man  who  has  probably  accomplished  more  than 
any  other  one  man  towards  the  upbuilding  of  the 
medical  profession  in  this  State.  We  could  not 
overlook  Frank  Vinsonhaler,  Dean  of  Medicine 
at  the  present  time,  dean  of  our  medical  school, 
and  who  very  proudly  stands  out  as  leader  in  his 
profession  and  bids  fair  to  continue  to  build  our 
college  to  a very  high  standard.  And  Dr.  Gar- 
rison, who  has  been  in  public  health  service  for  a 
number  of  years  and  has  done  wonderful  work, 
we  are  glad  to  have  him  with  us,  as  one  of  the 
outstanding  characters  in  this  meeting.  We  must 
not  overlook  our  faithful,  old-time  friend,  the 
Secretary,  who  has  been  serving  us  for  several 
years  and  who,  as  the  result  of  his  efforts,  and 
his  high  standing  in  the  medical  profession,  has 
been  honored  by  election  to  the  Presidency  of  the 
Southern  Medical  Association.  (Applause). 

This  meeting  should  be  one  of  the  outstanding 
meetings  in  the  history  of  the  Arkansas  Medical 
Society.  When  we  extended  you  an  invitation 
to  meet  with  us,  we  wanted  to  show  you  all  the 
coidiality  and  the  privileges  of  our  city  from  the 
standpoint  of  entertainment.  We  hope  you  will 
have  a wonderfully  good  time,  but  we  do  not  ex- 
pect you  to  overlook  the  importance  of  the  actual 
service  of  your  organization.  We  expect  you  to 
make  this  one  of  the  most  wonderful  meetings 
that  you  have  ever  held.  The  indications  are  that 
the  scientific  program  at  this  session  will  prove 
to  be  one  of  the  strong  features  of  the  meeting. 

There  is  a subject  of  outstanding  importance  to 
this  organization  and  to  the  citizens  at  large,  and 
that  is  the  basic  science  law  to  be  passed  at  the 
next  Legislature,  raising  and  regulating  the 
standard  of  medical  practice  in  this  State.  It  is 
up  to  you  as  the  House  of  Delegates  and  the 
Council  of  the  Arkansas  Medical  Society  to  ac- 
complish something  along  this  line.  We  believe 


that  you  are  going  to  do  that.  We  believe  that 
in  years  to  come  you  will  have  frequent  occasion 
to  refer  back  to  the  meeting  at  El  Dorado,  in  1928, 
as  one  of  the  outstanding  meetings  of  the  organi- 
zation. 

Dr.  Bathurst  tells  you  that  he  has  been  making 
a rather  scientific  study  of  this  Council,  the  so- 
called  law-making  body  of  the  organization,  and 
he  has  finally  made  a diagnosis;  he  seems  to  think 
that  it  is  troubled  with  disturbed  metabolism. 

We  want  you  to  attend  the  public  meeting  this 
evening  and  the  memorial  services  tomorrow  fore- 
noon. We  believe  you  will  appreciate  them  fully 
as  much  as  the  scientific  sessions. 

Again,  we  want  to  welcome  you  in  behalf  of 
the  Union  County  Medical  Society,  the  Tri-County 
Medical  Society  and  the  entire  medical  profession 
of  the  south  end  of  this  State,  who  are  glad  for 
you  to  come  among  us.  (Applause). 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME 
OxN  BEHALF  OF  THE  ARKANSAS  MEDICAL 
SOCIETY 

Dr.  Geo.  B.  Fletcher 

Dr.  Fletcher:  Mr.  President,  members  of  the 
Society  and  Guests:  In  the  first  place,  I am  very 
sorry  to  hear  of  Dr.  Thibault’s  condition.  Dr. 
Niehuss  mentioned  Dr.  Morgan  Smith  today  as 
an  old  resident.  It  recalls  to  my  mind  that  it 
was  about  1915  when  I was  last  in  El  Dorado 
with  Dr.  Smith,  and  I haven’t  been  here  since  until 
yesterday.  Of  course,  the  comparison  between  the 
El  Dorado  of  that  day  and  of  today  is  remarkable. 
I am  very,  very  glad  to  have  been  one  of  the  mem- 
bers who  could  have  met  in  El  Dorado  and  com- 
pared the  conditions  now  and  at  that  time,  a city 
of  today  and  a small  town  of  yesterday. 

Hot  Springs,  from  whence  I hail,  always  likes 
to  entertain  this  Society  and  we  would  be  mighty 
glad  to  have  you  next  year. 

The  Arkansas  Medical  Society  must,  through  me 
in  a very  poor  manner,  following  the  two  speakers 
as  I have,  thank  El  Dorado  for  the  very  cordial 
welcome  we  have  had  and  for  the  kind  of  enter- 
tainment and  the  many  things  they  have  done  for 
us,  and  I am  sure  there  is  much  more  to  come, 
scientific  and  otherwise. 

In  conclusion,  I hope  that  all  of  the  members  of 
the  Arkansas  Medical  Society  will  be  sure  to  visit 
the  new  State  Charity  Hospital  in  Hot  Springs 
when  it  is  completed.  (Applause). 

PRESIDENT’S  ADDRESS 

The  President’s  Address  will  be  found  on  the 
first  page  of  reading  matter  in  this  issue. 

Dr.  J.  K.  Smith,  former  President  of  the 
Texas  Medical  Society,  and  Dr.  Ellis  Lamb, 
President-Elect  of  the  Oklahoma  Medical  So- 
ciety, were  introduced  as  fraternal  delegates. 

Dr.  Smith : As  a fraternal  delegate,  1 only 
wish  to  express  our  thanks  and  appreciation 
for  the  honor  of  being  over  here.  Dr.  Joe 
Gilbert,  President  of  the  Texas  Medical  So- 
ciety, wishes  to  extend  felicitations  for  the 
good  of  the  Society  and  your  future  pros- 
jmrity . ( Applause ) . 

Dr.  Lamb : Friends,  this  is  more  like  com- 
ing hack  home.  I am  indeed  proud  to  be 


R.  H.  T.  Mann,  M,  D,.  F.  A.  C.  S, 
Texarkana 

President  Arkansas  Medical  Society.  1928-29 
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here.  I was  at  one  time  a member  of  this 
Society.  I am  really  proud  to  see  what  you 
are  (loin<i\  proud  to  see  the  “-rowth  of  this 
Society.  It  has  been  my  desire  for  many 
years  to  come  back  and  attend  one  more  meet- 
in”-  of  the  Arkansas  Medical  Society.  I was 
born  and  raised  in  the  "reat  State  of  Arkan- 
sas and  I love  Arkansas  and  I love  the  Ark- 
ansas Medical  Society,  next  after  Oklahoma. 
It  is  true  my  wife  hardly  ex])ects  to  see  me 
back  home ! I sometimes  tell  stories  on  Ark- 
ansas and  she  doesn’t  think  x\rkansas  Avill 
stand  for  them,  so  I guess  I won’t  tell  the 
stories  today.  I would  like  to  have  as  many 
of  you  as  will  and  can  visit  our  State  Society 
which  meets  May  17,  18  and  19.  Your  Secre- 
tary here  has  finally  consented  to  come.  I 
hope  that  he  will  bring  a large  delegation 
with  him.  I am  very  jiroud  to  see  what  ym; 
are  doing  in  this  little  folder.  In  fact,  I hope 
to  be  able  to  get  Oklahoma  to  take  the  stand, 
suc];i  as  you  are  doing,  on  this  basic  science 
law.  There  is  a great  deal  to  be  said  along 
this  line,  but  I shall  not  take  up  your  time 
to  discuss  them.  I thank  you.  (Applause). 

On  motion,  the  General  Session  adjourned 
for  the  day. 

During  the  Scientific  Session  on  Wednes- 
day, May  2d,  the  following  proceedings  were 
had  : 

Dr.  Bathurst : I have  a telegram  from  Dr. 
W.  C.  Woodward,  Executive  Secretary,  Bu- 
reau of  Legal  Medicine. 

Chicago,  111.,  May  2,  1928. 

Dr.  William  R.  Bathurst, 

El  Dorado,  Ark. 

Senate  Committee  reported  against  traveling 
expense  deduction  ; but  recommended  increase 
in  Harrison  Narcotic  Tax  to  three  dollars 
annuall}’.  Senate  will  consider  bill  imme- 
diately. Protests  by  telegraph  and  special 
delivery  should  be  sent  at  once  to  Senators 
and  Representatives  by  yon  and  all  physi- 
cians, dentists  and  veterinarians  opposed  to 
committees  findings. 

W.  C.  Woodward. 

Dr.  Gann,  Sr. : I move  that  our  Senators 
be  wired  in  the  name  of  the  Arkansas  Medical 
Society  to  protest  against  the  action  that 
they  have  taken,  to  increase  the  tax  of  one 
dollar  to  three  dollars  for  securing  a Harrison 
Narcotic  license. 

Carried. 


Chairman  Scott:  It  will  not  hurt  to  i)rotest 
and  it  will  not  harm  any  of  us  to  wire  our  rep- 
resentative individually  protesting  against 
this.  I think  it  will  be  really  more  effective 
than  a wire  from  the  Society. 

GENERAL  SESSION 
Last  Day 

Thursday,  May  3,  1928. 

The  General  Session  was  called  to  order  by 
Chainnan  Scott  immediately  after  the  ad- 
journment of  the  House  of  Delegates. 

Chairman  Scott : Dr.  Cothern  needs  no  in- 
troduction from  me. 

Dr.  Cothern : Mr.  Chairman  and  fellow 
workers : This,  of  course,  is  an  honor  that  we 
are  all  proud  to  receive,  one  that  I am  deeply 
thankful  for.  It  gives  me  a chance  to  give 
you  more  service  and  jierhai)S  better  service. 
This  is  your  Society  and  we  want  to  do  the 
best  we  can  for  yon.  Without  your  help, 
your  officers  can  do  nothing;  but  with  your 
b-el]i,  a poor  officer  can  make  the  Society  ac- 
complish a great  deal.  I thank  yon.  (Ap- 
plause). 

Chairman  Scott : Dr.  Mann,  President  of 
the  Society,  to  whom  I will  now  turn  over 
the  gavel.  (Applause). 

Dr.  Mann  : Mr.  Chairman  and  Gentlemen  : 
I feel  very  deeply  the  honor  which  you  have 
conferred  upon  me.  But  when  I look  at  Ark- 
ansas, the  medical  profession,  the  nearly  two 
million  people  who  now  inhabit  this  State, 
with  its  growing  population  and  its  growing 
.vealth,  in  surveying  the  situation,  the  needs 
of  the  people,  the  needs  of  the  medieal  pro- 
fession, I feel  that  I am  wholly  inadequate  to 
carry  out  the  program  which  we  have  out- 
lined. I am  going  to  use  all  the  brains  I have 
and  all  the  brains  that  I can  borrow  to  see  if 
we  cannot  change  medical  conditions  in  the 
State  of  Arkansas,  and,  instead  of  being  at 
the  lowest  round  of  the  ladder,  some  day  you 
younger  men,  when  the  older  ones  of  us  are 
gone,  can  look  at  your  State  with  ])ride  and 
say  that  you  have  the  best  medical  service 
in  the  Lniited  States,  administered  by  the 
best  doctors  on  this  continent.  (Applause). 

Now,  gentlemen,  that  program  is  wliolly 
possible.  It  can  be  aeeomplished,  it  must  ])e 
accomplished,  by  the  whole-hearted  su])port 
of  the  medical  profession  and  by  the  women 
of  onr  Auxiliary.  You  know  these  women 
have  been  talking  to  me  or  I have  been  talkina- 
to  them  and  they  have  endorsed  onr  proaram 
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completely  and  they  are  ready  now  to  take 
the  stnni])  to  carry  on.  I believe  they  would 
have  been  in  their  clubs  working  away  at  this 
thing  before  now  had  they  not  had  a little 
intimation  that  they  must  keep  quiet,  so  they 
said ; but  I told  them  that  I happen  to  be  the 
boss  this  year,  that  I was  the  president  and 
that  I was  going  to  give  them  permission  to 
talk  all  they  wanted  to  to  get  this  hospital  and 
get  the  medical  legislation  that  we  need.  I 
don’t  think  that  they  are  going  to  hurt  our 
cause.  They  are  most  enthusiastic  over  the 
prospect. 

Gentlemen,  I beg  of  you,  not  for  me,  but 
for  the  two  million  people  in  this  State  whom 
jmu  represent,  and  to  whom  you  owe  a medi- 
cal duty,  to  give  every  assistance  in  your 
power  during  the  next  year  to  carry  out  this 
program.  I am  sure  you  will  do  that.  There 
will  be  many  things  done  which  will  not  be  to 
your  liking,  there  will  be  many  mistakes  made, 
kit  overlook  those.  Let  everybody  get  to  the 
wheel  and  let ’s  see  if  we  can ’t  accomplish  the 
things  we  have  in  mind.  Now,  won’t  you  do 
that?  Won’t  you  forget  yourself  and  any 
little  selfishness  which  may  be  in  your  mind, 
for  the  good  of  the  whole  profession  and  for 
the  good  of  the  people  of  this  State?  If  we 
v.’ork  together  we  are  strong;  otherwise,  we 
are  weak. 

Before  closing,  I want  to  announce  the 
names  of  the  Legislative  Committee,  so  that 
they  may  begin  their  work  at  once.  It  has 
been  necessary  at  the  last  minute  to  change 
the  name  of  one  and  that  is  Dr.  Cothern,  but 
I am  going  to  leave  him  on  the  committee  at 
large  because  he  can  be  of  immense  help  to  us 
during  the  year.  The  committee  is  composed 
of  Dr.  Frank  Vinsonhaler,  of  Little  Rock,  as 
Chairman,  Dr.  M.  L.  Norwood,  of  Lockesburg, 
Dr.  St.  Cloud  Cooper  of  Fort  Smith,  Dr.  E.  B. 
Barlow  of  Dermott  and  Dr.  W.  M.  Majors, 
of  Paragould,  with  Dr.  Cothern  as  a commit- 
teeman at  large.  I want  to  thank  you.  (Ap- 
plause). 

The  selection  of  a place  of  meeting  for  1929 
was  next  in  order. 

Dr.  Niehuss : Dr.  Drennen  of  Hot  Springs, 
had  to  leave  early  and  asked  me  to  extend  an 
invitation  for  you  to  meet  at  Hot  Springs 
next  year.  We  are  always  glad  to  have  you, 
especially  this  time. 

Dr.  Middleton : On  behalf  of  the  Miller 
County  Medical  Society,  I want  to  extend  an 
invitation  for  the  Society  to  meet  at  Texar- 


kana. The  Miller  County  Medical  Society 
voted  a year  ago  to  invite  the  Arkansas  Medi- 
cal Society  to  meet  there  and  we  failed  to  get 
them  la.st  year  and  we  voted  to  continue  the 
invitation  until  we  did  get  them,  and  so  I ex- 
tend that  invitation  again.  (Applause). 

President  Mann  ; Any  other  nominations  ? 

Dr.  Lemons:  I move  the  nominations  be 
closed. 

Carried. 

President  Mann : Did  Dr.  Drennen  have 
the  authority  of  the  county  medical  society 
to  make  that  invitation? 

Dr.  Niehuss : I suppose  so.  He  said  he  was 
to  extend  the  invitation,  but  he  couldn’t  re- 
main. 

Secretary  Bathurst  read  the  following  tele- 
gram, just  reeceived : 

Hot  Springs  extends  hearty  invitation  State 
Medical  Society  meet  there  next  year. 

Garland  County  Medical  Society, 

Drs.  Fletcher  and  Proctor,  Delegates. 

On  ballot.  Hot  Springs  was  selected  as  the 
meeting  place  for  next  year. 

Dr.  Lemons:  If  I am  in  order,  I would 
like  to  make  a motion.  I move  you  that  we 
ex]3ress  our  very  hearty  appreciation  for  all 
the  kindness  that  we  have  received  at  the 
hands  of  our  fellow  practitioners  of  the  Union 
County  Medical  Society.  They  have  shoAvn 
us  a real  good  time  and  it  has  indeed  been  a 
great  pleasure  to  be  here.  Also  we  want  to 
extend  our  ap]:)reciatiou  to  the  hotels  for  the 
way  they  have  taken  our  money.  And  to  the 
newspapers  for  the  kindness  they  have  shown 
us,  for  the  publicity  they  have  given  our  meet- 
ing in  their  city.  And  last  but  not  least,  we 
want  to  extend  our  very  hearty  thanks  and  a])- 
preciation  for  the  beavitiful  floral  offerings 
that  have  been  presented  to  us  by  iilrs.  Dr. 
Goodman,  who  has  a great  feeling  in  her  heart 
for  the  medical  profession.  Her  good  hus- 
band has  gone  to  the  Great  Beyond. 

On  motion  of  Dr.  Bathurst  the  resolution 
was  adopted. 

President  Mann  : Any  other  resolutions  to 
be  introduced?  Any  other  business? 

Dr.  Cothern : Before  we  adjourn,  I would 
like  to  invite  every  one  to  be  at  Jonesboro, 
Wedne.sday,  May  16,  meeting  of  the  First 
Councilor  District  Medical  Society.  We  prom- 
ise you  an  interesting  program  and  a gen- 
eral good  time. 

On  motion  of  Dr.  Norwood,  the  Arkansas 
Medical  Society  adjourned,  sine  die. 
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:\IEMORIAL  SESSION 
First  Baptist  Church 

'Wednesday,  May  2 — 8 :30  A.  M. 

The  IMeniorial  Session  was  called  to  order  hy 
Dr.  F.  A.  Corn,  Chairman  of  the  Committee 
on  Necrology. 

Invocation  by  Dr.  W.  II.  Knight,  Pastor, 
First  Ba])tist  Church. 

Our  Father,  we  invoke  Thy  blessing  this  morn- 
ing upon  this  gathering  of  Thy  servants  who 
have  come  from  various  parts  of  our  common- 
wealth to  think  upon  the  things  that  pertain  to 
the  advancement  of  their  profession  and  of  the 
health  of  our  people  throughout  the  State.  We 
thank  Thee,  our  Father,  for  what  the  medical 
profession  has  meant  in  the  past,  what  it  means 
today  and  what  under  Thy  leadership  it  will  mean 
in  the  future  to  human  happiness.  Now  as  we 
come  this  morning  into  these  services  of  memory 
for  those  comrades  who  have  gone  on  during  the 
last  year,  gone  on  w’here  disease  and  death  are 
unknown,  we  pray  that  the  Spirit  of  God  may 
be  present  in  these  services.  Be  Thou  with  them 
in  all  their  deliberations  during  this  convention 
and  especially  lead  them,  we  pray,  in  these  ser- 
vices this  morning. 

We  ask  that  in  the  name  of  Him  who  is  the 
Great  Physician  of  both  body  and  soul,  even  Jesus 
Christ,  our  Lord.  Amen. 

Violin  Solo — Mr.  M.  Bernstein.  “Romance” 
CWeniowsky)  Concerts  in  D.  Minor. 

Vocal  Solo — Mr.  Minor  Craig.  “There  is 
a Land  Mine  Eye  Hath  Seen.” 

Piano  Solo — Mrs.  C.  L.  Cliburn.  “Hun- 
garian Rhapsodie,  No.  2.”  (Liszt). 

Quartette — “One  Sweetly  Solemn  Thought” 
— Mrs.  H.  C.  Bull,  1st  Soprano;  Mrs.  James 
Gilbert,  2d  Soprano ; Mrs.  W.  H.  Knight,  1st 
Alto;  Mrs.  S.  E.  Babb,  2d  Alto. 

One  sweetly  solemn  thought 
Comes  to  me  o’er  and  o’er; 

I am  nearer  home  today 
Than  I’ve  ever  been  before. 

Nearer  my  Father’s  house, 

Where  the  many'  mansions  be; 

Nearer  the  great  white  throne, 

Nearer  the  crystal  sea. 

Nearer  the  bound  of  life. 

Where  we  lay  our  burdens  down; 

Nearer  leaving  the  cross. 

Nearer  gaining  the  crown. 

But  lying  darkly  between. 

Winding  adown  through  the  night. 

Is  the  silent  unknown  stream 
That  leads  at  last  to  the  light. 

Father,  be  near  when  my  feet 
Are  slipping  over  the  brink! 

For  it  may  be  I am  nearer  home. 

Nearer  now  than  I think. 

— Phoebe  Cary. 

Dr.  Corn,  Chairman : Gentlemen,  since  the 
last  meeting  in  May,  1927,  there  have  been  22 
of  our  members  passed  on  to  their  last  reward. 
Finding  from  the  time  allotted  us  for  this  sec- 
tion that  we  did  not  have  time  to  eulogize  each 


one  sei)arately.  Dr.  Warren  of  Black  Rock, 
lias  kindly  agreed  to  eulogize  the  entire  list  in 
one  address. 


LIST  OP  DECEASED  MEMBERS 

Leander  IT.  Morphew,  Stuttgart,  June  16, 
1927. 

Henry  E.  Williams,  Sr.,  Pine  Bluff,  June 
23,  1927. 

William  B.  Lawrence,  Batesville,  July  5, 
1927. 

Corbin  D.  Stevens,  Magnolia,  August  4, 
1927. 

George  W.  Granberry,  Cabot,  August  9, 
1927. 

John  Richard  Dale,  Texarkana,  August  25, 
1927. 

George  Washington  Floyd,  Western  Grove, 
August  25,  1927. 

Robert  Lee  Harris,  Hope,  September  8, 
1927. 

Otey  Miller,  Fayetteville,  September  18, 
1927. 

James  Henry  Phipps,  Clarendon,  Septem- 
ber 27,  1927. 

Ab.solom  S.  Baker,  Snowball,  October  3, 
1927. 

John  Morgan  Phillips,  Benton,  October  19, 
1927. 

Carl  Finch,  McCrory,  November  9,  1927. 

Lorenzo  D.  Horn,  Egypt,  November  18, 

1927. 

Frederick  Emerson  Allen,  Little  Rock,  No- 
vember 23,  1927. 

Benjamin  McCrary  Witt,  Little  Rock,  De- 
cember 5,  1927. 

Charles  V.  Scott,  Little  Rock,  January  8, 

1928. 

Hugh  H.  Henrj^,  Camden,  January  21,  1928. 

K.  W.  King,  Bradford,  January  31,  1928. 

William  F.  Saner,  Hope,  February  28,  1928. 

Thomas  Madison  Morgan,  El  Dorado,  March 
7,  1928. 

James  W.  Walton,  Benton,  April  18,  1928. 
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Dr.  Warren:  Mr.  Chairman,  Members  of 
the  Arkansas  Medical  Society  and  Visitors : 

It  is  indeed  with  a great  deal  of  sadness 
that  we  have  to  conduct  this  meeting  each 
year  to  pay  fitting  tribute  to  tho.se  of  our 
ranks  who  have  passed  away  during  the  year 
intervening.  Do  yon  know  that  many  of  these 
are  heroes  who  really  have  sacrificed  their 
lives  for  the  benefit  of  humanity,  doing  the 
things  that  they  knew'  were  against  their  bet- 
ter interest,  going  to  see  their  sick  friends, 
when  indeed,  in  many  instances,  they  them- 
selves were  more  in  need  of  treatment.  And 
yet,  yielding  to  the  importunities  of  their 
friends,  they  did  the  things  they  condemned 
in  their  patients  and  told  them  not  to  do.  It 
is  sad  that  the  family  jiliysician  is  to  be,  and 
is  rapidly  becoming,  a thing  of  the  past.  A 
man  from  the  Rockefeller  Institute,  who  de- 
livered an  address  a few  years  ago  in  Kansas 
City,  said  that  this  was  a most  lamentable 
state  of  affairs,  that  it  .should  be  true,  but 
• that  the  pendulum  was  swinging  back  and 
that  the  world  was  recognizing  the  value  of 
the  family  ]ihysician  and  taking  cognizance 
of  the  necessity  of  his  service  to  mankind.  I 
hope  that  this  is  true. 

Friends,  we  cannot  take  iip  these  comrades 
individually  and  comment  on  their  various 
virtues  and  good  qiialities,  hut  some  of  them 
we  mast  not  pass  by  unmentioned. 

Twenty-two  physicians  have  passed  awmy 
during  the  past  year,  and  probably  more,  be- 
cause for  the  past  several  years  some  of  our 
doctors  have  passed  away  just  before  or  dur- 
ing the  annual  meeting  and  were  not  men- 
tioned on  the  program. 

Two  years  ago  it  was  Dr.  Brooksher  of  Port 
Smith  Avho  passed  away  during  our  meeting. 
I had  an  article  on  Hydrophobia,  and  he  was 
to  open  the  discussion  on  it.  The  day  that  I 
read  that  paper,  we  received  a telegram  that 
Dr.  W.  R.  Brooksher  was  dead.  A sad  mes- 
sage, especially  to  his  friends.  We  hope  that 
Ave  will  not  receiA’e  such  a message  during  this 
meeting  because  it  does  indeed  bring  a pall  of 
sadness  upon  our  gathering.  The  majority  of 
these  22  deceased  members  of  the  Arkansas 
Medical  Society  have  died  before  they  reached 
middle  age  or  just  as  they  reached  the  zenith 
of  their  iisefulness,  and  many  of  them  as  they 
reached  the  heyday  of  their  manhood. 

XoAv,  there  is  no  good  reason  for  it,  as  I 
said.  They  are  really  martyrs  to  humanity. 
There  Avas  no  greater  martyr  than  Floyd  Ben- 
nett, AA'liom  the  nation  turned  out  in  rain  to 


honor  because  of  his  death  doing  his  duty  to 
his  felloAvman.  The  doctor  is  just  as  great 
a martyr,  because  he  does  the  things  that  he 
knoAvs  are  contrary  to  the  laAvs  of  science,  and 
yet  he  cannot  refuse.  As  I say,  there  was  no 
greater  martyr  than  Floyd  Bennett,  Avhom  the 
nation  and  our  President  stood  in  the  rain  to 
honor  because  of  the  great  deed,  Ave  might  say 
charity,  that  he  attempted  to  do  for  the  Ger- 
man and  Irish  flyers,  Avho  Avere  ice-bound  near 
Labrador.  It  is  a fitting  example,  as  I see  it, 
and  parallel  Avith  that  of  the  doctor,  as  he  goes 
forth  in  the  night,  in  the  rain,  in  the  snow, 
probably  Avith  a temperature  above  normal, 
or,  equally  as  bad,  with  a temperature  sub- 
normal, doing  his  duty  to  his  felloAvman. 

Friends,  the  real  physician,  the  real  honest- 
to-God  physician,  does  not  expect  to  lay  up 
treasures  in  this  AA'orld  because  he  knoAvs  that 
he  cannot.  And  I aauII  say  to  you  that  of  the 
22  Avho  have  departed  this  life  since  our  last 
annual  meeting,  feAv,  very  few,  had  reached 
the  three  score  years  and  ten.  And  of  that 
feAv,  they  died  in  the  harness  because  they 
felt  it  Avas  their  duty  to  go  on  and  attend  the 
ills  of  their  felloAA'men,  serving  their  distresses, 
for  necessity  compelled  them  to  do  so,  because 
they  had  not  laid  np  the  necessary  money  to 
carry  them  on  that  they  could  retire  and  take 
a much  needed  rest  in  their  declining  years. 
The  only  one  Avhom  I knoAv  to  have  passed  70, 
Avas  Dr.  Horn,  Avho  lived  in  my  immediate 
country,  just  over  the  line  from  my  county 
about  half  a mile.  Dr.  Horn  AA'as  77,  and  he  was 
repairing  his  garage.  The  door  fell  on  him  and 
broke  his  limb  and  he  died  because  of  broncho- 
pneumonia or  metastatic  pneumonia.  He  died 
in  the  harness,  died  doing  his  duty,  and  that 
just  is  typical  of  many  of  the  deaths  during 
the  past  year. 

I Avant  to  mention  specially  Dr.  Walton  of 
Benton,  Avho  died  in  April,  before  he  Avas  6-5 
years  old.  He  AA'as  born  in  1863,  just  a feAV 
Aveeks  after  his  father  was  killed  in  the  Chul 
War  Avhile  in  the  Confederate  Army.  At  tAvo 
years  of  age,  his  mother  died,  and  yet  he  suc- 
ceeded in  overcoming  all  obstacles  and  becom- 
ing most  prominent  in  his  profession,  prac- 
ticing at  Benton,  Ark.  from  the  beginning  to 
his  death. 

Another  man  whom  Ave  kneAv  and  loved  Avas 
Dr.  Phillips  of  Malvern.  He  Avas  one  of  the 
‘ ‘ old  guard.  ’ ’ 

I want  to  say  to  you  that  this  is  the  33d 
convention  of  the  Arkansas  Medical  Society, 
that  I have  attended,  but  only  32  years,  Avith- 
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out  an  intermission,  and  I can  count  on  the 
fins:ers  of  niy  two  hands  the  men  who  attended 
the  meeting'  of  the  Arkansas  Medical  Society 
82  years  ago  and  who  are  attending  now.  I 
don’t  feel  that  I am  superannuated  at  all.  If 
1 look  it,  I surely  don’t  feel  it.  While  I have 
been  a regular  attendant  of  the  meetings  for 
33  years,  my  ambition  is  to  make  it  uO.  But 
before  that  time,  I fear,  I awfully  fear,  that 
my  name  may  be  listed  among  those  whom  we 
yearly  honor. 

Friends,  it  is  a sad,  sad  commentary  and  a 
sad  fact  that  our  medical  men  will  not  prac- 
tice what  they  preach  to  prolong  their  lives  to 
the  iieriod  that  they  should,  their  real  expect- 
ancy in  life. 

Another  one  of  the  men  whom  Ave  all  knew, 
to  whom  Ave  must  pay  attention  in  passing,  is 
Dr.  W.  B.  LaAvrenee,  knoAvn  in  my  younger 
days  as  Billie  LaAAU’ence.  Ilis  father  before 
him  Avas  a physician.  Yet,  Avhile  he  had  reached 
almost  three  score  years  and  ten,  he  died,  I 
think,  just  .short  of  that,  he  is  the  only  one  on 
the  list  who  Avas  an  ex-president  of  this  So- 
ciety, haA'ing  serA'ed  more  than  20  years  ago, 
a man  aaTo  was  deA'oted  to  organized  medicine, 
to  his  Society  and  to  his  profession. 

Another  man  Avlioni  I knew  as  a student  in 
the  University,  aaOio  was  reared  at  Fayette- 
ville, AA'as  Otey  Miller.  He  had  little  educa- 
tion in  his  youth ; he  Avould  not  go  to  school. 
Later  on  after  he  realized  the  responsibilities 
of  life,  he  overcame  all  obstacles  by  studying 
assiduously  and  graduating  from  one  of  the 
leading  medical  schools  in  the  country,  became 
a prominent  physician.  lie  Avas  not  60  Avhen 
he  passed  away. 

Friends,  I do  not  feel  that  I am  equal  to  the 
occasion  to  say  the  things  that  should  be  most 
fitting  AA’ith  reference  to  these  many,  many  de- 
ceased members,  aaJio  glassed  aAvay  during  the 
year,  but  let  us  do  this : Let  us  if  Ave  can  for 
the  benefit  of  humanity  protect  ourselves  and 
see  that  our  first  duty  is  the  conservation  and 
preservation  of  our  OAvn  liA^es,  but  it  is  hard 
indeed  to  practice  AA'hat  Ave  preach.  And, 
again  it  is  hard  to  resist  yielding  to  the  im- 
portunities of  our  friends  Avhom  aa'c  liaA^e 
knoAAm  for  years  and  have  learned  to  love. 

I Avant  to  say  again  that  there  is  not  any 
closer  bond  of  friendship  than  the  real  true 
friendship  that  exists  betAveen  the  patient  and 
his  long-time  family  doctor. 

I hope  next  year  that  our  list  Avill  not  be 
one-tenth  of  what  it  has  been  this  year.  We 
thought  last  year  that  it  Avas  large  indeed,  but 


it  seems  to  me  that  it  is  groAving  year  by  year, 
and  the  reason  I have  tried  to  tell  you. 

Anotlier  reason  Avhy  the  physician  should 
endeavor  to  j)resei've  his  health  and  lengthen 
his  life  is  the  fact  that  the  doctors  are  becom- 
ing scarce.  Instead  of  increasing  in  number, 
the  statistics  shoAv  that  the  doctors  are  be- 
coming fcAver.  The  demands  on  them  are  be- 
coming greater.  Through  exposing  them- 
seh^es  to  hardships  and  disease  and  through 
yielding  to  the  importunities  of  their  patients, 
they  are  shortening  their  lives,  and  there  is 
every  reason  Avhy  they  should  strive  to  length- 
en their  liA^es  because  of  their  usefulness  to 
humanity  Avhich  needs,  and  is  going  to  need 
more  and  more,  their  serAuees.  I thank  you. 

♦ 

Personal  and  News  Items 


Dr.  Wm.  H.  Poynor,  Harrison,  Avas  a recent 
visitor  to  Little  Rock. 


Dr.  M.  S.  Craig  has  just  returned  from 
Rochester,  Minn.,  where  he  has  been  attending 
the  Mayo  clinics. 


Dr.  0.  J.  T.  Johnston  left  the  20th  of  June 
for  Rochester,  Minn.,  Avhere  he  will  attend 
the  Mayo  clinics. 


Mrs.  E.stes,  Avife  of  Dr.  Estes  of  Cushman, 
had  her  tonsils  removed  at  the  Hospital  in 
Batesville,  June  21. 


Dr.  AY.  P.  Parker  of  Nashville,  Tenn.,  has 
moved  to  Hope,  Ark.,  and  Avill  be  associated 
Avith  Dr.  L.  M.  Lile. 


Dr.  J.  Baxter  Ellis,  Helena,  announces  the 
association,  September  1,  of  Dr.  Charles  C. 
King,  formerly  of  the  Surgical  Section  of 
The  Polyclinic,  Memphis,  Tenn. 


Dr.  Paul  H.  PoAver  of  Piue  Bluff,  announces 
the  removal  of  his  offices  from  the  Physicians’ 
and  Surgeons  ’ Clinic  to  The  Children ’s  Clinic, 
1015  Cherry  Street. 


At  a meeting  of  the  Greene  County  Medical 
Society,  held  July  12,  1928,  Dr.  F.  M.  Scott 
of  Paragould  was  elected  to  honorary  life 
membership. 
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Dr.  and  Mrs.  Herbert  Moulton  have  an- 
nounced the  marriage  of  their  daughter,  Eliza- 
beth, to  Dr.  S.  J.  Wolfermann  at  Port  Smith, 
June  6,  1928.  Congratulations  and  best 
wishes. 


We  regret  to  announce  the  death  of  Mrs. 
Ruby  Baugh  Fulmer,  wife  of  Dr.  S.  C.  Ful- 
mer, Little  Rock.  Mrs.  Fulmer  died  June  28, 
at  a local  hospital.  The  body  was  taken  to 
Conway  for  burial. 


Dr.  H.  S.  Crossen,  Gynecologist-in-Chief  at 
Barnes  Hospital,  St.  Louis  and  Professor  of 
Gynecology  at  Washington  University  Medi- 
cal School,  performed  two  major  operations 
at  the  Camden  Hospital,  June  9,  1928. 


Dr.  Frank  Vinsonhaler,  Dean  of  the  Uni- 
versity of  Arkansas  Medical  School,  will  ad- 
dress the  Ouachita  County  Medical  Society 
on  July  24  on  the  subject  of  Medical  legisla- 
tion. 


The  home  of  Dr.  W.  D.  Parrish,  Rector, 
was  destroyed  by  fire  July  15th.  Only  a few 
articles  of  furniture  were  saved.  Mrs.  Par- 
rish was  visiting  in  Jonesboro  and  Dr.  Par- 
rish was  alone  in  the  home.  Insurance  will 
cover  less  than  half  the  loss. 


Dr.  Blanche  C.  Haines  of  Washington,  D. 
C.,  director  of  the  maternity  and  infancy 
division.  Children’s  Bui-eau  of  the  United 
States  Department  of  Labor,  made  an  official 
visit  to  the  State  Health  Department  last 
week  to  discuss  wdth  Dr.  Garrison  what  is 
being  done  under  the  maternity  and  infancy 
act,  of  which  she  is  the  administrator. 


Councilor  District  No.  9 Medical  Society 
was  organized  recently  in  Harrison.  Dr.  J.  F. 
John  of  Eureka  Springs  was  elected  president, 
with  Dr.  J.  H.  Fowler  of  Harrison,  secretary- 
treasurer.  Dr.  E.  G.  Pendley,  of  Leslie,  was 
named  first  vice-president,  and  Dr.  J.  I. 
Thompson  of  Yellville,  second  vice-president. 


Eight  counties  are  included  in  District  No. 
9.  They  are  Boone,  Baxter,  Carroll,  Marion, 
Newton,  Searcy,  Stone  and  Van  Buren. 

Eighteen  doctors  attended  the  meeting.  The 
society  will  meet  every  six  months,  the  next 
meeting  will  be  held  on  the  first  Tuesday  in 
December  at  Harrison. 

Drs.  Walter  Carruthers  and  S.  F.  Hoge  of 
Little  Rock  were  on  the  xerogram.  The  visiting 
doctors  were  guests  of  the  Boone  County  Med- 
ical Society  at  a banquet  held  that  evening. 


Among  the  Arkansas  physicians  at  the  Min- 
neax^olis  Se.ssion  of  the  American  Medical  As- 
sociation were : Wm.  R.  Bathurst,  W.  A. 
Kriesel,  Oliver  C.  Melson,  P.  Vinsonhaler  and 
Dewell  Gann,  Jr.,  Little  Rock;  H.  0.  Brown, 
Waldron;  J.  F.  Crum]!,  Pine  Bluff;  I.  H. 
Cunning,  Knobel ; D.  W.  Goldstein  and  Ar- 
thur P.  Hoge,  Fort  Smith;  R.  H.  T.  Mann, 
Texarkana;  C.  A.  Hardesty,  Paragould;  H.  D. 
Wood  of  Fayetteville. 

The  recent  itinerary  of  the  Chairman  of 
the  Committee  on  Medical  Legislation  em- 
braced the  towms  of  Mena,  DeQueen,  Nash- 
ville, Ashdown,  Texarkana,  Hope,  Prescott 
and  Murfressboro.  Meetings  at  all  these  places 
had  been  arranged  through  the  efforts  of  Dr. 
M.  L.  Norwood  of  Lockesburg. 

At  all  these  places  successful  meetings  Avere 
held,  and  the  results  seemed  to  demonstrate 
that  all  of  these  counties  will  be  for  the  State 
Charity  Hospital  and  for  the  Basic  Science 
LaAv. 

The  most  successful  meeting,  perhaps,  Avas 
held  at  Prescott.  Dr.  Vinsonhaler  Avas  intro- 
duced by  ex-Governor  McRae.  The  gathering 
conA^ened  in  the  courtroom,  court  having  ad- 
journed for  the  purpose  of  alloAving  the  doc- 
tor the  opportunity  of  addre.ssing  those  pres- 
ent on  the  subjects  nearest  his  heart. 

The  candidates  for  the  Legislature  were 
XAresent  at  all  of  these  meetings,  and,  with  the 
exeeiAtion  of  Hempstead  County,  all  expressed 
themselves  as  faAmrable  to  the  Basic  Science 
Law  and  the  State  Charity  Hospital. 
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FIRST  COUNCILOR  DISTRICT  AND 

NORTHEAST  ARKANSAS  MEDICAL 
SOCIETY 

(Reported  by  W.  M.  Majors,  Secretary) 

The  First  Councilor  District  and  Northeast 
Arkansas  Medical  Society  held  its  spring'  ses- 
sion, May  16,  at  Jonesboro. 

At  about  10  :00  A.  M.  a large  delegation  of 
doctors  and  their  wives  met  at  the  First  Meth- 
odist Church.  After  they  had  greeted  each 
other  with  a general  handshake  and  thanks 
for  the  opportunity  of  the  day,  the  meeting 
was  called  to  order  by  the  Society’s  President, 
Dr.  F.  M.  Scott  of  Paragould. 

Invocation  was  offered  by  Rev.  J.  H.  Swann. 
Pastor  Episcopal  Church,  Jonesboro. 

The  address  of  welcome  on  behalf  of  Jones- 
boro was,  in  a very  masterly  and  forceful  man- 
ner, delivered  by  Hon.  Eli  Collins,  Mayor  of 
Jonesboro. 

The  address  of  welcome  on  behalf  of  the 
Craighead  County  Medical  Society  was  de- 
livered by  Dr.  S.  W.  Moreland  of  Jone.sboro, 
who  is  one  of  the  oldest  and  most  active  pio- 
neers in  the  profession.  He  extended  a most 
cordial  Avelcome. 

The  response  to  the  address  of  welcome  was 
in  a very  eloquent  manner  delivered  by  Dr. 
A.  G.  Ilendenson  of  Imboden. 

IMinxites  of  previous  meeting  were  read  and 
approved.  Following  this,  Dr.  Henry  G.  Hill 
of  Memphis,  Tenn.,  gave  a paper  on  “Frac- 
tures of  the  Shaft  of  the  Femur.’’  Treatment 
was  illustrated  with  motion  pictures.  This 
was  a rare  treat  and  elicited  a very  helpfid 
discussion. 

At  the  conclusion  of  the  above  paper,  the 
society  Avas  escorted  to  the  basement  of  the 
First  Methodist  Church  where  was  served 
an  abundanee  of  the  very  choicest  of  good 
things  to  eat.  Full  justice  was  done  to  the 
feast. 

At  the  afternoon  .session,  Dr.  Frank  Vin- 
sonhaler,  Chairman  of  the  Medical  Legisla- 
tive Committee,  discussed  the  “Basie  Science 
Law,’’  and  its  provisions,  and  stressed  the 


great  need  of  a State  Charity  Hos]ntal.  Be- 
fore the  conclusion  of  the  program,  it  Avas 
voted  that  the  First  Councilor  District  and 
Northeast  Arkansas  Medical  Society  go  on 
record,  pledging  their  ardent  support  to  the 
passage  of  the  “Basie  Science  LaAAq”  and  a 
bill  authorizing  the  erection  of  a State  Charity 
Hospital. 

One  of  the  outstanding  and  most  enjoyed 
features  of  the  program  Avas  an  address  by 
Dr.  Wm.  R.  Bathurst.  Dr.  Bathurst  is  A'ery 
familiar  Avith  the  needs  of  the  county  and 
State  Societies,  and  said  many  things  to  in- 
spire a more  enthusiastic  support  of  organ 
ized  medicine. 

Dr.  0.  C.  Melson  of  Little  Rock,  read  a very 
timely  paper  under  the  title  of  “The  Heart 
Disease  Problem.’’  Appreciation  Avas  cA'i- 
denced  by  a very  lengthy  discussion. 

The  program  Avas  concluded  Avith  a lecture 
on  “Trench  Mouth  and  Its  Complications,’’ 
Avith  lantern  slides  and  demonstration  of  treat- 
ment by  Dr.  Henry  G.  Rudner  of  Memphis. 
Dr.  Rudner ’s  paper  Avas  very  much  enjoyed. 
Dr.  Shea  of  Memphis  led  in  the  discussion. 

W.  M.  Majors  of  Paragould  Avas  re-elected 
secretary  and  treasurer. 

The  Ladies’  Entertainment  Committee  of 
Avhieh  Mrs.  Chas.  Lutterloh  Avas  Chairman, 
took  charge  of  the  visiting  ladies  and  did 
everything  that  kind  hearts  and  AAalling  hands 
could  do  to  make  the  day  one  of  real  enjoy- 
ment for  them.  In  the  afternoon,  the  guests 
were  giA'en  a A'ery  enjoyable  theater  i)arty. 

The  meeting  Avas  a signal  success,  and 
the  Craighead  County  IMedical  Society  enter- 
tained the  Society  royally. 

♦ 

ABSTRACT  OP  PROCEEDINGS  OF 
HOUSE  OP  DELEGATES  AT 
MINNEAPOLIS  SESSION 

The  total  membership  of  the  House  of  Dele- 
gates is  170.  At  the  final  session  in  Minn- 
eapolis 154  delegates  ansAvered  to  the  roll  call. 

All  constituent  State  medical  associations 
Averd  represented  except  those  of  Florida, 
Nevada,  Alaska  and  IlaAA^aii.  All  sections  of 
the  Scientific  Assembly  Avere  represented  by 
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delegates  except  the  Sections  on  Pharmacology 
and  Therapeutics;  Nervous  and  Mental  Dis- 
eases; Dermatology  and  Syphilology,  and  Pre- 
ventive and  Industrial  IMedicine  and  Public 
Health. 

In  the  address  of  the  Speaker,  Dr.  F.  C. 
Warnshuis,  it  Avas  suggested  that  the  annual 
speaker’s  address  to  the  House  of  Delegates 
should  contain  no  general  recommendations 
concerning  policies  of  the  Association,  but 
that  it  should  deal  with  the  affairs  and  pro- 
cedures of  the  House  of  Delegates.  The  speaker 
urged  that  careful  consideration  should  be 
given,  and  thorough  revieAv  of  matters  sub- 
mitted should  be  made,  by  reference  commit- 
tees, and  that  there  should  be  no  generalized 
approval  of  referred  reports  and  resolutions. 

The  President,  Dr.  Jabez  N.  Jackson,  re- 
vicAved  A’ital  changes  affecting  the  practice 
of  medicine,  l-eferring  especially  to  the  deA^el- 
ojmient  of  specialization  and  institutional 
care  and  to  the  exploitation  of  the  physician 
in  the  abuse  of  medical  charity.  He  offered 
a recommendation  to  the  effect  that  there 
should  be  an  investigation  and  classification 
of  medical  charities,  either  through  a special 
committee  of  the  Association  or  through  the 
Judicial  Council. 

The  President-Elect,  Dr.  William  Sydney 
Thayer,  deliA'ered  a brief  address  in  A\diich  he 
called  attention  to  the  present  tendency  to- 
AA’ard  overorganization  of  the  profession.  Dr. 
Thayer  paid  tribute  to  the  AA’ork  of  Dr.  Hideyo 
Noguchi,  lately  deceased. 

Offici.al  Delegates 

The  British  Medical  Association ; the  Cana- 
dian Medical  Association ; the  Victorian 
Branch  of  the  British  Medical  Association  in 
Australia,  and  the  Medical  Society  of  Costa 
Rica  Avere  officially  represented  by  Sir  G. 
Lenthal  Cheatle  of  London;  Dr.  J.  Harvey 
Smith  of  Winnipeg;  Dr.  R.  G.  McPhee  of 
Australia,  and  Dr.  A.  Pena  ChaA’arria  of  Costa 
Rica,  as  fraternal  delegates,  aaTo  presented 
greetings  from  their  re.speetive  societies. 


Action  on  Report  of  Council  on  Scientific 
Assembly 

The  Reference  Committee  on  Sections  and 
Section  Work  commended  the  report  of  the 
Council  on  Scientific  Assembly ; recommended 
approA'al  of  the  program  of  diagnostic  clinics 
and  clinical  lectures  Avhich  preceded  the  reg- 
ular section  programs,  and  approA^ed  the  re- 
commendation of  the  Council  that  all  questions 
of  a scientific  nature  arising  in  the  House  of 
Delegates  or  in  the  scientific  sections  should 
be  referred  to  the  Council  on  Scientific  As- 
sembly for  iiwestigation  and  report  before 
being  considered  by  the  House  of  Delegates. 

The  recommendations  of  the  Reference 
Committee  Avere  adopted  by  the  House. 

Medical  Education  and  Hospitals 

The  report  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  indicated  that  the  Coun- 
cil i)lans  to  dcA'ote  considerable  attention  for 
the  next  several  years  to  a surA^ey  of  hospitals 
in  the  United  States.  The  Chairman  of  the 
Council,  in  presenting  the  report,  indicated 
that  the  difficulties  of  appraisal  are  recognized 
and  are  being  considered  by  the  Council.  The 
report  also  dealt  in  some  detail  Avith  the  ap- 
praisal of  clinical  laboratories. 

The  Reference  Committee  called  attention 
to  the  fact  that  the  appraisal  of  medical  in- 
stitutions and  agencies  in  so  extensiA^e  and  so 
populous  a country  as  this  is  a vast  under- 
taking and  urged  that  the  policy  of  the  Coun- 
cil should  be  carried  out  AAuth  great  caution 
and  in  co-operation  Avith  constituent  State 
medical  associations  and  State  authorities. 

The  Reference  Committee  strongly  endorsed 
the  recommendation  of  the  Chairman  of  the 
Council  on  Medical  Education  and  Hospitals 
urging  that  the  practice  of  medicine  is  not 
the  proper  function  of  corporations  and  that 
the  American  Medical  Association  should  use 
its  utmost  endeavors  to  stop  this  groAving 
abuse.  The  Committee  endorsed  the  substance 
of  a resolution  ofiiered  by  Dr.  Southgate  Leigh 
of  Virginia  to  the  effect. 
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(1)  That  it  would  be  desirable  that  medical 
students  should  graduate  and  enter  practice  at 
an  earlier  age  than  at  present; 

(2)  That  the  plan  of  covering  the  medical 
course  in  three  years  of  four  quarters  instead  of 
in  four  years  of  three  quarters,  or  any  other  ade- 
quate plan  for  reducing  the  length  of  the  medical 
course,  is  greatly  to  be  desired; 

(3)  That  the  medical  course  is  overcrowded 
with  details  and  with  detailed  consideration  of 
specialties  and  would  be  improved  by  less  crowd- 
ing with  a course  confined  more  nearly  to  the  es- 
sentials, and  that  efforts  to  this  end  should  be 
made. 

A resolution  presented  by  Dr.  John  ().  Po- 
lak  of  the  Section  on  Obstetrics,  Gynecology 
and  Abdominal  Surgery  provided  that  the 
House  of  Delegates  shoirld  disai)])rove  of  any 
reduction  in  the  hours  allotted  to  the  teaching 
of  obstetrics  and  should  advocate  that  obstet- 
rics as  a major  subject  be  allotted  a number 
of  hours  equal  to  those  allotted  to  surgery.  In 
reporting  on  this  resolution,  the  Reference 
Gommittee  on  IMedical  Education  made  the 
point  that  the  importance  of  a sid)ject  or  the 
amoiint  of  work  that  it  constitutes  for  the 
general  practitioner  alone  is  not  a ])roper 
measure  of  the  time  Avhieh  should  be  allotted 
to  the  studj’-  of  that  siibject.  The  Committee 
also  felt  that  definite  instructions  of  the  kind 
contemplated  in  the  resolution  to  councils  and 
other  bodies  engaged  in  working  out  difficult 
problems  are  inadvisable  and  that  freedom 
and  initiative  should  not  be  hampered  by  rigid 
in-struction.  The  importance  of  thorough  in- 
struction in  obstetrics  was  recognized  by  the 
Committee,  but  its  recommendation  was  that 
the  resolution  of  Dr.  Polak  be  not  adopted. 

The  report  of  the  Reference  Committee  on 
Medical  Ediication  was  adopted  by  the  House 
of  Delegates. 

Hygiene  and  Pi’blic  Health 

The  Reference  Committee  on  Hygiene  and 
Public  Health  recommended  that  the  House 
of  Delegates  reaffirm  its  endorsement  of  the 
plans  outlined  at  a ])revious  session  for  medi- 
cal relief  in  disaster. 

With  respect  to  a communication  addressed 
to  the  House  of  Delegates  by  the  National 
Grange  concerning  the  alleged  scarcity  of 
physicians  in  the  rural  districts,  the  Refer- 
ence Committee  offered  the  following  resolu- 
tion, which  was  adojited  by  the  House  of 
Delegates : 

RESOLVED,  That  an  official  reply  to  the 
Grange  be  formulated  by  the  Secretary  of  the 
House  of  Delegates  embodying  the  following 
thoughts: 


1.  That  the  House  of  Delegates  is  keenly  alive 
to  the  pi’oblems  involved  and  recognizes  that, 
although  there  will  always  be  some  inadequacy 
of  medical  services  in  sparsely  settled  communi- 
ties, improvement  of  medical  services  in  rural 
districts  is  needed. 

2.  That  the  problem  is  being  intensively  studied 
by  the  Commission  on  Medical  Education  (al- 
ready in  its  fourth  year),  the  Committee  on  the 
Cost  of  Medical  Care,  the  Council  on  Medical 
Education  and  Hospitals,  and  other  bodies. 

3.  That  the  problem  is  fundamentally  economic 
and  the  solution  involves  much  more  than 
the  mere  length  and  costs  of  medical  education. 

4.  That  patience  and  time  are  necessary  in 
order  to  obtain  data  and  evolve  methods  for  solv- 
ing this  problem. 

5.  That  suggestions  from  the  National  Grange 
and  information  will  be  welcomed  by  the  House 
of  Delegates  and  by  any  of  the  bodies  specially 
engaged  in  the  study  of  medical  educational  and 
economic  problems. 

The  Committee  recommended  approval  of 
legislation  providing  for  coordination  and  in- 
creased efficiency  of  the  public  health  activi- 
ties of  the  federal  government. 

The  report  of  the  Reference  Committee  on 
Hygiene  and  Public  Healtb  was  approved. 

Legislation  and  Public  Relations 

The  following  re.solution,  introduced  by  Dr. 
C.  J.  Whalen  of  Illinois,  was  referred  to  the 
Reference  Committee  on  Legislation  and  Pub- 
lic Relations : 

WHEREAS,  It  has  come  to  our  attention  that 
students  in  universities  and  colleges  are  being 
given  free  medical  care  without  regard  to  the 
ability  of  the  individual  to  pay  for  the  same, 
therefore  be  it 

RESOLVED,  That  the  Judicial  Council  be  re- 
quested to  investigate  the  matter  as  to  the  extent 
to  which  this  practice  prevails. 

The  Reference  Committee  recommended 
that  this  resolution  be  referred  to  the  Judicial 
Council. 

A resolution  providing  that  the  Board  of 
Trustees  of  the  Association  take  leadership  in 
the  support  of  suitable  legislation  to  recog- 
nize projierly  the  services  of  Dr.  Jesse  AV. 
Lazear  and  Dr.  James  Carroll  was,  on  recom- 
mendation of  the  Reference  Committee,  re- 
ferred to  the  Board  of  Trustees. 

The  recommendation  of  the  Reference  Com- 
mittee with  respect  to  the  report  of  the  com- 
mittee appointed  to  secure  revision  of  unde- 
sirable regulations  under  tbe  A'olstead  Act 
was  to  the  effect  that  this  committee  be  con- 
tinued for  one  year. 

The  Committee  ajiproved  the  resolution  in- 
troduced by  Dr.  Orrin  Sage  AA^ightnian  of  New 
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York  providino'  for  the  ap])ointment  by  the 
Board  of  Trustees  of  a Committee  on  Visual 
Motion  Picture  Education. 

The  recommendations  of  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations 
Avere  adopted  by  the  House  of  Delegates. 

Amendments  to  Constitution  and  By-Laavs 

The  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws  recom- 
mended that  the  pro])osed  amendment  to  Sec- 
tion 1,  Article  5 of  the  Constitution,  ottered 
by  Dr.  George  Edward  Follansbee  of  Ohio, 
be  made  instead  an  amendment  to  the  By- 
Laws  to  be  Section  12,  Chapter  XI,  to  read 
as  follows : 

The  House  of  Delegates  shall  have  the  power 
to  expel  a member  of  the  American  Medical  As- 
sociation or  a Fellow  of  the  Scientific  Assembly 
on  recommendation  of  the  Judicial  Council. 

The  Committee  offered  the  following  substi- 
tute for  an  amendment  to  Article  12  of  the 
Constitution  offered  by  Dr.  J.  C.  Litzenberg 
of  Minnesota  : 

The  House  of  Delegates  may  amend  this  Con- 
stitution at  any  annual  session,  provided  the 
proposed  amendment  shall  have  been  introduced 
at  the  preceding  annual  session,  and  provided  two- 
thirds  of  the  voting  members  of  the  House  of 
Delegates  registered  at  the  session  at  which  ac- 
tion is  taken  vote  in  favor  of  such  change  or 
amendment. 

The  Reference  Committee  recommended 
that  a change  in  the  By-Laws  proposed  by 
Dr.  J.  C.  Litzenberg  of  Minnesota  should  be 
changed  so  that  Section  5,  Chapter  II  of  the 
By-Laivs  shall  read : 

SECTION  5.— QUORUM.— Fifty  of  the  voting 
members  of  the  House  of  Delegates  shall  consti- 
tute a quorum. 

The  f’ommittee  recommended  that  a pro- 
l)Osed  amendment  providing  that  decisions  of 
the  Judicial  Council  should  be  subject  to  re- 
view by  the  House  of  Delegates  be  rejected. 

A proposed  amendment  to  the  By-Laws  pro 
viding  for  the  establishment,  maintenance, 
custodianship  and  disbursement  of  special 
funds  by  sections  of  the  Scientific  Assembly 
was  tabled. 

The  Reference  Committee’s  recommenda- 
tion concerning  an  amendment  to  the  By- 
Iiaws,  proposed  by  Dr.  Southgate  Leigh,  to  in- 
sure representation  for  constituent  associa- 
tions at  the  .sessions  of  the  House  of  Delegates 
was  that  Dr.  Leigh  should  present  the  matter 
in  more  specific  form  at  the  next  annual  ses- 
sion of  the  House  of  Delegates. 


The  recommendations  of  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution 
and  By-Laws  Avere  adopted  by  the  House  of 
Delegates,  except  the  recommendation  con- 
cerning the  proposed  amendment  providing 
for  the  establishment  and  disbursement  of 
special  funds  by  sections  of  the  Scientific  As- 
sembly Avhich  Avas  laid  on  the  table. 

Report  of  Officers 

The  Reference  Committee  on  Reports  of  Of- 
ficers endorsed  the  opinion  expressed  by  the 
Speaker  of  the  House  that  the  Speaker’s  ad- 
dress .should  be  confined  to  recommendations 
concerning  the  conduct  and  administration  of 
the  business  of  the  House  of  Delegates. 

The  Committee  did  not  approve  the  sugges- 
tion offered  by  the  Speaker  that  the  details 
of  the  AA'ork  of  the  House  of  Delegates  .should 
be  published  in  full,  but  did  approve  the  sug- 
gestion of  the  Speaker  that  endorsement  o^ 
recommendations  and  reports  should  be  made 
by  the  reference  committees  only  after  thor- 
ough review  and  consideration  of  all  matters 
referred. 

The  Reference  Committee  offered  its  ap- 
proval of  the  declaration  of  the  President 
that  “the  time  has  come  Avhen  no  institution 
or  clinic  should  permit  its  attending  physi- 
cians to  be  imposed  on ; and  Avhen,  Avhatever 
the  social  or  other  advantage  to  the  physician 
in  the  clinic,  he  should  not  be  permitted  to 
contribute  to  A\diat  is  a gro.ss  injustice  to  the 
profession  as  a AA'hole.’’ 

The  Committee  also  approved  the  principle 
of  the  President’s  recommendation  for  the 
investigation  and  classification  of  medical 
charities  through  the  Judicial  Council. 

The  Reference  Committee  especially  ap- 
proved of  the  suggestions  of  the  President- 
Elect  that  in  the  multiplicity  of  independent 
medical  societies  there  exists  a danger  of  di- 
A’erting  and  dissipating  the  fundamental 
.strength  of  organized  medicine  “as  typified 
in  the  composition  of  our  county.  State  and 
National  organizations.’’ 

The  recommendations  of  the  Reference  Com- 
mittee on  Reports  of  Officers  Avere  adopted  by 
the  House  of  Delegates. 

Reports  of  Board  of  Trustees  and 
Secretary 

The  Reference  Committee  on  the  Reports  of 
the  Board  of  Trustee  and  Secretary  endorsed 
that  part  of  the  Secretary’- ’s  report  relative 
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to  the  multiplicity  of  existing’  independent 
medical  organizations  whose  work,  in  many 
instances,  ])arallels  the  work  of  the  component 
county  and  constituent  State  medical  associa- 
tions and,  to  some  extent,  tends  to  interfere 
with  the  successful  operation  of  component 
county  medical  societies  and  constituent  State 
medical  associations  of  the  American  Medical 
Association. 

Concerning  the  meetings  of  hospital  staffs, 
the  Committee  offered  the  following  state- 
ment : 

The  Committee  deprecates  especially  the  com- 
pulsory multiple  scientific  meetings  of  hospital 
staff  organizations.  These  have  tended  to  limit 
to  small  groups  the  dissemination  of  medical  in- 
formation and  the  discussion  of  medical  prob- 
lems, interfering  thereby  with  ’ the  work  of  or- 
ganized medical  societies.  Organization  is  neces- 
sary in  order  to  obtain  unified  action  of  the  medi- 
cal profession  in  various  communities.  We  feel 
that  the  need  is  greater  than  ever  for  general 
discussion  of  medical  problems  and  for  the  dis- 
semination of  information  associated  with  the 
specialties  to  all  physicians.  Only  in  this  way  can 
the  general  practitioner  keep  abreast  of  modern 
medicine. 

Your  reference  committee  suggests  that  the 
staff  meetings  of  hospitals  be  devoted  preferably 
to  executive  discussions  of  problems  relating  to 
hospital  economics  and  records,  and  that  members 
of  the  American  Medical  Association  make  special 
efforts  to  stimulate  interest  in,  and  the  develop- 
ment of,  scientific  medicine  in  the  regularly  or- 
ganized county  medical  societies. 

This  part  of  the  Committee’s  report  evoked 
extensive  discussion  but  was  adojited  by  the 
House  as  presented  by  the  Committee. 

The  recommendations  offered  by  the  Secre- 
tary concerning  relief  for  needy  physicians, 
which  recommendations  were  submitted  in 
compliance  with  specific  instructions  received 
from  the  House  of  Delegates,  were  approved 
by  the  Reference  Committee  with  the  recom- 
mendation that  each  constituent  State  medical 
association  should  be  left  to  follow  its  own 
plan  for  the  relief  of  needy  physicians.  After 
considerable  discussion,  this  matter  was  re- 
ferred back  to  the  Reference  Committee. 

Later  on  in  the  session,  the  Committee  re- 
ported on  a resolution  ])resented  by  Dr.  J. 
Richard  Kevin  of  New’  York  ])roviding  that 
a committee  of  the  House  of  Delegates  cause 
to  have  made  surveys  through  county  medical 
societies  to  gather  additional  information  con- 
cerning the  need  for  the  establishment  and 
maintenance  of  a national  home  for  incapaci- 
tated or  indigent  physicians.  The  recommend- 
ation of  the  Reference  Committee  was  that 
the  Board  of  Trustees  should  appoint  a com- 


mission of  five  to  consider  the  wdiole  situation, 
including  the  various  solutions  that  have  been 
proposed,  and  to  determine  the  responsibility 
of  the  American  Medical  Association. 

The  Reference  Committee  expressed  appre- 
ciation for  the  work  accomplished  by  the  board 
of  trustees.  It  commended  the  Quarterly  Cu- 
mulative Index  Medicus  and  strongly  urged 
that  the  membei’s  and  Fellow^s  of  the  Associa- 
tion should  give  adequate  support  to  this 
publication.  The  activities  of  the  Co-operative 
Medical  Advertising  Biireau  were  endorsed 
by  the  Committee  and  expression  w’as  given 
to  the  hope  that  the  few’  State  journals  which 
do  not  participate  in  the  w’ork  of  this  Bureau 
w’ill  eliminate  the  advertising  of  products 
wdiich  do  not  have  the  approval  of  the  Coun- 
cil on  Pharmacy  and  Chemistry. 

The  report  of  the  Reference  Committee 
stressed  the  importance  of  the  periodic  health 
examination;  commended  the  AVork  of  the 
Council  on  Pharmacy  and  Chemistry,  and 
made  an  urgent  appeal  for  the  support  of 
this  Council  by  the  profession  at  large;  ap- 
proved the  w’ork  of  the  Council  on  Physical 
Therapy,  especially  in  providing  for  the  dis- 
semination of  information  concerning  the 
methods  of  physical  therapy  among  the  pro- 
fession, and  commented  most  favorably  on  the 
Avork  of  the  Bureau  of  Investigation. 

Efforts  of  the  Bureau  of  Legal  Medicine 
and  Legislation  tOAvard  preventing  the  exten- 
sion of  socialized  medical  practice  by  the  gov- 
ernment through  the  Veterans’  Bureau  and 
similar  organizations  Avere  endorsed  by  the 
Committee,  and  the  intention  of  this  Bureau 
to  continue  its  Avork  for  legislation,  giving 
idiysicians  the  right  to  deduct  from  income  tax 
returns  expenses  incurred  in  attending  scien- 
tific meetings  and  in  taking  graduate  courses 
of  instruction,  Avere  approved  by  the  Commit- 
tee. The  activities  of  the  Bureau  Avith  res])eet 
to  the  status  of  the  physician  as  an  expert 
AA’itness  were  also  approved. 

The  report  of  the  Advisory  Committee  on 
Trachoma  Among  the  Indians  Avas  endorsed 
by  the  Reference  Committee,  and  the  contin- 
uance of  this  Committee  Avas  recommended. 

It  was  urged  by  the  Reference  Committee 
that  members  of  the  House  of  Delegates  should 
take  advantage  of  every  opportunity  to  keep 
the  component  societies  of  the  State  associa- 
tions they  represent  advised  about  the  Avork  of 
the  American  Medical  Association. 

The  Reference  Committee  expressed  appre- 
ciation of  the  Committee  on  the  Grading  of 
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Nursing  Schools,  and  recommended  that  the 
request  for  additional  appropriations  for  the 
use  of  this  comntittee  be  referred  to  the  Board 
of  Trustees. 

The  action  of  the  Board  of  Trustees  advis- 
ing the  rejection  of  the  otfer  of  the  Physi- 
cians’ Home,  Inc.,  to  the  effect  that  this  home 
be  taken  over  by  the  Association  was  endorsed 
by  the  Reference  Committee. 

The  Reference  Committee  expressed  inter- 
est in  the  growth  and  worth  of  the  Woman’s 
Auxiliary,  and  endorsed  the  continuance  of 
the  annual  conferences  on  public  health.  The 
continued  extension  of  the  activities  of  the  As- 
sociation were  favorably  commented  on  in  the 
report  of  the  Reference  Committee,  and  the 
plans  of  the  Board  of  Trustees  for  providing 
increased  facilities  were  approved. 

The  recommendations  of  the  Committee 
were  adopted  by  the  House. 

Reapportionment  op  Delegates 

On  recommendation  of  the  Reference  Com- 
mittee on  Reaiiportionment  of  Delegates,  775 
was  established  as  the  basic  figure  for  deter- 
mining representation  of  State  associations. 
Thus,  each  constituent  State  medical  associa- 
tion will  have  one  delegate  for  each  775  mem- 
bers. Each  association  with  a membership  of 
less  than  775  will  be  represented  by  one  dele- 
gate. On  this  basis,  the  total  membership  of 
the  House  of  Delegates  will  be  173.  Califor- 
nia, Florida,  New  Jersey,  New  York  and  Penn- 
sylvania will  each  gain  one  delegate,  under 
the  new  ap])ortionnient,  while  Iowa  and  Texas 
will  each  lose  one  delegate. 

Committee  on  Visual  Motion  Picture 

A resolution  introduced  by  Dr.  Orrin  Sage 
Wightman  of  New  York,  provided  for  the 
a]ipointment  of  a committee  on  visual  motion 
picture  education  whose  duties  shall  be  to  deal 
with  the  problem  of  using  motion  jiictures  for 
educational  ])ur])oses.  This  resolution  was 
adopted. 

Election  of  Officers 

The  following  officers  were  elected : 

President-Elect,  M.  L.  Harris,  Chicago ; 
Vice-President,  W.  A.  Jones,  Minneajiolis ; 
Secretary,  Olin  West,  Chicago;  Treasurer, 
Austin  A.  Hayden,  Chicago ; S])eaker  of  the 
House  of  Delegates,  E.  C.  AVarnshuis,  Grand 
Rapids,  Mich. ; Vice-Speaker,  Allen  H.  Bunce, 
Atlanta,  Ga.;  members  of  the  Board  of  Trus- 


tees, J.  II.  AValsh,  Chicago,  and  A.  R.  Mitchell, 
Lincoln,  Neb.;  members  of  the  Judicial  Coun- 
cil, P.  W.  Cregor,  Indianapolis,  and  James 
B.  Herrick,  Chicago;  member  of  the  Council 
on  Scientific  Assembly,  Roger  S.  Morris,  Cin- 
cinnati; member  of  the  Council  on  Medical 
Education  and  Hospitals,  Reginald  Pitz,  Bos- 
ton, Mass. 

Portland,  Ore.,  was  cho.sen  as  the  place  of 
meeting  for  the  annual  session  in  1929. 

The  total  registration  at  the  Minneapolis 
Se.ssion  was  4,876. 

♦ 

County  Societies 


BENTON  COUNTY 
(Reported  by  C.  S.  AVilson,  Sec.) 

The  regular  meeting  of  the  Benton  County 
Medical  Society  met  June  14,  1928. 

Present : Curry,  Duckworth,  Duncan, 

Greene,  Harrison,  Highfill,  Ireland,  Koobs, 
Love,  McNeil,  Moore,  Powell,  Scott,  Smiley, 
Rice,  AVilson.  Visitor,  T.  C.  Ramsey. 

The  following  scientific  program  was  pre- 
sented : 

“Case  Histories  of  I^ntreated  Influenza  and 
Their  Sequelae,”  by  Dr.  C.  L.  McNeil.  He 
jiresented  six  eases  in  brief,  but  a very  clear 
outline.  The  final  diagnosis  was  varied,  but 
mo.st  of  them  were  tubercular.  Dr.  McNeil,  in 
closing,  stressed  the  need  for  careful  post- 
influenzal observation  of  all  cases. 

Dr.  J.  L.  Smiley  put  aside  his  prepared 
paper  and  presented  three  ease  histories  of 
“Gall  Bladder  Infections,”  recently  observed, 
all  of  which  were  of  unusual  interest. 

Dr.  F.  M.  Duckworth  read  a paper  on 
“Glaucoma.”  During  the  discussion  which 
followed,  it  Avas  the  general  opinion  that  this 
disease  is  more  common  than  its  diagnosis 
Avould  indicate. 

SeA'eral  other  interesting  and  unusual  cases 
were  reported  by  members. 


AVHITE  COUNTY 
(Reported  by  F.  P.  Hardy,  See.) 

The  AA’^hite  County  Medical  Society  met  in 
Searcy,  June  7,  1928.  President  L.  E.  Moore 
in  the  chair. 
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Present : Peeler,  Runyan,  Brewer,  D.  AV. 
Sloan,  J.  R.  Sloan,  Allhrio'ht,  llavner  and 
Hassell. 

Alinutes  of  the  previous  meeting'  were  read 
and  ai)proved. 

Dr.  S.  J.  Allbright,  delegate  to  the  State 
Society,  made  his  report. 

The  scientific  jn'ogram  consi.sted  of  a ])aper 
on  “ Oh.steti'ics”,  by  Dr.  D.  AA".  Sloan  of  Beebe. 

Dr.  Orlie  Parker  addressed  the  Society, 
stating  the  aims  of  the  newly  created  AA'^hite 
County  Health  Unit  of  which  he  is  in  charge. 

The  Society  adjourned  to  meet  in  Searcy 
the  first  Thursday  in  August. 


INDEPENDENCE  COUNTY 
(Reported  by  M.  S.  Craig,  Sec.) 

The  Independence  County  Medical  So- 
ciety met  at  Batesville,  Alonday,  June  18,  with 
the  following  members  present : Dorr,  Hin- 
kle, Hooper,  Evans,  Johnston,  and  Gray  of 
Bate.sville ; Huskey  of  Aloorefield  and  Robert- 
son of  Sulphur  Rock. 

After  a social  hour  in  the  Johnson  Hotel, 
the  members  met  in  regular  session  at  the 
County  Court  House.  Drs.  Johnston,  Hinkle 
and  Rodman  were  appointed  as  Legislative 
Committee. 

The  following  scientific  program  was  ren- 
dered : 

“Medical  Treatment  of  Hemorrhoids,’’  by 
Dr.  J.  AI.  Hooper. 

“Malaria,”  by  Dr.  McAdams. 

“Cancer  of  the  Liver”  by  Dr.  Jeffery. 

“Tetanus,”  by  Dr.  Craig. 

“Lethargic  Encephalitis,”  by  Dr.  L.  T. 
Evans. 

The  meeting  adjourned  until  the  next  reg- 
ular meeting  time,  the  second  Alonday  night 
in  August. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  See.) 

The  Ouachita  County  Medical  Society  met 
in  regular  session  on  June  7 at  8 p.  m.  at  the 
home  of  Dr.  B.  A^.  Powell  in  Camden. 

Dr.  A.  S.  Buchanan,  of  Prescott,  was  the 
guest  and  speaker  of  the  evening.  He  read 
an  interesting  paper  on  “Eclampsia”  which 
aroused  considerable  discussion. 


Physicians  present  were:  Drs.  Janies,  New- 
som, Buchanan,  Early,  Jameson,  Rinehart, 
Hatheock,  Rushing,  Partee,  AVord,  Powell, 
Purifoy,  Davis  and  Robins. 

The  meeting  closed  with  delightful  refresh- 
ments served  by  Dr.  and  Airs.  Powell. 

The  August  meeting  is  to  be  held  at  the 
home  of  Dr.  J.  B.  Jameson  and  the  September 
meeting  is  to  be  held  at  Louann  and  is  to  be 
a jniblic  meeting. 


WANTED  — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan,  Chi- 
cago. Established  1896.  Member  the  Chi- 
cago Association  of  Commerce. — (Adv). 

♦ 

Book  Reviews 


Clinical  Diagnosis  by  Laboratory  Methods. — A 
Working  Manual  of  Clinical  Pathology.  By  James 
Campbell  Todd,  Ph.  B.,  M.  D.,  Professor  of  Clinical 
Pathology,  University  of  Colorado,  and  Arthur  H. 
Sanford,  M.  D.,  Professor  of  Clinical  Pathology, 
University  of  Alinnesota  (The  Mayo  Foundation); 
Head  of  Section  on  Clinical  Laboratory,  Mayo 
Clinic.  Sixth  Edition,  Revised  and  Reset.  Oc- 
tavo of  748  pages  with  346  illustrations,  29  in 
colors.  Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1927.  Cloth,  $6.00  net. 

The  chief  empha.sLs  of  the  authors  of  this 
book  is  oil  methods  and  microscopic  mor])hol- 
ogy.  Each  chapter  has  been  carefully  revised 
in  the  light  of  the  numex’ous  advances  in  clin- 
ical ])athology. 

A Text-Book  of  Physiology:  For  Medical  Stud- 
ents and  Physicians. — By  AVilliam  H.  Howell,  Ph. 
D.,  M.  D.,  Professor  of  Physiology  in  the  School  of 
Hygiene  and  Public  Health,  Johns  Hopkins  Uni- 
versity, Baltimore.  Tenth  Edition,  Thoroughly  re- 
vised. Octavo  of  1081  pages,  308  illustrations. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1927.  Cloth,  $6.50. 

This  tenth  edition  presents  all  that  is  new 
and  useful  in  ])hysiology.  The  appendix  de- 
scribes the  “Proteins  and  their  Classification” 
and  “Diffusion  and  (Jsmosis. ” 

Applied  Bio-Chemistry. — By.  Withrow  Morse, 
Ph.  D.,  Professor  of  Physiological  Chemistry  and 
Toxicology,  Jefferson  Medical  College,  Philadel- 
phia, Second  Edition,  Revised  and  Reset  with  the 
co-operation  of  Joseph  M.  Looney,  M.  D.,  Assis- 
tant Professor  of  Physiological  Chemistry,  Jeffer- 
son Medical  College.  988  pages  with  272  illustra- 
tions. Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1927.  Cloth,  $7.00  net. 
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We  quote  from  the  author.s  preface  “The 
following  pages  have  been  written  with  a view 
to  weaving  the  woof  of  biochemistry  into  the 
warp  of  medicine.”  The  following  subjects 
have  been  given  a separate  chapter,  “Man 
and  Ilis  Environment,”  “The  Promoters  of 
Chemical  Action  : The  Enzymes,  ” “ The  Body 
and  Its  Maintenance,”  “Energy  Producers: 
The  Glucids,  ” “ Energy  Producers  : The  Lip- 
ids, ” “ Strueture-Prodncing  Substances:  The 
Protids,”  “The  Special  Chemistry  of  the  Tis- 
sues,” “The  Chemistry  of  Common  Poods,” 
“The  Digestion  of  Foods,”  “The  Absorption 
of  Foods,”  “The  Fate  of  the  Absorbed  Ma- 
terials : Intermediate  Metabolism,  ” “ Niitri- 
tion  From  the  Chemical  Standpoint,”  “The 
Energetics  of  Nutrition,”  “Metabolic  Adju- 
\ants, ” “The  Excretions  of  the  Body, 
“Methods  for  the  Determination  of  Blood 
Constituents,”  “Metabolic  Studies  on  Urine 
and  Blood.” 


A Text-Book  of  Therapeutics,  Including  the  Es- 
sentials of  Pharmacology  and  Materia  Medica. — 
By  Arthur  A.  Stevens,  M.  D.,  Professor  of  Applied 
Therapeutics  in  the  University  of  Pennsylvania. 
Seventh  Edition,  Entirely  Reset.  Octavo  of  758 
pages.  Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1927.  Cloth,  $6.50  net. 

This  book  presents  a concise  description  of 
the  most  important  pharmacologic  reactions 
and  shows  their  practical  use  in  influencing 
the  various  disturbances  that  occur  in  disease. 
We  find  many  selections  entirely  rewritten, 
and  all  preparations  have  been  made  to  con- 
form with  those  of  the  Tenth  Revision  of  the 
U.  S.  P. 


A Text-Book  of  Medicine. — By  130  American 
Authors.  Edited  by  Russell  L.  Cecil,  M.  D.,  As- 
sistant Professor  of  Clinical  Medicine,  Cornell 
University,  Medical  School,  New  York.  Octavo  of 
1,500  pages,  illustrated.  Published  by  W.  B. 
Saunders  Company,  Philadelphia,  1927.  Cloth, 
$9.00  net. 

In  all,  there  are  130  contributors  to  this 
volume,  each  of  Avhom  is  an  investigator  of 
the  .subject  upon  which  he  has  written.  The 
author  thought  it  desirable  to  prepare  the  text- 
book in  which  each  disease  or  group  of  dis- 
eases would  be  discussed  by  a writer  partic- 
ularly interested  in  that  subject. 


New  and  Nonofficial  Remedies. — 1928,  contain- 
ing descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  Jan.  1, 
1928.  Cloth.  Price,  postpaid,  $1.50.  Pp.  489 
XLIX.  Chicago.  American  Medical  Association. 

This  book  is  the  work  of  a distinguished  or- 
ganization, the  Council  on  Pharmacy  and 


Chemistry  of  the  American  Medical  Associa- 
tion which  some  twenty  years  ago  was  founded 
to  clean  out  the  Augean  stables  of  proprietary 
medicines.  The  Council’s  plan  was  and  has 
been  the  publication  annually  of  a book  con- 
taining descriptions  of  those  unofficial  prepa- 
rations which  after  careful  investigation  have 
been  found  worthy  of  recognition  and  consid- 
eration by  the  medical  profession.  Such  has 
been  the  devotion  of  the  Council  members, 
who  serve  without  remuneration,  and  such 
the  recognition  achieved  by  their  work  that 
today  the  book  describes  all  the  new  proprie- 
tary products  which  have  a scientific  base  and 
which  give  promise  of  therapeutic  usefulness. 
The  physician  who  best  safeguards  his  own 
interests  as  well  as  those  of  his  patient  will 
give  no  consideration  to  any  proprietary  medi- 
cinal agent  which  is  not  listed  in  New  and 
Nonofificial  Remedies. 

On  aecount  of  the  careful  revisions  and  the 
current  additions.  New  and  Nonofficial  Reme- 
dies is  essentially  a new  book  eaeh  year,  in- 
dispensable to  the  physician  who  would  keep 
up  with  the  march  of  therapeutic  progress. 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  1927. — Cloth.  Price,  postpaid, 
$1.00.  Pp.  103.  Chicago:  American  Medical  As- 
sociation, 1928. 

The  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  annually 
publishes  the  reports  which  tell  the  reasons 
for  non-acceptance  of  those  products  which 
during  the  year  it  has  found  unworthy  of 
recognition.  Some  of  these  reports  have  been 
published  in  abstract  in  The  Journal;  all  are 
contained  in  full  in  the  volume  which  is  the 
subject  of  the  j^resent  review.  The  physician 
who  has  learned  to  ask  the  manufacturer’s 
“detail”  man,  “If  it  is  not  in  New  and  Non- 
official Remedies,  why  is  it  not  ? ’ ’ will  find  here 
the  answer  which  that  personage  will  no  doubt 
hesitate  to  give  him.  The  book  shows  the  prac- 
tical working  out  of  the  principles  which  the 
Couneil ’s  experience  has  shown  to  be  essential 
in  its  fight  for  rationality  in  the  field  of  pro- 
prietary medicines. 

Of  much  current  interest  is  the  reprint  of 
the  report  of  Dr.  R.  A.  Hatcher  reviewing  the 
literature  on  the  Gwathmey  method  of  colonic 
anesthesia  and  evaluating  the  present  stand- 
ing and  usefulness  of  this  method.  This  re- 
port is  an  outstanding  example  of  the  way  in 
which  the  Council  in  addition  to  its  other  ac- 
tivities aims  to  contribute  to  the  advance  of 
general  medical  knowledge. 
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Original  Articles 

(H)NSERVATIVE  MANAGEMENT  OF 
IIYDKONEPIIROSTS* 

II.  W.  E.  Walther,  M.  1). 

Urologist  to  Southern  Baptist  Hospital 
New  Orleans 

The  recent  trend  towards  conservatism 
noticeable  in  so  many  of  the  fields  of  endeavor 
in  which  the  medical  profession  interest  them- 
selves is  truly  a healthy  sign  of  the  times.  Any 
number  of  ailments  which,  a few  years  ago, 
were  classed  as  surgical  are  today  being  suc- 
cessfully managed  by  non-operative  means. 
No  more  forceful  an  example  need  be  cited 
than  the  present  day  attitude  of  gynecologists 
as  regards  maintaining  the  integrity  of  the 
ovaries  and  fallopian  tubes.  With  the  excep- 
tion of  malignant  growths,  the  attitude  of  the 
progressive  surgeon  is  one  of  circumspection 
in  dealing  with  genital  and  generative  ail- 
ments in  women.  We  might  enumerate  a host 
of  surgical  procedures,  touching  every  one  of 
the  surgical  specialties,  wliich  today  are  being 
supplanted  by  conservative  measures  in  a 
fashion  far  superior  to  the  one  time  mutilating 
operation.  The  urologist  has  more  than  kejit 
pace  with  his  confreres  in  this  respect.  Tlie 
literature  teems  with  new,  non-operative  pro- 
cedures advocated  by  leaders  in  the  specialty, 
procedures  conservative  as  regards  the  main- 
tenance of  function  of  the  organ  in  question, 
yet  efficient  enough  to  bring  about  tlie  desired 
relief  of  symptoms.  It  is  not  necessary  for 
me  to  dwell  upon  the  innumerable  advances 
the  urologist  has  made  by  a wider  adaptation 
of  cystoscopic  methods  in  lesions  of  the  pos- 
terior urethra,  bladder,  ureter  and  kidney. 
The  space  and  attention  devoted  to  the  cysto- 
scopic department  in  any  modern,  well-appor- 

*Read before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3 
1928. 


tioned  hospital  atte.sts  to  the  fact  that  urology 
has  at  last  come  into  its  own. 

There  is  a type  of  renal  jiathology  in  Avhich 
we  might  profitably  emjiloy  more  conserva- 
tism than  is  demonstrated  at  the  jiresent  time. 
I refer  to  hydronephrosis.  Up  until  qiiite  re- 
cently hydronei)hrosis  was  always  operated 
uiion.  Either  the  sac  was  drained  via  the 
loin,  or,  what  was  more  frequently  done,  ne- 
phrectomy was  ])erformed  as  the  only  means 
by  which  permanent  relief  could  be  given. 
Not  infrequently,  no  pre-operative  urographic 
study  was  carried  out.  Cystoscopy  with  ure- 
teral catheterization  and  the  aspiration  of  a 
large  amount  of  fluid  from  one  or  the 
other  kidney  made  the  diagnosis.  In  rare 
instances  no  separate  functional  readings  were 
recorded.  Some  time  following  such  an  op- 
eration— maybe  within  a month  or  within  a 
year — the  other  kidney,  unable  to  sustain  the 
extra  load  i)nt  npon  it  by  the  removal  of  its 
fellow,  would  falter,  uremia  supervene  with 
fatal  termination.  Such  experiences  are  sel- 
dom encountered  at  present ; but  occasionally 
there  drifts  into  the  urologist ’s  office  a patient 
who,  in  the  past,  sacrificed  one  kidney  to  hy- 
dronephrosis and  now  jiresents  an  exactly 
similar  condition  in  the  remaining  organ.  Ob- 
viously surgery  is  out  of  the  iiuestion  here 
unless  the  condition  has  progressed  to  such  a 
stage  as  to  demand  nephrotomy  purely  as  a 
means  of  temporary  palliation.  Having  had 
many  such  individuals  come  under  my  obser- 
vation, I have  had  ample  opportunity  to  in- 
vestigate and  apply  the  known  means  of  con- 
servative treatment  in  order  to  relieve  the 
patient  of  as  much  suffering  as  possible,  at- 
tempt to  overcome  the  ])rimary  factor  respon- 
sible for  the  back-pressure  and  maintain  a 
status  of  well-being  so  that  he  might  return 
to  his  normal  mode  of  living. 

Although  it  is  .self-evident  that  conservatism 
must  be  practiced  where  the  patient  has  but 
one  kidney,  there  is  no  reason  why  non-oper- 
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ative  measures  should  not  be  applied  in  each 
and  every  case  of  hj’droneplirosis  that  presents 
for  treatment.  The  therapy  instituted  is  harm- 
less, is  available  in  practically  every  medical 
group  and  can  be  tried  with  a minimnm  loss 
of  time  as  regards  the  hospitalization  of  the 
patient. 

Hydronephrosis,  as  yon  know,  is  commonly 
caused  by  one  of  four  obstructive  factors 
namely ; stricture,  stone,  tumor,  or  congenital 
malformation.  Occasionally  the  uroi)athy  may 
be  caused  by  a combination  of  any  of  the  four 
enumerated.  Unquestionable  stricture  is  the 
principal  cause  of  pyelectasis,  stricture  of  the 
ureter  being  much  more  often  the  offender 
than  stricture  of  the  urethra.  Ureteral  cal- 
culus quite  frequently  produces  an  acute  hy- 
dronephrosis when  it  totally  blocks  the  ureter ; 
bladder  and  virethral  calculi  must  also  be  re- 
membered. Renal  calculi  Avedged  at  the  ure- 
tero-pelvic  juncture  obviously  Avill  cause  trou- 
ble. Tumors  in  the  ureter,  bladder  or  pros- 
tate are  eA'er  potential  obstructionists. 

In  my  service  at  the  Southern  Baptist  Hos- 
pital it  has  been  of  interest  to  me  to  observe 
any  number  of  cases  of  nephroptosis.  Rarely 
have  I found  a pyelectasis  in  these  patients. 
I am  aware  of  the  fact  that  this  observation 
is  contrary  to  the  teachings  of  the  past,  but 
it  is  none  the  less  a fact.  Aberrant  blood  ves- 
sels, too,  haA^e  been  blamed  for  many  cases  of 
hydronephrosis.  This  assumption  is  not  based 
upon  soinid  reasoning  and  I understand  that 
a paper  is  soon  forthcoming  from  the  depart- 
ment of  urology  of  the  Mayo  Clinic,  Avhich 
Avill  refute  the  claim  that  anomalous  A^essels 
produce  these  large  kidney  sacs.  Briefly 
stated,  the  inA’e.stigatoi’s  proA'e  that  in  most 
instances  the  Aveighty  kidney  sags  over  any 
support  it  encounters  in  its  doAvnward  excur- 
sion. This  support  usually  proves  to  he  a 
blood  A^essel.  Hence,  Avhen  the  urogram  of 
such  a case  is  inspected,  a A’ery  decided  crook 
or  iiiA'erted  U-shai)ed  ureter  outline  is  regis- 
tered at  the  uretero-pelvic  juncture.  That 
such  conditions  are  rather  common  and  of  no 
serious  pathological  significance,  my  case-uro- 
grams  furnish  ample  i)roof. 

Diagnosis 

As  staled  earlier  in  the  communication,  it 
is  not  sufficient  simiily  to  demonstrate  an 
enormous  dilatation  of  the  jielvis  of  the  kid- 
ney. Every  effort  should  he  made  to  deter- 
mine the  cause  underlying  the  condition.  As 
the  obstructive  factor  is  most  frequently  found 


someAvhere  along  the  route  of  the  ureter,  it  is 
essential  that  Ave  obtain  good  ureterograms. 
Occasionally  a spasm  occurs  the  instant  the 
film  is  exposed  AAdiich  completely  empties  the 
ureter.  The  resultant  roentgenogram  Avill  reg- 
ister a blank  Avhere  the  ureter  is  sought.  It 
becomes  necessary  in  such  instances  to  repeat 
the  injection  at  a subseiiuent  cystoscopy  in 
order  to  obtain  a ureter  register.  Sodium 
iodid  solutions  Avarmed  to  body  temperature 
Avill  he  found  to  be  tolerated  better  by  the 
kidney  jielvis  and  ureter  and  spasms  Avill  be 
obseiwed  far  less  frequently  than  AATen  this 
precaution  is  ignored. 

It  is  my  routine  practice,  upon  introducing 
a ureteral  catheter  up  to  the  kidney,  to  as- 
pirate immediately  any  urinary  stasis  found 
in  the  pelvis.  The  iiuantity  is  noted  and  we 
feel  it  a safe  plan  to  re-introduce  about  Iavo- 
thirds  of  this  amount  (of  sodium  iodid  solu- 
tion) in  making  urograms.  After  the  pelvis 
has  been  comfortably  filled  (and  I use  the 
term  “comfortably”  advisedly),  the  catheter 
is  .slowly  AvithdraAvn,  the  iodid  solution  being 
injected  all  the  Avhile.  ITsually  from  3 cc.  to 
5 cc.  of  solution  is  deposited  in  the  ureter.  At 
the  instant  the  catheter  is  completely  Avith- 
draAvn  the  roentgenologist  is  told  to  make  the 
exposure.  Within  eight  to  ten  minutes  a sec- 
ond exposure  is  made  to  test  the  emptying 
capacity  of  the  kidney.  Normally,  the  kidney 
empties  itself  in  ten  minutes.  Having  access 
to  one  of  the  neAA^er  cy.stoscopic-roentgeno- 
graphic  tables  (such  as  the  Braasch-Biimpus 
table)  is  absolutely  neces.sary  in  order  to  at- 
tain uniform  results. 

Treatment 

Adequate,  continuous  drainage  is  of  prime 
importance  if  results  are  to  he  expected  in  the 
treatment  of  hydronephrosis.  In  the  non- 
surgical  handling  of  these  conditions  it  is 
surprising  hoAv  much  can  be  accomplished 
through  cystoscopic  interference  alone.  By 
means  of  an  11  P.,  AA'histle-tipped  Garceau 
catheter,  introduced  up  to  within  the  hy- 
dronephrotic  sac,  and  alloAved  to  remain  in- 
dAvelling  over  a given  period,  the  renal  stasis, 
no  matter  of  AAdiat  magnitude,  can  be  com- 
pletely relieved.  It  still  remains  someAvhat 
of  a mooted  question  among  a minority  of 
urologists  as  to  ju.st  hoAV  long  it  seems  safe 
to  allow  an  indAvelling  catheter  to  remain  in 
a ureter  for  drainage.  My  practice  has  al- 
Avays  been  to  leaA'e  such  catheters  in  only  for 
from  tAventy-four  to  forty-eight  hours.  Oc- 
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casionully,  whoro  the  ureteritis  is  intense,  the 
first  (lareean  catheter  drainage  is  terniijiated 
at  tlie  end  of  twelve  lionrs.  The  i)atient  is 
always  i)erinitted  two  to  three  days  rest  be- 
tween the  intervals  of  indwelling  ureteral 
catheter  drainage.  Obviously  no  hanl  and 
fixed  rules  can  he  laid  down  that  will  cover 
all  cases.  Everyone  agrees,  however,  that 
granting  the  patient  tolerates  such  a catheter 
with  a fair  tlegree  of  comfort,  the  first  drain- 
age should  be  of  a minimal  period,  say  twelve 
hours.  Within  a few  daj'S  the  procedure 
would  be  ]'ei)eated  and  now  the  Garcean  might 
be  kei)t  fixed  in  twenty-four  to  thirty-six 
hoiirs.  At  the  beginning  of  these  treatments 
a reactionary  edema  is  sometimes  noted  oc- 
cnring  in  the  mucosal  lining  of  the  ureter  fol- 
lowing the  withdrawal  of  the  indwelling  cath- 
eter. If  this  edema  assumes  such  proportions 
as  to  totally  occlude  the  ureter,  producing  a 
temporary  ureteral  block,  it  becomes  necessary 
to  immediately  re-introduce  an  indwelling 
catheter.  Under  such  circumstances  we  would 
not  again  resort  to  the  11  F.  catheter,  but 
would  select  a smaller  size,  namely,  a 7 F.  or 
a 9 F. 

While  an  indwelling  catheter  is  being  em- 
ployed for  renal  drainage  it  is  imperative  that 
its  lumen  be  kept  open.  Even  catheters  as 
large  as  11  F.  may  become  blocked  with  de- 
tritus and  it  devolves  upon  the  urologist  to  in- 
struct the  nurse  in  charge  how,  every  hour, 
to  flush  out  the  catheter  with  5 ec.  of  a weak 
(14  psr  cent)  solution  of  mercurochrome. 

The  question  naturally  arises : Of  what 
permanent  value  is  this  mode  of  therapy?  I 
can  answer  this  best  by  citing  instances  from 
my  own  experience  with  the  method.  I have 
treated  conservatively  during  the  past  twelve 
months  23  cases  of  hydronephrosis.  Many  of 
the  patients  are  from  out-of-town.  They  have 
averaged  a week  in  the  hospital.  During  that 
time  they  usually  receive  two  treatments.  The 
iniju-ovement  of  symptoms  is  usually  imme- 
diate. Fever,  ])aiu  and  s\velling  in  the  loin 
subside  and,  with  rare  exceptions,  remain 
abated.  Returning  home  these  patients  gain 
weight,  are  able  to  return  to  their  routine 
duties  and  appear  to  take  a new  lease  upon 
life.  Some  return  within  a month  for  a single 
treatment;  others  go  along  for  two  or  three 
months  before  another  drainage  appears  in- 
dicated. In  those  cases  in  which  calculus  in 
the  ureter  is  recognized,  the  patient  remains 
with  us  until  the  stone  is  expelled.  Ureteral 
stricture  cases  are  granted  longer  intervals 


l)etween  dilatations  with  the  Garcean  catheter. 
In  those  instances  where  we  are  dealing  with 
inaccessible  new  growths  or  the  more  serious 
congenital  malformations  the  method  ob- 
viously is  not  to  be  recommended. 

In  conclusion,  I woidd  but  reiterate  my 
plea  to  the  general  surgeon  that  in  dealing 
with  hydronephrosis  he  avail  himself  of  the 
services  of  the  urologist  on  his  hospital  statf 
and  that  eveiy  effort  be  made  to  relieve  the 
patient  by  non-operative  means.  Let  us  re- 
serve nej)hrectomy  or  even  nephrotomy  for 
those  cases  in  which  it  is  impossible  to  attain 
results  by  simpler  means.  Let  us  remember 
that  in  most  instances  a nephrectomy  on  one 
side  means  that  sooner  or  later — and  usually 
sooner — the  patient  is  going  to  return  with  a 
similar  state  of  affairs  in  the  remaining  kid- 
ney. It  is  often  better  to  permit  the  individual 
to  retain  both  of  his  kidneys,  even  if  there 
exists  a bilateral  uropathy,  rather  than  sacri- 
fice one  with  the  knowledge  that  the  other  is 
not  all  that  it  should  be.  A normal  kidney 
may,  at  times,  improve  in  function  once  its 
diseased  fellow  is  removed.  But  this  does  not 
always  occur  as  my  case-records  bear  witness. 
It  would  appear  therefore  that  conservative 
management  in  dealing  with  hydronephrosis 
is  rational  and  merits  consideration. 

DISCUSSION 

DR.  H.  F.  H.  JONES,  Little  Rock:  I appreciate 
very  much  this  wonderful  presentation  Dr.  Wal- 
ther  has  just  given  us  on  this  subject.  It  is  most 
interesting,  and  the  slides  were  very  excellent  in- 
deed. I have  here  a few  slides  which  further  em- 
phasizes the  necessity  for  conseiwative  treatment 
of  hydronephrosis. 

The  conservative  treatment  of  hydronephrosis, 
as  he  pointed  out,  means  very  much  to  the  patient. 
We  see  these  cases  so  often,  which  have  had  op- 
erative procedures,  and,  as  he  has  shown  you 
there,  lots  of  times  the  kidney  has  been  taken  out 
and  we  have  the  other  kidney  that  is  practically 
functionless.  We  have  to  cure  that  case  with  pro- 
cedure similar  to  that  which  he  has  just  demon- 
strated. 

We  have  a case  there  (slide)  of  stricture  of  the 
ureter,  which  I think  is  primary  to  a stone.  This 
case  has  a stricture  and  stone  developed,  I think 
no  doubt,  due  to  urinary  stasis,  and  we  have  there 
a uretero  pyelogram  with  marked  dilatations  of 
the  ureter  and  pelvis.  That  ureter  there  is  about 
as  large  as  the  intestine.  There  is  the  same  case 
showing  the  pyelogram.  The  capacity  of  this 
kidney  was  195  cc. 

With  ureteral  dilatation  and  the  use  of  indwell- 
ing catheters,  stone  was  passed  and  stricture  was 
relieved  and  patient  obtained  great  relief.  This 
slide  of  same  case  shows  the  pelvis  has  been  re- 
duced to  35  cc.  The  function  has  increased  nearly 
to  normal  and  the  patient’s  kidney  was  saved. 

I use  the  indwelling  catheter  a little  longer  than 
Dr.  Walther.  I use  it  from  three  to  five  days  in 
selected  cases.  Some  cases  will  not  tolerate  the 
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catheter,  which,  of  course,  means  more  frequent 
cystoscopic  treatments. 

This  next  case  shows  very  distinctly  stricture 
of  the  ureter.  And  this  case  is  of  the  type  that,  if 
we  can  get  early  enough  and  treat  it,  it  means  you 
are  saving  that  patient’s  kidney. 

These  are  the  type  we  see  that  have  gone  on  and, 
when  they  get  up  in  years,  they  have  a marked  hy- 
dronephrosis and  probably  with  loss  of  their  kid- 
ney. So  early  diagnosis  and  early  treatment  are 
of  value. 

I am  one  of  these  stricture  advocates.  You  re- 
member my  paper  two  or  three  years  ago  in  which 
I dwelt  on  stricture  of  the  ureter  and,  like  Dr. 
Walther,  I think  it  plays  a very  material  role  in 
this  condition.  I don’t  use  as  high  a percentage 
of  sodium  iodide  as  he  does.  I use  an  iodide  solu- 
tion, which  is  mercuric  iodide  in  12  per  cent  solu- 
tion of  Na  Iodide. 

In  edema  of  the  ureter,  following  ureteral  cathe- 
terization and  the  use  of  the  indwelling  catheter, 
sometimes  it  is  necessary  to  go  back  and  use  a 
small  catheter,  as  Dr.  Walther  said,  to  relieve  the 
condition. 

I again  wish  to  voice  my  appreciation  to  Dr. 
Walther  for  his  most  excellent  paper. 

DR.  G.  W.  REAGAN,  Little  Rock;  I believe 
we  should  extend  our  thanks  to  Dr.  Walther  for 
making  this  long  trip  here  and  presenting  us  such 
an  excellent  paper.  I know  that  Dr.  Walther  is 
a consei’vative  urologist.  He  is  the  most  conser- 
vative man  I think  I have  ever  come  in  contact 
with.  He  is  a really  conservative  surgeon.  I 
have  been  in  his  office  and  have  been  with  him  at 
the  hospital,  and  I know  that  he  considers  every 
step  most  carefully. 

One  thing,  ureteral  strictures  are  being  caused 
from  hydronephrosis.  The  cause  for  the  ureteral 
stricture  might  be  removed,  since  we  usually  find 
they  are  due  to  some  infection  in  other  pai’ts  of  the 
body,  the  tonsils  and  teeth,  and,  if  we  can  find 
ureteral  stricture  causing  hydronephrosis  these 
foci  of  infection  should  be  removed. 

I am  glad  to  hear  Dr.  Walther’s  reference  to 
falling  vessels  being  the  cause  of  hydronephrosis. 
There  has  been  a great  deal  said  about  this;  but 
Dr.  Walther  showed  in  one  of  his  slides  a patient 
that  had  ptosis  and  probably  a kink  over  the  vessel 
but  had  good  emptying  power  and  that  kidney 
pelvis  emptied.  Although  this  patient  did  have 
ptosis,  it  showed  that  ptosis  was  not  the  cause 
and  the  vessel  was  not  the  cause  of  this  hydrone- 
phrosis. 

We  can  all  learn,  from  Dr.  Walther’s  paper, 
from  the  lantern  slides  and  from  what  he  said, 
that  dilatation  of  the  ureters  to  a large  degree  is 
the  thing  that  relieves  these  patients  so  much. 
We  not  only  empty  these  pelves  and  give  the  kid- 
neys a chance  to  recuperate,  but  we  also  dilate 
the  ureter  and  have  a good  outflow  of  urine  after 
this,  and  that  is  one  of  the  advantages  of  a large 
catheter. 

I hope  you  all  have  appreciated  the  fact  that 
Dr.  Walther  has  brought  before  us  a number  of 
patients  that  were  operated  on  without  previous 
urological  study  and  treatment.  Dr.  Walther 
presented  three  or  four  slides  there  where  the  man 
or  woman  had  a kidney  removed  for  hydrone- 
phrosis and  two  or  three  years  later  came  to  him 
or  to  some  other  urologist  with  the  same  condition 
present,  that  the  other  kidney  had  been  removed 
for.  Of  course,  you  can’t  remove  the  remaining 
kidney.  So  we  must  practice  conservatism.  Why 
not  be  conservative  in  both  kidneys  in  place  of 


having  to  be  forced  to  be  conservative  with  one 
kidney  ? 

DR.  WALTHER,  in  response;  Just  a few  points 
that  I thought  of.  One  is  with  regard  to  a mass 
or  tumor  in  the  side.  This  is  a very  misleading 
finding,  especially  if  you  don’t  find  it,  (if  it  is 
negative).  Many  individuals  suffer  from  urinary 
complaints  and  may  suffer  from  hydronephrosis. 
But  if  they  are  very  stout,  you  are  not  positive 
that  you  can  palpate  the  kidney.  With  thin  in- 
dividuals, it  is  different. 

Stout  individuals  can  have  urinary  pathology 
and  have  hydronephrosis  just  as  easy  as  thin  ones. 
The  fact  that  you  cannot  palpate  the  tumor  with 
definite  symptoms  of  urinary  trouble  should  be 
sufficient  to  have  that  patient  subjected  to  a uro- 
logical examination.  I see  a great  many  doctors 
with  ailments  of  this  kind  and  I believe  that  this 
is  one  way  of  driving  this  matter  home.  If  any  of 
us  in  this  audience  today  had  a hydronephrosis, 
what  would  you  prefer?  Surgery  with  removal 
or  a drastic  operation  on  the  kidney,  or  attempt 
this  conservative  line  of  treatment  first?  That’s 
what  we  must  consider.  That’s  what  I have  al- 
ways considered.  I have  never  purposely  at- 
tempted to  do  anything  on  the  patient  that  I 
wouldn’t  want  to  have  done  upon  myself. 

The  matter  of  focal  infection,  of  course,  is  one 
that  we  must  ever  bear  in  mind,  and  the  urologist 
is  supposed  never  to  forget  it;  not  only  the  lower 
tract,  the  prostate  gland  and  the  seminal  vesicles 
but  the  teeth,  the  tonsils,  the  sinuses  and  the  ap- 
pendix are  ever  before  his  mind  and  should  be 
investigated  if  we  are  going  to  clear  up  a kidney 
infection.  If  the  perpetuation  of  that  thing  de- 
pends upon  a feeding  focus  somewheres  else,  we 
must  attend  to  that  other  focus  obviously. 

Now,  as  you  remember,  when  the  x-ray  first 
became  popular  in  the  diagnosis  of  abdominal  con- 
ditions, we  did  only  unilateral  studies.  When  the 
patient  had  a pain  in  the  left  side,  he  was  sent  to 
the  x-ray  man  for  an  x-ray  of  the  left  side.  When 
they  had  a pain  on  the  right  side  of  the  abdomen, 
they  had  a plate  made  of  that  side.  And  we  un- 
questionably slipped  up  on  a great  many  things  at 
that  time,  because  very  often  there  might  be  some 
pathology  present  in  one  kidney  and,  through 
some  unexplainable  reason,  the  pathology  found 
on  the  other  side.  So  that  we  know  we  have  to 
ray  the  whole  abdomen. 

The  same  thing  applies  to  pyelography.  You 
cannot  attend  a national  meeting  unless  you  hear 
the  double  pyelography  condemned  as  being  dan- 
gerous. They  don’t  do  it  at  the  Mayo  Clinic.  I 
wouldn’t  do  any  other  kind.  To  me  it  is  the  only 
procedure  w'orth  while,  comparing  one  side  with 
the  other. 

The  phthalein  test  for  renal  function  is  being 
neglected  in  many  quarters.  It  is  purely  a dye 
test.  It  will  not  supplant  the  blood  chemistry  or 
any  other  laboratory  or  clinical  test,  but  it  is  the 
simplest  thing  we  have  at  our  command  today 
to  get  a rapid  and  fairly  accurate  determination 
of  a patient’s  renal  secretory  capacity.  The  newer 
method  of  doing  the  test  is  to  shorten  it  up  one 
hour.  Instead  of  doing  a two-hour  collection  test 
at  60  minute  intervals,  do  a one-hour  test  at  30 
minute  intervals.  If  you  would  watch  a series  of 
such  cases  in  your  hospital,  you  would  be  surprised 
to  find  what  a large  percentage  of  that  dye  is 
excreted  in  the  first  half  hour.  We  commonly 
get  in  normal  individuals  40  or  50  or  60  per  cent 
phthalein  in  one  hour.  We  know  that  the  normal 
is  between  70  and  90,  so  that,  if  you  get  this  high 
rate  in  one  hour,  you  need  not  go  any  farther. 
The  way  we  gauge  the  power  of  the  kidney  is  to 
gauge  the  first  half  hour  output  by  the  next  one. 
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If  your  patient  has  a 40  per  cent  phthalein  and 
he  puts  out  30  per  cent  in  the  first  half  hour  and 
10  per  cent  in  the  second,  you  know  that  that  case 
has  a g'ood  renal  function.  It  responds  to  the 
test  if  you  have  the  highest  rate  in  the  first  half 
hour.  On  the  other  hand,  if  you  get  a 15  per 
cent  phthalein  test  or  a 10  per  cent  in  the  first 
half  hour  and  40  per  cent  in  the  second,  although 
the  total  hour  be  50  per  cent  one  should  go  into 
the  case  cautiously. 

« 

HEART  FAILURE* 

XErTON  S.  Stekn,  M.  D. 

]\Iemphis,  Tennessee 

'When  a normal  man  gets  out  of  bed  in  the 
morning,  he  dresses,  eats,  drives  his  car,  walks, 
works  and  does  other  things  that  involve  ])hys- 
ical  elfoi’t.  Being  normal,  he  does  these  rou- 
tine things  with  ease,  entirely  unconscious  of 
his  jiliysical  body.  'What  enables  him  to  be 
just  as  comfortable  while  undergoing  the  phys- 
ical exertion  as  while  he  is  quiet  in  bed,  is 
that  he  has  reserve  power.  The  reserve  takes 
care  of  the  additional  burden  imposed  u]ion 
him  by  his  activities  out  of  bed. 

As  this  man  lies  in  bed,  there  are  likewise 
certain  buixlens  that  must  be  carried  by  the 
circulation,  if  he  is  to  remain  alive  and  well. 
Blood  must  be  pumped  around  the  body  to 
carry  oxygen  and  nutriment,  and  to  dis^mse  of 
CO=  and  waste  products.  The  maintenance  of 
the  circulation  satisfactorily  while  a person  is 
at  rest  calls  for  power  on  the  part  of  the  heart. 
This  power  is  spoken  of  as  the  rest  force.  The 
heart  thus  has  rest  force  that  is  essential  just 
to  keep  the  body  alive,  and  reserve  force,  by 
means  of  which  any  adflitional  effort  of  the 
body  is  carried  on.  Alow  this  reserve  force 
varies  greatly  in  diff‘ere}it  individuals,  just 
as  the  bank  account  varies..  Some  have  little 
reserve,  some  have  great  reserve.  Like  a bank 
account,  a reserve  force  can  be  built  up.  We 
have  only  to  think  of  the  training  i)rocess  of 
athletes,  have  only  to  com])are  the  young  man 
as  he  goes  to  college,  with  the  same  man  after 
he  has  trained  intensively  for  a football  sea- 
son, to  realize  what  additions  can  be  made  to 
the  reserve  force  by  judicious  exercise. 

On  the  other  hand,  reserve  force  may  be  de- 
pleted. If  it  is  used  too  often,  or  too  much, 
or  without  sufficient  intervals  of  rest  to  allow 
for  recuperation,  the  force  may  diminish.  And 
like  other  functions  and  structures  of  the  body 
it  tends  to  diminish  and  atrophy  with  disuse. 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


Too  much  and  too  little  are  both  harmful.  In 
the  healthy  man  however  there  is  a wide  mar- 
gin between  too  much  and  too  little,  and  it  is 
within  this  area  that  most  of  us  live  and  act. 
Ilow  shall  we  know  how  much  reserve  force  a 
heart  has?  It  is  not  cpiite  as  easy  as  finding 
out  what  the  bank  balance  is,  but  it  is  easy 
enoTigh  so  that  every  practitioner  can  estimate 
it.  When  the  man  reaches  the  limit  of  his  re- 
serve force,  certain  sym])toms  a])pear,  and 
these  sym])toms  are  the  same  whether  the  man 
is  an  athlete  exhausted  at  the  end  of  a race,  or 
a patient  with  aortic  uegurgitation.  The  symp- 
toms are  shortness  of  breath,  palpitation  or 
])Ounding  of  the  heart,  a sense  of  constriction 
across  the  chest  or  around  the  heart,  or  even 
pain,  especially  in  the  ])recordial  area.  By 
careful  questioning  the  examining  ])hysician 
can  estimate  the  amount  of  exertion  that  the 
])atient  may  undertake  before  these  symptoms 
appear,  and  in  this  way  determine  the  limits 
of  the  field  of  resi)onse.  If  the  sym])toms  de- 
velo])  easily  on  doing  certain  things  which  six 
months  or  a year  before  were  undertaken  with- 
out difficulty,  then  the  field  of  exertion  is  be- 
ing limited.  Tests  that  are  frequently  used 
are  the  distance  patient  can  walk  or  the  flights 
of  stairs  he  can  climb,  or  the  number  of  holes 
of  golf  he  can  play,  or  whe'ther  he  has  to  go 
slowly  on  doing  things  that  earlier  he  cmxld 
do  with  normal  sjxeed.  The  development  of 
any  or  all  of  these  symptoms  means  that  tem- 
porarily the  heart  force  is  exhausted.  Cessa- 
tion of  the  activity,  with  a sufficient  ]ieriod 
of  rest  allows  recuperation  of  the  heart  re- 
serve, so  that  the  heart  will  be  as  well  off  after 
the  e])isode  as  before.  If,  however,  the  ac- 
tivity is  persisted  in  either  to  the  full  extent, 
or  to  a less  extent,  over  too  long  a time,  or  if 
the  i)eriod  of  rest  is  not  sxifficient  for  com]dete 
recuperation,  then  the  heart  Avill  be  still  fur- 
ther exhausted  and  the  field  of  response  still 
further  narrowed. 

The  relation  of  the  heart  to  exercise  is  thus 
seen  to  be  a difficult  and  complicated  one. 
Under  skillfully  graduated  exercise  S])oken 
of  as  training,  the  reserve  force  is  augmented. 
With  over- exert  ion  the  reserve  force  is  de- 
]deted.  Exercise  may  therefore  be  either  a 
hel)x,  or  a hurt  to  a heart ; which  it  will  be, 
and  whether  or  not  exercise  should  be  advised 
is  a problem  that  requires  no  little  clinical 
judgment  and  experience.  Every  physician 
can  gain  this  experience  by  carefully  obseiw- 
ing  his  ])atients,  and  by  gradually  increasing 
or  decreasing  exertion  as  is  indicated. 
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Tlie  cause  of  these  symptoms  of  exhaustion 
of  the  cardiac  reserve  is  insufficient  circula- 
tion. AVlien  the  blood  is  insnfficiently  oxygen- 
ated in  the  lungs,  a certain  amount  of  CO^ 
remains  in  the  arterial  blood.  This  blood  is 
more  acid  than  normal,  and  when  it  reaches 
the  respiratory  center  in  the  brain,  it  stimu- 
lates that  center  which  is  very  sensitive  to 
acid  changes.  The  stimulation  residts  in  in- 
creased respiration  which  brings  more  oxygen 
into  the  Inngs  and  washes  ont  more  carbon 
dioxid.  When  the  increase  in  respiration 
reaches  a point,  rapid  or  deep  respiratory  ef- 
forts are  made,  which  the  patient  becomes 
conscious  of  a shortness  of  breath  and  dyspnea. 

Similar  influences  affect  the  vagus  center 
and  the  sympathetic  system  so  that  the  heart 
acts  more  rapidly  or  more  forcefully  or  both 
in  the  effort  to  increase  the  circulation.  This 
results  in  palpitation,  tachycardia  and  pound- 
ing. 

The  symptom  of  pain  is  generally  believed 
to  be  a reflex  response  to  too  little  oxygen 
being  snp]flied  to  the  heart  muscle.  We  know 
that  if  a tourniquet  is  put  about  an  arm,  and 
the  muscles,  deprived  of  oxygen,  are  yet  made 
to  work,  pain  will  result.  We  recognize  this 
])rinciple  in  intermittent  claudication,  where 
])ain  develops  in  a limb  on  walking,  to  be  re- 
lieved by  rest.  The  artery  to  such  a limb  is 
sclerosed  or  ])artly  blocked.  Just  so  the  heart. 
With  exertion,  and  a limited  oxygen  supply 
local  ischemia  may  develop.  And  the  ischemic 
area  will  suffer,  but  not  having  nerves  of  pain, 
the  pain  is  not  directly  in  the  heart  as  it  is  in 
the  voluntary  muscle.  The  stimulus  is  re- 
ferred outAvard  through  sensory  and  motor 
channels,  so  that  the  pain  is  in  the  chest  Avail, 
or  is  felt  doAvn  the  arm.  Or,  the  reflex  may 
cause  contraction  of  the  intercostal  muscle,  so 
that  the  chest  is  held  firmly  and  seems  to  be 
undergoing  pressure  as  from  a vise. 

As  soon  as  the  demands  for  the  increased 
circulation  cease,  the  cause  for  these  symptoms 
disappears  and  the  patient  becomes  comfort- 
able again. 

These  symptoms  deA’elo]i  in  the  normal  heart 
just  as  they  do  in  the  diseased  heart.  The 
only  difference  betAveen  the  hearts  is  the  ease 
Avith  Avhich  the  symptoms  folloAV  exertion.  Tavo 
hearts  may  haA^e  exactly  the  same  reserA-e ; 
one  of  these  handicapped,  let  us  say,  by  aortic 
regurgitation.  Taking  care  of  the  extra  blood 
that  must  be  forced  out  Avith  each  contraction 
of  the  left  ventricle,  uses  up  steadily  and  con- 
stantly some  of  the  reserve  force,  and  leaA'es 


just  that  much  less  to  meet  the  demands  of 
physical  activity.  On  exertion  therefore  the 
symptoms  of  failure  Avill  develop  more  easily 
than  with  the  normal  heart. 

Any  extra  burden  that  the  heart  has  to  bear 
has  the  same  effect.  High  blood  pressure 
means  a greater  resistance  to  Avoi’k  against. 
3kilve  lesions  mean  either  more  blood  to  be 
moved  by  single  chambers  of  the  heart,  or 
stenosis  to  be  OA^ercome.  Definite  myocardial 
changes,  as  fibrosis,  mean  a poorer  muscle  to 
do  the  same  Avork  Avith  and  thus  easier  ex- 
haustion. Toxemias  mean  feebler  muscles 
temporarily.  Any  lesion,  of  any  etiology, 
that  puts  a burden  on  the  heart,  le.ssens  by 
just  so  much  the  field  of  response  of  the  my- 
ocardium. The  symptoms  of  failure  are  the 
symptoms  of  an  exhausted  myocardium,  and 
any  of  these  factors  leads  to  the  enfeebled 
muscle. 

The  Aurious  lesions,  of  course,  have  to  be 
studied  carefully,  becau.se  their  effect  as  a 
burden  on  the  heart  must  be  estimated  as  Avell 
as  possible.  This  helps  us  to  understand  hoAv 
much  the  field  of  response  is  limited. 

When  the  reserve  power  of  the  heart  is 
thus  estimated  the  most  important  informa- 
tion Avith  reference  to  the  heart  is  knoAvn. 

Sir  Thomas  LeAvis  considers  this  informa- 
tion to  be  Avorth  50  per  cent  of  all  the  infor- 
mation that  can  be  gathered  by  heart  study. 
And  fortunately  this  information  can  be  read- 
ily obtained  by  any  of  us  in  the  most  lonely 
country  cottage  as  Avell  as  in  the  great  city 
hospitals. 

When  the  reserve  force  is  chronically  near 
exhaustion  neAV  symptoms  appear.  These 
symptoms  are  due  to  sloAved  circulation  in  the 
various  organs.  Edema  of  the  feet  and  ankles, 
disappearing  perhaps  during  rest,  may  be 
found.  Or,  the  edema  may  be  permanent, 
and  mount  up  the  legs.  The  liA'er  becomes 
engorged  Avith  chronic  passive  congestion  of 
the  stomach  and  intestines  perhaps  Avith  in- 
digestion. Ascites  develops,  or  hydrothorax. 
Chronic  passiA^e  congestion  of  the  kidney  may 
appear,  Avith  albumin,  casts  and  perhaps  some 
blood  cells. 

When  the  reserve  force  is  all  gone,  and  the 
re.st  force  is  encroached  upon,  then  the  pa- 
tient shoAvs  the  signs  of  heart  ^failure  Avhile 
resting  quietly  in  bed.  Dyspnea  Avill  be  pres- 
ent, perhaps  orthoimea.  Edema  more  or  less 
diffuse  Avill  be  in  evidence.  The  A^ery  effort  to 
live  is  too  much  for  the  heart  with  all  its  ad- 
ditional burdens. 
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Xot  every  patient  \vitli  heart  failure  shows 
all  the  symi)toius  that  have  been  lueiitioned. 
(ienerally  in  the  earlier  stages  the  patients 
may  he  sejiarated  into  two  groups  dei)ending 
upon  whether  dyspnea  and  edema  are  the 
outstanding  symptoms,  or  pain  is.  If  the 
pain  is  outstanding,  the  heart  failure  is  classi- 
tied  as  anginal.  If  the  dyspnea  and  edema 
are  outstanding  the  failure  is  classified  as  con- 
gestive. Since  the  underlying  cause  of  both 
tyi)es  of  heart  failure  is  the  same,  namely,  ex- 
haustion of  the  myocardial  reserve,  and  in- 
ability to  maintain  an  efficient  cii’cnlation,  it 
seems  only  logical  that  the  same  general  meas- 
ures of  ti’eatment  should  he  applicable  to  both. 
In  practice  this  is  true  and  the  most  important 
single  measure  of  relief  is  rest. 

Rest  is  a variable  term,  and  can  mean  many 
things.  It  may  raeai:  anything  from  standing 
still  for  a minute  to  allow  a pain  to  pass  off, 
to  ab.solute  re.st  in  bed,  the  use  of  urinals  and 
bed  pans,  and  to  being  fed  by  a nurse.  Ju.st 
how  much  rest  is  necessary  in  any  individual 
ease  depends  upon  the  severity  of  the  condi- 
tion. There  are  no  hard  and  fast  rules.  If 
any  rule  could  be  formulated  it  would  be  this : 
rest  should  be  sufficient  to  allow  rapid  re- 
.storation  of  the  cardiac  reserve.  The  le.ss  en- 
ergy expanded,  of  course,  the  more  rapid  the 
recovery. 

Limitation  of  ])hysical  exertion  is  not  the 
only  type  of  rest.  Many  heart  patients  are 
nervous  and  worried  over  their  condition,  and 
for  days  and  nights  perhajis  find  themselves 
unable  to  .sleep.  Loss  of  sleep  brings  on  ex- 
haustion and  loss  of  morale  as  rapidly  as  any 
single  factor  and  should  be  combatted.  Mor- 
phine should  be  used  freely  for  a few  days  to 
quiet  the  mind  and  body  and  to  secure  sleep. 
It  may  be  followed  later  by  one  of  the  many 
mild  non-habit-foi’nung  sedatives. 

These  measures  may  of  themselves  lower  the 
pulse  rate.  If  the  i)ulse  is  slowed  from  90  to 
80  per  minute,  that  means  10  beats  jier  min- 
ute, 600  beats  per  hour,  14,400  beats  in  the  24 
hours.  Since  each  beat  takes  about  0.7  second, 
that  is  the  equivalent  of  72  minutes,  or  well 
over  an  hour’s  rest  in  the  full  day.  In  addi- 
tion to  gaining  the  rest,  the  heart  is  saved 
the  actual  effort  of  beating  14,000  times.  You 
can  easily  see  what  a tremendous  effect  quiet- 
ing influences  have  on  restoring  the  power  of 
the  heart. 

Digitalis  is  often  very  effective  in  restoring 
the  heart  tone,  and  in  slowing  the  pulse  rate. 
It  has  often  been  taiight  that  digitalis  has 


no  effect  except  in  the  irregularity  of  auricidar 
fibrillation.  This  is  not  true.  While  it  yields 
its  most  brilliant  results  in  failure  secondary 
to  auricular  fibrillation,  it  also  has  powerful 
and  sometimes  si)eetacular  results  in  heart 
failure  due  to  other  causes,  especially  high 
blood  ]n’essure. 

The  contra-indications  to  digitalis  are  few 
and  far  between.  You  will  do  much  more  sat- 
isfactory heart  work  by  treating  evei’y  patient 
with  heart  failure  with  digitalis,  and  taking 
your  chances  on  the  rare  case  who  can’t  take 
it,  than  by  failing  to  give  it  to  many  who 
might  benefit  because  you  are  afraid  to  use  it. 
The  really  hannful  effects  of  digitalis  are 
exceptionally  rarely  seen  if  its  use  is  stopped 
when  nausea  and  vomiting  develop. 

Digitalis  is  supposed  to  act  in  two  ways.  It 
increases  the  tone  and  power  of  the  muscle 
and  it  slows  the  rate.  There  are  times  Avhen 
the  pulse  is  not  slowed,  yet  the  heart  condition 
is  definitely  relieved.  Somehow  it  seems  to 
restore  to  the  heart  the  ability  to  carry  on  a 
good  circulation. 

Digitalis  should  be  given  in  large  doses  and 
continued  until  the  desired  effect  is  obtained. 
If  the  patient  is  edematous  and  dyspneic,  I 
usually  give  4 cc.  of  the  standardized  tincture 
at  a dose,  or  its  equivalent  in  tablets,  0.4  gram. 
This  is  given  for  four  doses  at  six  hour  inter- 
vals. This  is  a total  of  16  cc.  in  the  first  24 
hours.  Then  1 cc.*is  given  every  four  hours 
for  four  doses  a day  until  marked  diuresis  sets 
in  or  until  nausea  or  vomiting  (or  occasional^’ 
diarrhea)  develops.  Then  the  drug  is  stopped 
entirely  for  three  to  five  days,  and  later  a 
maintenance  dose  of  1 cc.  a day  is  given. 

Do  not  prescribe  tincture  of  digitalis  by 
drops.  If  you  test  it  you  will  find  that  it 
takes  40-45  drops  on  the  average  to  equal  1 cc. 
insteatl  of  the  15  drops  you  expect.  This  is 
because  the  tincture  is  an  alcoholic  solution 
and  not  a watery  solution  which  yields  15 
drops  to  the  cubic  centimeter.  10-15  drops 
of  the  tincture  which  is  the  average  dose  given 
is  actually  only  3-5  miiums.  This  is  one  reason 
that  so  many  practitioners  have  poor  results 
with  digitalis,  the  dosage  is  insufficient. 

Rest,  li}nitation  of  exertion  and  excitement, 
food  in  small  amounts,  and  frequently,  the 
proi)er  use  of  digitalis  thus  form  the  basis  of 
treatment  of  heart  failure  whether  of  the  con- 
ge.stive  or  anginal  type. 

Other  complaints  must  be  treated  symptom- 
atically. Attacks  of  pain  may  be,  and  should 
be  treated  with  nitroglycerin  or  amyl  nitrite. 
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or  if  no  results  from  these,  with  morpliine  in 
sufficient  quantities. 

Summary  : 

All  living  hearts  whether  normal  or  diseased 
are  endowed  with  power  to  contract.  The 
power  to  maintain  satisfactory  circulation 
with  the  body  at  rest  is  called  the  rest  force ; 
the  ])ower  to  maintain  satisfactory  circulation 
under  conditions  of  physical  effort  is  the  re- 
serve force.  The  reserve  force  varies  with 
each  individual  and  at  different  times  in  the 
same  individual.  Its  amount  can  be  estimated 
hy  the  ease  with  which  it  is  exhausted.  The 
signs  of  exhaustion  are  shortness  of  breath, 
palpitation,  pounding,  pain.  When  the  heart 
is  diseased,  it  carries  extra  burdens  that  cause 
exhaustion  to  develop  with  increasing  facility. 
When  the  exhaustion  of  the  reserve  force  is 
chronic,  the  symptoms  of  stasis  in  the  various 
organs  develop  and  there  is  ])resented  the  com- 
plete picture  of  heart  failure. 

Treatment  aims  at  the  restoration  of  the 
reserve  force.  The  iirincij^al  method  is  rest. 
This  may  be  secured  by  limitation  of  exertion, 
quieting  of  nervousness,  securing  of  sleep. 
Digitalis  should  be  used  in  doses  sufficient  to 
secure  results. 

DISCUSSION 

DR.  ST.  CLOUD  COOPER,  Fort  Smith:  I would 
like  to  ask  what  preparation  of  digitalis  the  doc- 
tor has  most  confidence  in. 

DR.  HOMER  SCOTT,  Little  Rock:  I had  one 
case  very  recently  which  interested  me;  one  of 
these  men  who  was  very  busy.  I tried  to  get  him 
to  take  rest.  He  wouldn’t  do  it.  I tried  to  explain 
to  him  that  heart  trouble  is  nothing  more  or  less 
than  a problem  in  hydraulics.  Any  effort  on  the 
part  of  the  patient  increases  the  amount  of  force 
that  heart  must  expend  to  supply  blood  to  the 
parts.  He  kept  insisting  that  his  business  would 
not  permit  him  to  lay  off.  I think  we  should 
keep  them  in  bed. 

DR.  R.  B.  ROBINS,  Camden:  Recently  I had 
a patient  that  had  cardiac  decompensation,  and 
the  only  place  of  edema  was  the  right  hydrothorax. 

Since  Dr.  Stern’s  paper  was  mainly  a paper  on 
the  physiology,  I would  like  to  know  why  this 
is  a very  common  occurrence,  a right  hydrothorax. 
I notice  in  the  literature,  there  is  often  only  one 
side  in  which  there  is  fiuid  and  that  usually  is  the 
right  side. 

DR.  STERN,  in  response:  If  I may,  I will 
answer  the  second  question  first.  The  question 
of  right  side  hydrothorax  is  a rather  difficult  one. 
It  is  said  to  be  due  to  the  pressure  of  the  enlarged 
auricle  on  the  azygos  vein,  and  we  find  it  more 
frequently  in  cases  of  mitral  stenosis  perhaps 
than  in  other  conditions.  Fetteroef  and  Landis, 
however,  believe  that  the  pressure  is  not  upon  the 
azygos  vein,  but  upon  the  pulmonary  veins  into 
which  empty  not  only  the  pulmonary  arteries, 
but  also  the  bronchial  artery.  This  artery  breaks 
up  into  a plexus  on  the  visceral  pleura;  stasis  in  it 
causes  transudation.  It  is  more  common  on  the 


right  they  say,  because  of  the  more  frequent 
dilatation  of  the  left  heart. 

As  for  the  preparation  of  digitalis,  any  prep- 
aration that  is  standard  is  perfectly  satisfactory. 
The  important  point  is  that  you  must  give  enough 
of  it  to  get  the  effect  that  you  want.  If  you  have 
a tincture  that  is  old  and  weak,  you  have  to  give 
more  of  it.  If  you  use  a powerful  preparation, 
a smaller  dose  will  suffice.  But  in  either  case 
use  it  until  you  get  the  digitalis  effect  either 
improvement  in  the  condition  or  signs  of  toxemia. 
I formerly  used  a great  deal  of  fat  free  tincture. 
It  doesn’t  seem  to  make  any  difference,  in  my 
experience  whether  it  is  fat  free  or  not.  Nausea 
and  vomiting  are  digitalis  effects  and  don’t  seem 
to  have  much  to  do  with  the  fat  that’s  in  it. 
Lately  I have  been  using  the  dried  preparations, 
tablets,  because  I believe  we  can  measure  our 
dosage  much  more  accurately.  And  furthermore 
we  get  away  very  easily  from  the  10  and  15  drop 
idea.  Our  patients  are  used  to  that;  many  of 
them  talk  about  it;  they  talk  about  the  dosage 
that  other  patients  have  had  and,  if  you  give  them 
45  or  50  drops  instead  of  the  usual  15,  they  think 
you  are  going  to  kill  them  and,  if  you  give  them 
one  tablet,  which  is  the  equivalent  of  1 cc.  ordi- 
narily, they  are  satisfied  and  will  take  it  without 
any  trouble.  In  addition  you  have  a definite 
weight  and  there  is  less  chance  of  a mistake.  If 
you  count  up  the  tablets  and  see  what’s  left  in 
the  bottle,  you  know  just  how  many  the  patient 
has  taken. 

• 

ACUTE  SUPPURATIVE  PAROTITIS'' 
Geo.  V.  Lewis,  M.  D.,  Little  Rock 

Department  of  Surgery,  University  of  Arkansas 

School  of  Medicine 


Thi.s  condition,  while  not  particularly  com- 
mon, is  of  sufficient  frequency  and  interest  to 
merit  an  occasional  study  and  review  of  the 
literature.  This  phenomenon  may  occur  as  a 
primary  entity,  but  is  most  often  associated 
secondarily  not  only  to  some  surgical  proced- 
ure, but  is  frequently  met  with  when  a strict 
medical  regime  has  been  carried  out. 

The  material  considered  in  this  paper  is 
composed  of  two  apparently  primary  cases 
and  ten  secondary  cases.  The  age  incidence  of 
the  ])riniary  cases  were  six  and  twenty-seven 
years,  both  being  of  the  male  sex.  Of  the  ten 
secondary  cases  studied  the  age  incidence  var- 
ied from  seventeen  to  fifty-two  years  of  age, 
the  ]ireponderance  falling  in  the  third  decade 
of  life.  Of  the  secondary  cases  eight  were 
female  and  two  were  male  ; and  nine  followed 
surgical  disease  while  one  followed,  or  was  a 
complication  of,  acute  parenchymatous  ne- 
phritis. Of  those  secondary  cases  following 
surgical  disease,  five  followed  acute  suppura- 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
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five  ap}ieiulicitis ; two  were  secondary  to  in- 
tlaiuinatory  conditions  in  the  i)elvis,  one  was 
secondary  to  cholecystitis  and  a])i)endicitis 
and  one  followed  ])ost-oi)erati\’e  intestinal  ob- 
struction. Of  the  secondary  cases,  the  onset 
occurred  from  within  twenty-four  hours  to 
ten  days  ])ost-oi)eratively. 

The  fir.st  symptoms  noted  in  most  cases  were 
swelling,  i)ain,  and  tenderness  in  the  ])arotid 
region.  However,  one  com])lained  of  a sense 
of  fullness  and  soreness  of  the  throat.  Five 
involved  the  right  side,  three  were  bilateral, 
and  one  involved  the  left  side;  three  ruptured 
into  the  external  auditory  canal  before  being 
incised.  The  temperature  varied  from  that 
of  99  to  103. ().  Those  cases  going  on  to  frank 
sui)puration  ran  the  highest  temperature. 

Four  were  aborted  by  local  use  of  ice,  while 
live  required  incision  and  drainage.  Three 
deaths  occurred  in  secondary  parotitis.  There 
were  no  deaths  in  the  })rimary  cases,  both  de- 
manding incision  and  drainage.  The  white 
cell  count  varied  when  noted  from  5,750  to 
25,000,  the  polymor])honueleai’s  ranging  from 
73  to  88  ])er  cent.  I wish  to  report  herewith 
in  some  detail  an  apparently  typical  primary 
case  and  a secondary  case  : 

PRIMARY 

Male,  age  six,  black. 

Chief  Complaint:  Pain  in  the  left  side  of  face. 

Family  History:  Was  essentially  negative. 

Past  History:  No  childhood  disease;  gastro-en- 
teritis  at  the  age  of  four  months;  laceration  of  the 
scalp  at  one  year. 

Present  illness:  About  February  8,  1925,  pa- 
tient began  to  complain  of  pain  in  the  stomach; 
was  nauseated,  and  vomited  twice.  At  this  time 
fever  was  noted  and  patient  complained  of  pain 
in  the  region  of  the  left  parotid  and  headache. 
The  following  day  fever  went  higher.  This  swell- 
ing of  the  left  parotid  region  gradually  increased, 
extending  until  the  entire  side  of  the  face  and  neck 
were  swollen,  and  the  patient  was  unable  to  open 
the  mouth.  He  had  several  chills  during  this  time. 
This  patient  was  not  seen  by  the  author  until 
about  10  days  after  the  onset,  with  the  following 
physical  findings: 

Temperature,  101;  Pulse  110. 

General  Physical  Examination:  This  was  nega- 
tive except  for  the  head  and  neck  marked  swelling 
was  present  in  the  region  of  the  left  parotid  gland, 
extending  from  above  the  zygoma  to  below  the 
angle  of  the  jaw;  some  edema  was  noted  about 
the  left  eye;  it  was  quite  tender  over  the  region 
of  the  gland  with  a sensation  of  fluctuation.  This 
tenderness  and  fluctuation  extended  to  below  the 
the  angle  of  the  jaw,  and  the  skin  over  the  apex 
of  the  swelling  appeared  shiny,  with  an  increase  in 
local  heat.  Thick  creamy  pus  could  be  expressed 
from  Stenson’s  duct  on  the  left  side.  The  papilla 
was  reddened  and  raised  and  inflamed.  Some 
tenderness  was  also  noted  over  the  region  of  the 
right  parotid  gland.  However,  Stenson’s  duct 
appeared  normal. 


Diagnosis:  Bi-lateral  Acute  Suppurative  Paro- 
titis with  multiple  abscess  of  the  left  parotid 
gland. 

Blood:  White  blood  cell  count  was  24,500,  with 
a polymorphonuclear  percentage  of  86. 

Urine:  Negative. 

Operation:  Blair  incision,  a curved  incision 

over  the  left  parotid  region  extending  from  the 
zygoma  to  below  the  angle  of  the  jaw  2 cm.  an- 
terior to  the  ear.  The  capsule  of  the  gland  was 
exposed  and  incised;  blunt  forceps  were  passed 
into  the  multiple  abscesses  in  the  substance  of 
the  gland.  A large  amount  of  thick  yellow  pus 
was  obtained  and  the  wound  was  packed  with 
iodoform  gauze.  Pure  staphylococcus  was  dem- 
onstiated  m smear  and  culture. 

Progress:  Pus  drained  profusely  for  several 
days  from  the  incision.  The  right  parotid  region 
was  packed  in  ice  and  the  patient  was  given  one 
intravenous  injection  of  5.00  cc.  of  a 1 per  cent 
solution  of  mercurochrome,  and  the  right  Sten- 
son’s duct  probed  daily. 

Progress:  The  swelling  and  pain  disappeared 
from  the  right  parotid  region  in  four  days.  The 
temperature  returned  to  normal  in  a like  length 
of  time.  Drainage  gradually  subsided  from  the 
incision  and  the  wound  was  healed  in  three  weeks. 

I wish  to  report  in  detail  the  following  case  of 
secondary  parotitis: 

White  female,  age  29,  entered  hospital  on 
November  8,  1926. 

Chief  Complaint:  Pain  in  the  right  side  of  the 
abdomen.  There  was  a history  of  two  distinct 
attacks  of  pain  in  the  right  lower  abdominal 
quadrant.  These  attacks  were  not  accompanied 
with  nausea  and  vomiting;  but  the  last  attack 
was  followed  by  a rise  in  temperature.  The  pain 
was  dull  in  character. 

Past  History:  Had  the  usual  diseases  of  child- 
hood; tonsillectomy  in  192-3;  otherwise  negative. 

General  Physical  Examination:  Was  negative 
with  the  exception  of  extreme  tenderness  in  the 
right  lower  abdominal  quadrant  over  the  ovarian 
and  appendiceal  region.  There  was  some  tender- 
ness found  over  the  symphysis  pubis. 

Urine:  Negative. 

Blood:  White  count,  7,550  with  a polymor- 

phonuclear count  of  68  per  cent. 

Operation:  On  November  9,  1926,  an  operation 
of  a double  salpingo-oophorectomy-appendectomy 
and  a release  of  adhesions  was  performed.  On 
November  12th  the  left  parotid  gland  became  en- 
larged and  painful.  In  a few  days  under  local 
treatment,  the  left  parotid  gland  subsided  from 
the  size  of  an  orange  to  the  size  of  a walnut.  At 
this  time  the  right  parotid  gland  began  to  swell 
and  became  painful.  Pus  was  expressed  from 
Stenson’s  duct  on  the  right  side.  On  November 
21,  six  days  after  tbe  swelling  of  the  right  parotid 
region,  a passage  was  formed  from  the  gland  to 
the  external  auditory  canal,  and  a large  quantity 
of  thick,  creamy  pus  drained  from  the  ear.  Two 
days  later  the  gland  was  opened  by  two  cautery 
punctures.  Drainage  then  continued  very  freely. 
The  patient  returned  to  he’’  home.  The  drainage 
ceased  in  several  weeks  with  the  exception  that 
one  cautery  puncture  had  not  healed  and  was 
still  open  on  January  5,  1927. 

Occurrence  : Heeondary  .suppurative  paro- 
titis occurs  mo.st  fretiuently  in  adults  and  most 
authors  observe  the  most  freciuent  incidence 
in  females  in  the  thii-d  decade  of  life.  Blair 
observed  that  most  occurred  between  the 
months  of  Xovember  and  A])ril,  when  respira- 
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tory  infections  are  more  prevalent.  He  fonnd 
bi-lateral  involvement  in  ‘20  per  cent  of  the 
eases  while  Dyball  placed  the  fignra  of  bi- 
lateral occurrence  at  33  per  cent.  Acute  paro- 
litis  as  a secondary  comiJication  in  surgery 
follows  most  frequently  abdominal  operations. 
It  may  be  a secondary  complication  to  some 
debilitating-  medical  diseases  or  infectious  dis- 
eases. 

Et  iologij  and  Pathogenesis  : As  to  the  etiol- 
ogy and  pathogenesis  of  secondary  parotitis, 
four  theories  have  been  suggested  in  explana- 
tion of  its  occurrence:  (11  Reflex  or  Sympa- 
thetic; (2)  Toxic;  (3)  Pyemic;  (4)  Oral  sep- 
sis or  dnct  infections. 

The  early  French  and  English  surgeons  of 
a century  ago  were  of  the  opinion  that  there 
exists  a relationshi]:)  between  the  parotid  and 
the  peritoneum,  and  that  it  was  also  related  to 
the  generative  organs,  and  that  abdominal  pel- 
vic lesions  may  be  followed  by  parotitis.  It 
will  be  noted  froin  Paget’s  w-ritings  that  the 
majority  of  older  cases  were  overwhelmingly 
associated  with  oophorectomy,  and  this 
strengthened  the  belief  that  there  was  a sym- 
pathetic connection  Avith  the  parotids.  The 
observation  has  been  correctly  made  that  for- 
merl.y  most  abdominal  surgery  consisted  of 
oojihorectomies,  and  these  operations  were 
many  times  conqAlieated  by  peritonitis.  This, 
as  an  etiological  factor,  Avas  long  ago  discarded. 

Dyball  has  been  the  chief  exponent  of  the 
toxic  theory.  He  suggested  as  a possible  cause 
certain  toxic  substances  ])resent  in  the  blood 
Avhich  Avere  derived  from  certain  organs  modi- 
fied by  injury,  disease  of  microbic  origin  or 
deranged  digestion,  and  that  in  cases  AA-here 
abscess  deA-eloped  a secondary  iiiAmsion  by  the 
organism  either  directly  from  the  mouth  up 
the  ducts  or  through  the  blood  stream  oc- 
curred. Toxines  as  a cause  are  no  longer 
regarded  seriously  and,  m fact,  have  been 
eliminated. 

The  tAvo  most  important  theories  today  are 
the  ])yemic  and  the  duct  infections  theory.  In 
a consideration  of  the  etiology  and  pathogen- 
esis of  a disease  Avhere  there  is  no  specific 
pathogenic  agent,  the  most  important  under- 
lying factors  are  the  anatomy  and  physiology 
of  the  parts  affected.  Silbermann  and  Kagan 
explain  the  etiology  of  post  operative  ])aro- 
titis  by  the  anatomic  position  of  the  parotid 
gland. 

They  find  that  the  external  carotid  artery 
and  its  branches  penetrate  the  parotid  gland 
Avhich  is  contained  in  a fibrous  capsule,  the 


latter  empties  through  several  branches  into 
the  ])arenehyma  of  the  gland.  These  properties 
distinguish  the  gland  from  the  other  salNary 
glands  and  favor  embolism  after  operation. 
The  glandular  A'essels  originate  directly  from 
the  internal  carotid  artery  before  bifurcation 
of  the  internal  maxillary  artery.  The  trans- 
A'Crse  facial  artery  provides  the  parotid  gland 
and  part  of  its  small  branches  perforate  the 
masseteric  muscle.  It  is  important  that  these 
properties  in  the  blood  supply  of  the  parotid 
gland  and  this  anatomic  connection  of  these 
glandular  A-essels  Avith  the  masseteric  muscle 
are  missing  in  the  sub-maxillary  and  sub-lin- 
gual glands.  They  believe  that  these  are  etio- 
logical factors  of  post-operatNe  parotitis  due 
to  embolism  from  the  site  of  operation.  Obsta- 
cles in  the  masseteric  muscle  caused  by  muscle 
contraction  ]AreA-ent  the  embolus  from  leaA’ing 
the  glandular  blood  vessel.  If  the  embolus  is  in- 
fected it  causes  parotitis.  Many  deny  this 
theory  as  to  infection  of  the  parotid.  They 
raise  the  points  that  secondary  parotitis  has 
occurred  AAuth  no  infection  and  again  AAdiere 
infection  has  been  present  there  has  been  no 
eAudence  of  thrombosis  or  septic  emboli,  un- 
doubtedly some  cases  are  metastatic  in  origin. 

The  Duct  Infections  Theory-.  Hannau  and 
Pilliet  first  suggested  the  possibility  of  in- 
fectious organisms  traveling  up  the  duct  of 
the  gland.  The  first  portion  of  the  parotid 
duct  contains  a flora  similar  to  that  occurring 
in  the  buccal  cavity.  Ralston  and  OlNer 
noted  the  occurrence  in  the  medical  treatment 
of  gastric  ulcer  of  an  incidence  of  secondary 
parotitis  in  0.4  of  1 per  cent  AAdien  these  pa- 
tients Avere  alloAved  something  by  mouth,  Avhile 
an  incidence  of  secondary  parotitis  occurred 
ten  times  oftener  in  those  eases  fed  by  rectum 
Avith  oral  starAmtion.  Seifert  advanced  the 
stomatogenic  theory  of  ]50st-operatiA-e  paro- 
titis. 

He  explained  this  as  folloAA’s : That  after 
operations  the  buccal  caA-ity  is  unusually  dry, 
and  that  there  occurs  a change  in  the  buccal 
flora,  the  staphylococcus  becoming  the  pre- 
dominating organism  in  contrast  to  the  pneu- 
mococcus, Avhich  occurs  as  the  chief  represen- 
tative in  normal  nutritive  conditions.  The 
germs  of  the  later  flora  are  pushed  by  the 
moA’ements  of  the  mouth  into  the  neighborhood 
of  the  orifice  of  the  salivary  duct  and  ascend 
these  duets  as  there  is  no  floAv  of  saliA'a  to 
flush  them  doAvn  again.  This  condition  of  af- 
fairs, Avhich  occurs  folloAving  abdominal  op- 
erations and  certain  debilitating  medical  dis- 
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uiiso.s,  \voul(l  suggest  au  infcetiuii  of  glands 
otluM’  than  the  parotid  exidiisively.  Against 
this  we  observe  that  the  parotid  is  a serous 
gland  and  the  sTd)-niaxillary  and  suhlingual 
are  niueous  glands  seereting  mnein.  AVilliani 
Stewart  Lowe  has  demonstrated  the  inhihitory 
intluenee  of  nuiein  on  haeterial  gi'ow4h.  He 
says,  “It  is  evident  therefore,  that  mucin  ful- 
fills a potent  i)art  in  the  defense  of  these 
glands  against  infection.”  Further,  the  paro- 
tid contains  lymph  glands  and  the  other  saliv- 
ary glands  do  not.  All  of  these  factoi-s  favor 
the  collection  of  infections  agents  and  the 
setting  up  of  inflammatory  processes.  We 
might  also  mention  traumatism.  Deaver  be- 
lieves that  traumatism  the  residt  of  either 
direct  pressure  on  the  parotid  gland  or  the 
forcible  immobilization  of  the  jaw  by  the  an- 
e.sthetist  is  an  etiological  agent.  Fisher  has 
shown  that  traumatism  of  the  bony  or  soft 
structures  of  the  face  have  little  or  nothing 
to  do  with  the  production  of  this  condition. 

Clinical  Course:  Acute  suppurative  paro- 
titis of  the  secondary  ty[>e  may  make  its  ap- 
jiearance  within  twenty-four  hours  to  eighteen 
days  following  operations.  Its  onset  may  be 
insidious  or  acute.  There  is  no  great  array 
of  symptoms;  in  fact,  the  condition  oftentimes 
develops  without  any  pronounced  change  in 
the  patient’s  general  condition,  but  in  most 
cases  there  is  a rapid  rise  of  temperature,  an 
increase  in  the  pulse  rate  and  severe  pain. 
The  pain  is  usually  severe  due  to  the  fact  that 
the  gland  is  of  the  racemose  type  and  the 
fibrous  tissue  septae  between  the  lobes  are 
very  abundant  and  cpiite  strong,  which  pre- 
vents swelling.  There  is  yet  another  reason 
for  the  severe  pain  these  ].atients  suffer,  and 
that  is  the  peculiar  location  of  the  various 
parts  of  the  gland.  Swelling  of  the  glenoid 
lobe  produces  pain  in  the  ear  and  also  in  the 
temporo-maxillary  articulation,  while  the  ca- 
rotid pterygoid  lobes  cause  pain  and  fullness 
in  the  throat.  There  may  be  inability  to  open 
the  mouth  and  in  cases  of  great  swelling, 
swallowing  may  be  difficult,  particularly  if 
the  lower  lobes  of  the  gland  are  affected.  Again 
there  may  be  difficulty  in  breathing  due  to 
the  same  causes.  The  gland  in  severe  cases 
swells  i-apidly,  the  swelling  oftentimes  ex- 
tending down  the  neck  behind  the  ear.  It  may 
extend  up  to  the  eye,  creating  a marked  edema 
in  this  region.  At  first  there  is  no  change  in 
the  color  over  the  region  of  the  gland,  then 
redness  followed  by  a puriple  discoloration  oc- 
curs. The  skin  becomes  shiny,  especially  so 


if  the  intlammation  is  near  the  surface.  On 
inspection  of  the  buccal  cavity,  the  ampulla 
of  Stenson’s  duct  which  opens  opi)Osite  the 
second  molar  may  he  iirominent,  red  and  swol- 
len. A ])nrulent  material  may  be  expressed 
from  this  duct  on  massage.  The  course  varies 
greatly  from  the  very  mild  case  Avith  little 
fever  and  swelling,  subsiding  in  a few  days 
under  conservative  treatment,  to  the  severe 
supimrative  form  requiring  incision  and 
drainage.  Suppuration  Avithout  incision  usu- 
ally results  in  spontaneous  opening  through 
the  necrosis  of  the  overlying  fascia  and  skin 
or  frequently  into  the  external  auditory  canal, 
the  temporal  fascia  or  into  the  pharynx,  Avith 
an  occasionally  resultant  gangrene  of  the  en- 
tire gland. 

Bacteriology : The  staphylococcus  aureus 
is  generally  considered  to  Ire  the  most  frequent 
causatiA’e  agent.  The  consensus  of  opinion 
A'aries  as  to  the  frequency  Avith  which  other  or- 
ganisms are  found,  but  most  Avriters  usually 
mention  the  streptococcus,  pneumococcus  and 
the  colon  bacillus  in  the  order  named. 

Diagnosis  : The  diagnosis  of  po.st-operative 
parotitis  is  usually  an  easy  matter.  Sudden 
rise  in  temperature,  pain  in  the  neck  and  ear, 
folloAved  by  a red  tender  SAvelling  of  the  gland 
is  seldom  missed,  especially  after  abdominal 
or  other  oirerations  remote  from  the  invoh'ed 
region.  IIoAvever,  if  the  ojrerative  held  be 
near  by,  one  must  differentiate  the  condition 
from  lynqrhadenitis  or  cellulitis,  in  Avhich  the 
gland  itself  may  be  masked  by  edema  and  eaidy 
rupture  of  the  capsule  Avith  an  extension  doAvn- 
Avard,  making  the  diagnosis  difficult.  Of 
course,  the  possibility  of  ejddemic  parotitis 
must  ahvays  be  kept  in  mind.  Inspection  of 
the  lAapilla  of  the  duct  usually  shoAvs  SAA^elling, 
redness  and  the  ability  to  express  pus  from 
the  same.  Spurling  and  SrcAvart  in  reporting- 
four  cases  of  primary  pyogenic  parotitis  in 
othei-Avise  healthy  individuals  called  attention 
to  the  fact  that  the  duct  opening  may  appear 
normal.  They  advised  catheterization  of  the 
duct  Avith  a small  glass  pipette,  and  if  exam- 
ination reveals  many  leucocytes  on  a smear 
Avith  practically  a pure  culture  of  one  of  the 
common  organisms,  the  diagnosis  is  proven. 

Prognosis : The  mortality  in  those  cases 
re(juiring  incision  is  uniformly  considered  in 
the  literature  to  he  about  30  per  cent,  but  in 
many  instances  these  hgures  are  Avrong,  in 
AueAv  of  the  fact  that  the  original  condition 
for  AA’hieh  operation  Avas  p'erformed  is  a defi- 
nite factor  in  the  mortality. 
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Treatmcni : Cold  appliciations  in  the  form 
of  ice  Avith  fre(pient  mouth  washes  jAi-obing’ 
of  the  duct  and  mastication  exercises  to  pro- 
mote salivary  flow,  are  used  in  the  early  stages 
and  usually  suffice  for  the  milder  cases.  How- 
ever, in  those  cases  in  which  the  general  symp- 
toms are  becoming  Avorse  and  the  local  inflam- 
mation is  ra])idly  extending,  incision  is  in- 
dicated even  before  frank  fluctuation  is  noted, 
because  the  jiarotid  is  surrounded  by  a partie- 
ulai'ly  tough  capsule  and,  therefore,  gangrene 
dcA’elops  Avith  extreme  rajiidity.  Blair  believes 
that  Avhen  he  opened  the  glands  in  doubtful 
cases  not  later  than  the  second  tAventy-four 
hours  that  the  delay  is  far  more  serious  than 
the  incising  of  the  jAarotid  needlessly.  The 
tyjAe  of  incision  indicated  is  one  that  exposes 
the  entire  gland,  Avhich  the  Blair  incision  quite 
adequately  does.  FolloAA-ing  an  incision  doAvn 
to  the  gland  capsule  and  incision  into  same, 
great  care  must  be  exercised  for  fear  of  Avound- 
ing  the  facial  nerve  AA’hich  is  in  close  proximity. 
This  can  be  aAmided  by  ])assing  a blunt  hemo- 
stat  into  the  substance  of  the  gland  for  the 
purpose  of  opening  uj)  single  or  multiple  ab- 
sce.sses.  Tf  the  gland  is  not  explored  thor- 
oughly, a secondary  operation  might  have  to 
be  resorted  to  before  the  subsidence  of  the 
condition.  The  usual  ])ost-operative  treat- 
ment is  indicated. 

Conclusion  : (1)  There  are  tAvo  main  sources 
of  infection ; that  is,  through  the  blood  or 
lym])h  .stream,  and  by  Avay  of  Stenson’s  duet. 
(2)  More  attention  .should  be  ])aid  to  the  con- 
dition of  the  mouths  of  our  patients  before 
and  after  operation.  FolloAAung  operations 
some  mild  saliAnry  stimulant  should  be  gh^en 
to  keep  the  duets  clean.  (3)  The  reason  the 
sub-lingual  and  sub-maxillary  glands  are 
ju-actically  immune  is  because  they  are  mucous 
glands,  the  mucin  inhibiting  bacterial  groAvth. 
(-1)  The  consensus  of  opinion  is  that  the  in- 
fection of  the  jiarotid  is  due  in  most  cases  to 
an  ascending  infection  frotn  the  buccal  cavity. 

(5)  Every  post-operative  ]»arotitis  is  a poten- 
tial lethal  factor  until  it  proA^es  itself  benign. 

(6)  To  aAA’ait  spontaneous  evolution  of  frank 
.suppuratiA'e  parotitis  is  jeopardizing  life. 
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ORGANIZATION  OF  STERILITY 
CLINIC 


It  is  the  o])inion  of  Samuel  R.  Meaker,  Bo.s- 
ton  (Journal  A.  M.  A.,  Aug.  11,  1928),  that 
the  regular  members  of  the  group,  Avhieh  car- 
ries out  a routine  study  in  all  cases,  should  be 
a gynecologist,  a urologist,  and  one  or  tAvo 
specialists  in  the  fields  of  internal  medicine 
and  endocrinology.  Special  consultants  out- 
side the  regular  group  may  be  called  on  from 
time  to  time.  The  gynecologist  requires  train- 
ing in  certain  details  not  emphasized  in  or- 
dinary gynecologic  ])ractice.  He  must  learn 
to  distinguish  the  normal  from  the  abnormal 
in  a patient’s  sex  life.  He  should  be  able  to 
recognize  the  stigmas  of  jAelvic  hypoplasia, 
not  labeling  every  small  uterus  as  infantile 
or  accepting  every  large  one  as  fully  devel- 
oped. He  ought  to  detect  CA'en  the  least  con- 
spicuous vestigia  of  old  inflammatory  disease. 
He  must  become  exjAert  in  postcoital  examina- 
tion, in  the  sjiecialized  study  of  endocervucal 
secretions,  and  in  the  performance  of  tests  of 
tubal  patency.  The  urologist  also  requires  de- 
tailed training.  He  must  deA’elop  very  critical 
standards  for  the  examination  of  semen,  eA^al- 
uating  accurately  its  physical  and  chemical 
characteristics  and  the  number,  motility  and 
morphology  of  the  spermatozoa.  He  should  be 
prejAared  to  carry  out  in  selected  cases  special 
te.sts  such  as  endoscopy  and  aspiration  of  the 
testis.  The  internist  ])lays  an  important  part 
in  the  group  study.  It  is  his  duty  to  detect 
particularly  errors  of  diet,  faults  of  hygiene, 
focal  infections,  and  intoxications,  as  Avell  as 
extragenital  or  systemic  diseases  of  any  sort. 
He  has,  of  course,  all  the  laboratory  reports  at 
his  disposal.  The  endocrinologist,  from  the 
histories  and  the  physical  examinations  of 
both  ])atients,  obtains  such  data  as  bear  on  the 
question  of  past  or  present  endocrinopathy. 
He  also  SAipervises  the  routine  laboratory  AA'ork 
and  arranges  for  additional  tests  Avhen  neces- 
sary. Finally,  he  must  assemble  and  interpret 
all  the  information  coming  from  these  A'arious 
sources.  The  author  outlines  his  routine  of 
investigation  and  the  system  of  keeping  de- 
tailed records. 


August,  1928]  ARKANSAS  MEDICAL  SOCIETY 


63 


THE  JOURNAL 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 


Owned  by  the  Arkansas  Medical  Society  and  Published 
under  the  direction  of  the  Council. 


WILLIAM  R.  BATHURST.  Editor 
810-812  Boyle  Building,  Little  Rock,  Arkansas. 


Published  Monthly.  Subscription  $3.00  per  year;  single 
copies  25  cents. 

Entered  as  scond-class  matter,  June  21,  1906,  at  the 
postoffice  at  Little  Rock,  Arkansas,  under  the  Act  of 
Congress  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  pro- 
vided for  in  Section  1103,  Act  of  October  3,  1917,  autho- 
rized August  1,  1918. 

The  advertising  policy  of  this  Journal  is  governed  by 
the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

All  communications  of  this  Journal  must  be  made  to  it 
exclusively.  Communications  and  items  of  general  inter- 
est to  the  profession  are  invited  from  all  over  the  State. 
Notice  of  deaths,  removals  from  the  state,  changes  of 
location,  etc.,  are  requested. 


OFPICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


R.  H.  T.  MANN,  President Texarkana 

THAD  COTHERN  President-Elect Jonesboro 

H.  H.  NIEHUSS,  First  Vice-President El  Dorado 

0.  M.  BOURLAND,  Second  Vice-President Van  Buren 

SAM  J.  ALLBRIGHT,  Third  Vice-President Searcy 

R.  J.  CALCOTE,  Treasurer Little  Rock 

Wm.  R.  BATHURST,  Secretary Little  Rock 


COUNCILORS 

First  District — W.  W.  VERSER Harrisburg 

Second  District — L.  T.  EVANS Batesville 

Third  District — M.  C.  JOHN Stuttgart 

Fourth  District — W.  T.  LOWE, Pine  Bluff 

Fifth  District — L.  L.  PURIFOY El  Dorado 

Sixth  District — C.  A.  ARCHER De  Queen 

Seventh  District — DEWELL  GANN.  SR Benton 

Eighth  District — ANDERSON  WATKINS Little  Rock 

Ninth  District — SAM  G.  DANIEL Marshall 

Tenth  District— S.  J.  WOLFERMANN Fort  Smith 


COMMITTEES 

Medical  Legislation — Frank  Vinsonhaler,  Little 
Rock,  Chairman;  M.  L.  Noi’wood,  Lockesburg;  St. 
Cloud  Cooper,  Fort  Smith;  E.  E.  Barlow,  Dermott; 
W.  M.  Majors,  Paragould;  Thad  Cothern,  Jones- 
boro. 

Hospitals — A.  E.  Chace,  Texarkana,  Chairman; 
John  S.  Jenkins,  Pine  Bluff;  Edward  F.  Ellis,  Fay- 
etteville; James  1.  Scarborough,  Little  Rock;  P.  W. 
Lutterloh,  Jonesboro. 


Editorial 


PUBLIC  llhlALTlI  IN  FLOODED  AREA 
OF  MISSISSIPPI  VALLEY 

Approximately  one  year  has  elaiised  since 
the  frightful  disaster  of  the  flood  in  the 
Missi.ssi))])i  Valley.  The  United  States  Public 
Health  Service,  states  that  some  comfort  may 
be  obtained  in  the  knowledge  that  better  com- 
munities are  being  tuiilded  on  the  ruins  of 
those  destroyed,  and  as  a rule,  a better  public 
health  regime  has  been  inaugurated.  Follow- 
ing the  flood  of  waters  there  has  developed 
another  flood — a flood  of  sanitation  develop- 
ment, which  has  placed  that  area  many  years 
ahead  of  the  old  program  in  connection  with 
the  development  of  full-time  county  health 
service.  Since  July,  1927,  78  counties  have 
joined  the  roll  of  those  that  are  enjoying  ade- 
quate puiblic  health  protection  through  the 
labors  of  over  300  full-time  health  workers. 
This  is  a distinct  step  forward,  and  a stimulus 
to  perpetuate  these  endeavors. 

If  the  work  continues  as  it  has  to  date,  the 
Mississii)pi  Valley  will  soon  enjoy  the  univer- 
sal luiblic  health  protection  it  deserves. 

This  should  serve  as  a splendid  example  to 
other  communities  and  stimulate  them  to 
strengthen  their  local  health  departments  and 
secure  adequate  full-time  health  service. 

♦ 

Abstract 


PERPETUATION  OF  ERROR  IN 
DERMATOLOGY 

Difficult  as  it  was  in  the  beginning  for  a man 
to  become  a competent  dermatologist,  these 
difficulties  are  now  manifestly  many  times  in- 
creased by  reason  of  the  broader  concept  and 
by  virtue  of  the  fact  that,  to  appreciate  prop- 
erly and  to  be  able  to  continue  the  advances, 
the  dermatologic  neophyte  must  be  a man  well 
schooled  in  the  fundamental  sciences,  and 
with  a good  medical  background.  ITlo  J. 
Wile,  Ann  Arbor,  Mich.  (Journal  A.  M.  A., 
July  28,  1928),  has  been  impressed  with  two 
factors  that  militate  against  progress  and  in- 
dependent thought  among  young  jiractition- 
ers.  The  first  of  these  factors  is  a trustfid  ad- 
herence to  tradition  and  a placid  acceptance 
of  facts  that  come  to  us  from  those  we  recog- 
nize as  authority.  The  second  obstacle  to  prog- 
ress is  a le.ss  pardonable  fault,  and  consists 
in  a certain  laxness  in  scanning  the  literature. 
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resulting  in  faulty  translation  and  occasionally 
in  gross  misquotation.  These  factors  fre- 
quently lead  to  the  needless  perpetuation  of  an 
erroneous  concept  regai’ding  the  nature  of  a 
disease,  and  stand  in  the  way  of  the  elucida- 
tion of  its  true  nature.  In  a field  changing 
with  such  kaleidoscopic  rapidity  as  that  of  the 
]iractice-  of  medicine,  uncritical  adherence  to 
tradition  and  precedent  is  a dangerous  staff 
to  lean  on;  particularly  that  adherence  to 
tradition  which  leads  to  the  establishment  of 
indexible  dogmatism  in  treatment,  and  to  rigid 
criteria  of  diagnosis.  How  frequently  does 
the  yoiing  dermatologist  restrained  in  his 
judgment  by  tradition,  fail  to  recognize  a dis- 
ease in  a child  which  his  text  book  says  is 
limited  to  adults.  How  frequently  is  a cutan- 
eous disease,  otherwise  easily  recognizable, 
made  ditfieult  to  diagnose  by  the  appearance 
of  like  lesions  in  the  mucous  membranes,  or 
in  places  where  it  is  said  they  do  not  occur. 
The  literature  is  full  of  cases  recorded  as  rare 
or  unclassified,  Avhich  are  merely  variants  of 
the  general  rule,  and  which  the  inflexibility 
of  our  diagnostic  criteria  fails  to  permit  us 
to  classify.  It  is  perhaps  only  natural  for  the 
beginner  in  dermatology  to  look  to  the  names 
of  those  who  have  contributed  to  his  special 
field  as  sources  of  unlimited  wisdom,  and  as 
incapable  of  incorrect  thinking.  A mistake  or 
a scientific  untruth,  in  no  sense  dishone.st,  be- 
comes increasingly  dangerous  in  proportion  to 
the  scientific  reputation  of  its  perpetrator. 
During  the  past  year  the  author  has  come 
across  three  interesting  examples  of  the  per- 
petuation of  error  which  are  due  solely  to  the 
pre.stige  and  authority  and,  indeed,  the  scien- 
tific achievements  and  contributions  toward 
truth  of  those  who  made  these  errors.  The 
reporting  of  a single  case  of  angioma  of  the 
scrotnm  by  competent  authority  as  angioker- 
atoma has  led  to  an  entire  misconception  of 
the  latter  condition,  and  to  the  faulty  inclu- 
sion of  what  is  almost  a normal  process  Avith 
a rare  and  unique  disease.  A second  interest- 
ing example  of  the  perpetuation  of  error  is 
the  acceptance  of  an  existing  hypercholester- 
olemia as  the  cause  of  xanthomatous  lesions. 
A third  misconception,  although  not  Avholly, 
through  blind  devotion  to  precedent  and  tra- 
dition, is  in  the  acceptance  of  that  much 
mooted  entity,  the  so-called  pityriasis  rubra. 
One  attribute  which  characterizes  the  compe- 
tent student  of  cutaneous  medicine,  and  might 
be  placed  as  foremost  in  his  mental  ecjuip- 
ment,  is  a discerning  and  observant  eye.  A 


proper  background,  therefore,  desirable  in 
the  equipment  of  the  dermatologist  of  today 
AA'ould  seem  to  be  a good  workable  knoAvledge 
of  physics  and  chemistry,  as  they  apply  to 
therapeutic  measures,  a substantial  back- 
ground of  internal  medicine,  and  an  eye  AA'liich, 
if  not  naturally  discerning,  can  readily  be 
educated  to  the  fine  differences  on  Avhich  dif- 
ferential diagnosis  in  cutaneous  medicine  de- 
pend. Together  with  this,  of  course,  mu.st  be 
the  ability  of  the  dermatologist  to  correlate 
his  knoAvledge  and  his  clinical  observations. 
To  this  "Wile  adds  that  the  novitiate  in  der- 
matology could  A’ery  profitably  liaA'e  AAdiat 
might  be  called  a degree  of  healthy  skepti- 
cism for  the  ex]Alanation  of  conditions  that 
are  not  already  scientifically  proved.  Armed 
with  a desire  to  learn  and  a disinclination  to 
accept  any  but  proved  facts,  the  beginner  in 
dermatology  Avill  find  himself  best  equipped 
to  enter  our  special  field  freed  from  the  shack- 
les of  precedent  and  least  hampered  by  tradi- 
tional error. 

♦ 

Personal  and  News  Items 


Dr.  and  Mrs.  E.  R.  Gotham  of  Monticello 
recently  Ausited  in  Little  Rock. 


Dr.  J.  S.  Jenkins  of  Pine  Bluff  is  in  Mem- 
phis, Tenn.,  attending  the  clinics,  Avith  special 
AA’ork  at  the  Campbell  Clinic. 


Dr.  William  A.  Pickens,  Bentomfille,  has 
gone  to  Rochester,  Minn.,  for  treatment  at 
the  Mayo  Clinic. 


Dr.  Frank  Vinsonhaler  and  Dr.  F.  Walter 
Carruthers  of  Little  Rock,  addressed  a meet- 
ing of  the  St.  Francis  County  Medical  Society, 
August  7,  at  Forrest  City. 


The  Ouachita  County  Medical  Society  met 
at  the  Country  Club  August  2,  AA’ith  Dr.  J.  B. 
Jameson  as  host.  The  druggists  of  Ouachita 
County  met  with  the  Society.  A barbecue  Avas 
served  Speakers  included  Dr.  J.  L.  Rushing 
of  Chidester,  and  D.  J.  Patrick,  druggist.  A 
resolution  faA'oring  the  basic  science  laAV  and 
the  State  Charity  Hospital  was  passed.  An- 
nonncement  was  made  of  the  opening  of  a 
laboratory  at  the  Camden  Hospital.  The  next 
meeting  is  to  be  held  at  Louann,  and  it  Avill 
be  oijen  to  the  public. 
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Dr.  M.  E.  McCaskill  of  Little  Rock  is  at- 
teiuliiig  the  Mayo  Clinics. 

Dr.  and  ]\Irs.  L.  Y.  Parmley  of  Jerome  have 
returned  from  an  extended  motor  trip  through 
the  North  and  East. 

Committees  of  The  Civil  Legion  will  of- 
ticially  attend  the  Notification  Ceremonies  of 
both  Presidential  Candidates,  Herbert  Hoover 
and  Governor  Smith. 

Both  nominees  are  members  of  the  organ- 
ization. 

The  Civil  Legion  is  a strictly  non-partisan 
organization,  whose  membership  is  made  up  of 
citizens  who  served  the  National  Cause  as 
members  of  the  Draft  Boards,  Councils  of 
Defense  and  other  authorized  CIVIL  capac- 
ities during  the  World  War  and  who,  for 
various  reasons,  Avere  denied  the  privilege 
of  AA'earing  the  uniform. 

The  surviving  War  Governors  constitute 
the  National  Advisory  Board  and  headquar- 
ters are  at  163  West  Washington  Street,  Chi- 
cago, Illinois. 

Dr.  Claiborne  March  of  Pordyce;  Dr. 
Henry  T.  Smith  of  McGehee;  Dr.  William  R. 
Hunt  of  Clarksville;  Dr.  B.  L.  Ware  of  Green- 
AA'ood ; Dr.  Thomas  J.  Woods  of  Evening 
Shade;  Dr.  H.  D.  Wood  of  Fayetteville,  are 
members  of  the  State  Executive  Committee  for 
Arkansas. 


GOLD  MEDAL  AWARDED  DOCTOR  ED- 
WARD FRANCIS  FOR  AYORK  ON 
TULAREMIA,  THE  NEW 
AMERICAN  DISEASE 

A gold  medal  Avas  presented  to  Dr.  EdAvard 
Francis,  of  the  United  States  Public  Health 
Service,  Washington,  D.  C.,  by  the  American 
Medical  Association  during  the  meeting  re- 
cently held  in  Minneapolis,  Minn.  The  com- 
mittee on  aAvards  considered  the  research  Avork 
on  tularemia,  a neAV  disease  of  man,  as  the 
most  important  medical  AVork  of  the  year. 
Recognizing  Dr.  Francis  as  the  nation’s  out- 
standing authority  on  this  disease  Avhich  has 


l)ei’j)le.\ed  science  for  several  years,  the  com- 
mittee, in  judging  his  A\nrk  on  the  basis  of 
originality,  made  the  statement  that  the  medal 
Avas  beiTig  awarded  to  him  for  his  thorough 
and  im]KU‘tant  scientific  contributions  to  the 
knoAvledge  of  tAdaremia. 

Tularemia  is  ]irimarily  an  epizootic  of  Avild 
rabbits  and  is  caused  by  Bacterium  tutareuse, 
Avhich  affects  the  liver  and  spleen,  producing 
decay  of  the  tissue  cells  in  these  organs  shoAvn 
by  innumerable  Avhite  S])ots  from  the  size  of 
a pin-point  to  that  of  a pinhead  to  be  studded 
over  this  surface  and  resulting  in  death.  Of 
the  Avild  rabbits  offered  for  sale  in  the  AVash- 
ington,  D.  C.  market.  Dr.  Francis  examined 
the  liAnrs  of  1,000  and  found  10,  or  one  per 
cent  to  be  infected  AAfith  virulent  Bacterium 
tularense. 

Alan  readily  inoculates  himself  Avith  the 
disease  Avhile  dressing  rabbits,  the  infection 
l)assing  from  the  rabbit’s  liver  through  some 
Avound  on  his  hand,  resulting  in  an  ulcer  on 
the  hand,  enlarged  glands  at  the  elboAv  or  in 
the  arm  pit,  and  fever  Avhich  confines  him  to 
bed  for  tAvo  or  three  Aveeks. 

Cooks,  hunters,  liouseAviA^es,  and  market 
men  are  often  infected  in  NoAnmber,  Decem- 
ber or  January,  Avhen,  OAving  to  relaxation  of 
the  game  laAA^s,  it  is  permitted  to  hunt  wild 
cotton  tail  rabbits  for  food. 

Persons  Avho  skin  and  cut  up  jack  rabbits 
for  fish  bait,  coyote  bait,  fox  feed,  chicken 
feed,  hog  feed,  dog  feed,  or  for  the  market, 
frequently  become  infected. 

Tularejiiia  is  “made  in  America”  and  has 
been  staged  from  start  to  finish  by  an  all- 
American  cast.  The  discovery  of  a new  dis- 
ease is  an  important  milestone  in  medical  his- 
tory. In  the  history  of  human  medicine  there 
is  only  one  instance  in  Avhieh  American  in- 
A'estigators  alone  haAn  discovered  a disease  of 
man,  isolating  its  causative  agent,  determin- 
ing its  sources  of  infection  and  its  modes  of 
transmission  to  man,  describing  its  syni})- 
tomatology  and  i)athology  and  othei'Avise  eluci- 
dating the  many  essential  problems  connected 
AAuth  the  complete  knoAvledge  of  a disease — 
that  instance  is  the  story  of  tularemia. 
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The  disease  was  first  discovered  in  a ground 
squirrel  in  Tulare  County,  California,  in  1910, 
by  Dr.  G.  W.  McCoy,  of  the  United  States 
I^ublic  Health  Service.  It  became  engrafted 
into  the  jack-rabbit  i)Oi)ulation  of  the  West, 
and  then,  as  a disease  of  wild  rabbits  and  of 
man  it  advanced  steadily  across  the  Continent, 
invading  State  after  State  until  now,  in  1928, 
there  remains  only  a solid  block  of  six  unin- 
vaded States  composed  of  the  New  England 
group. 

Although  a new  disease  of  man,  tularemia 
has  now  been  recognized  in  42  States  of  the 
United  States,  in  the  District  of  Columbia, 
and  in  Japan,  but  in  no  other  country.  Of 
614  reported  cases,  23  have  terminated  in 
death. 

Dr.  Francis  himself  fell  a victim  to  tular- 
emia while  studying  his  first  case  of  the  dis- 
ease in  Utah.  lie  is  now  devoting  himself  to 
its  prevention  and  cure. 

Prevention  is  the  key-note  of  modern  medi- 
cine. Keep  your  bare  hands  out  of  a wild 
rabbit — one  per  cent  of  them  are  infected  Avith 
tularemia.  Rabbit  meat,  thoroughly  cooked, 
is  hannless  for  food,  because  a temperature 
of  133  degrees  F.  kills  the  infection.  Rubber 
gloves  afford  complete  jirotection  to  those  who 
must  dress  Avild  rabbits. 

BeAvare  of  the  Avild  rabbit  which  the  cat  or 
dog  has  caught — or  Avhieh  a boy  has  killed 
Avith  a club — it  is  probably  a sick  rabbit.  A 
Avarning  to  the  poor  sportsman  is  necessary, 
lie  should  not  shoot  the  rabbit  that  is  on  the 
point  of  his  gun.  Let  him  take  his  rabbits  on 
the  run  at  tAA'enty-five  feet  distant  and  the 
chances  Avill  be  lessened  that  the  rabbits  he 
bags  Avill  be  sick  Avith  tularemia. 

The  Avomen  of  the  country  are  coming  to 
the  rescue.  Thej'  are  telling  their  sportsman 
husbands  to  bring  home  the  birds,  but  to  let 


the  rabbits  lie  as  they  fall — “Don’t  bring 
them  home ! ’ ’ The  disease  is  neAV,  but  the 
Avarning  is  5,000  years  old.  Read  Leviticus, 
chapter  eleven,  verses  four  to  eight:  “The 
flesh  of  the  hare  shall  ye  not  eat,  and  its  car- 
cass shall  ye  not  touch;  they  are  unclean  to 
you.” 

♦ 

The  Iron  Content  of  Foods — As  a carrier  of 
oxygen  and  as  an  activator  of  cell  functions, 
iron  has  significance  out  of  all  jmoportion  to 
the  amount  in  the  body — less  than  a tenth  of 
an  ounce,  or  the  Aveight  of  a cent.  The  function 
of  iron  in  the  body  has  been  responsible  for 
considerable  pseudo  science  and  actual  quack- 
ery. The  bill-boards  have  sounded  the  call 
to  have  one ’s  iron  day  by  day.  As  regards  the 
possibility  of  a shortage  in  the  iron  intake 
through  food,  Sherman  states  that  the  typical 
American  dietary  does  not  furnish  any  such 
surplus  of  iron  as  AAmuld  justify  the  practice 
of  leaving  the  supply  of  this  element  entirely 
to  chance.  Rather,  foods  should  be  .selected 
Avith  some  reference  to  the  kinds  and  amounts 
of  iron  compounds  Avhich  they  contain.  Ar- 
ranged in  descending  order  as  to  their  iron 
content,  as  determined  by  recent  analyses, 
the  classes  of  foods  come  as  folloAA's : dried 
legumes,  green  leafy  vegetables,  dried  fruits, 
nuts,  cereals,  poultry,  green  legumes,  roots  and 
tubers,  non-leafy  vegetables,  fish  and  fruits. 
Different  samples  of  the  same  food  material 
shoAv  great  variations  in  their  iron  content. 
Cabbage,  celery  and  head  lettuce,  vegetables 
containing  little  chlorophyl,  Avere  found  to  be 
loAv  in  iron.  Salt  Avater  fish  contain  more  iron 
than  fresh  Avater  fish.  Fisli  AAuth  dark-colored 
tissue  contain  more  iron  than  Avith  light-col- 
ored tissue.  The  dark  meat  of  poultry  is  like- 
Avise  higher  in  iron  than  the  light  meat.  (Jour. 
A.  M.  A.,  July  28,  1928,  p.  250). 
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WOMAN’S  AUXILIARY 

TO  THE 

Arkansas  Medical  Society 


OFFICr:KS,  1928-1929 

Mrs.  T.  (!.  Porter,  President,  Ilazen. 

Mrs.  C.  G.  Hinkle,  President-elect,  Bates- 
ville. 

Mrs.  C.  E.  Oates,  Vice-President,  Little 
Rock. 

Mrs.  J.  R.  Lynn,  Secretary,  Ilazen. 

Directors — Mrs.  R.  11.  T.  Mann,  Texarkana; 
Mrs.  P.  E.  Thomas,  Clarendon ; Mrs.  S.  A. 
Drennen,  Stuttgart ; Mrs.  J.  B.  Wharton,  El 
Dorado. 

Mrs.  Wm.  R.  Bathurst,  Publicity  Secretary] 
Little  Rock. 

Mrs.  A.  B.  Rhinehart,  Treasurer,  Little 
Rock. 

Mrs.  Dewell  Gann,  Sr.,  Parliamentarian, 
Benton. 

Mrs.  C.  W.  Garrison,  Historian,  Little  Rock. 

COMMITTEES 

Organization 

Mrs.  E.  L.  Thompson,  Chairman,  Hot 
Springs;  Mrs.  P.  E.  Thomas,  Clarendon;  Mrs. 
R.  H.  T.  Mann,  Texarkana;  Mrs.  S.  A.  Dren- 
nen, Stuttgart ; Mrs.  J.  B.  Wharton,  El 
Dorado;  Mrs.  0.  J.  T.  Johnston,  Batesville; 
Mrs.  T.  F.  Hudson,  Luxora ; Mrs.  F.  D.  Smith, 
Blytheville;  Mrs.  F.  C.  Maguire,  Augusta; 
Mrs Hot  Springs. 

Juniors 

Mrs.  J.  C.  Cunningham,  Little  Rock. 


Public  Relations 

Mrs.  C.  T.  Drennen,  Chairman,  Hot  Springs. 
Mrs.  L.  L.  Purifoy,  El  Dorado;  Mrs.  C.  W. 
Garrison,  Little  Rock;  Mrs.  C.  E.  Oates,  Little 
Rock ; Mrs.  D.  A.  Rhinehart,  Little  Rock. 

Student  Loan  Fund 

Mrs.  C.  E.  Oates,  Chairman,  Little  Rock; 
Mrs.  Geo.  B.  Fletcher,  Hot  Springs;  Mrs. 
H.  H.  Smiley,  Texarkana  ; Mrs.  J.  E.  Neigh- 
bors, Stuttgart ; Mrs.  Van  McAdams,  Cord. 

Memorial 

Mrs.  F.  M.  AVilliams,  Chairman,  Hot 
Sjirings;  Mrs.  H.  M.  Kitchens,  WTldo;  Mrs. 
P.  H.  Phillips,  Ashdown;  Mrs.  R.  F.  Darnall, 
Little  Rock;  Mrs.  M.  D.  Ogden,  Little  Rock. 

Constitution  and  By-Laws 
Mrs.  S.  A.  Collom,  Texarkana. 

Education  and  Public  Health 

Mrs.  L.  D.  Reagan,  Chairman,  Little  Rock; 
i\Irs.  H.  K.  Wade,  Hot  Springs;  Mrs.  C.  A. 
Archer,  DeQueen ; Mrs.  R.  C.  Kory,  Little 
Rock;  Mrs.  G.  L.  Henderson,  Conway. 

Hygeia 

Mrs.  W.  R.  Brooksher,  Chairman,  Ft.  Smith. 
Mrs.  L.  H.  Lanier,  Texarkana;  Mrs.  T.  E. 
Benton,  Lonoke;  Mrs.  Dewell  Gann,  Jr.,  Lit- 
tle Rock;  Mrs.  J.  H.  Kennerly,  Batesville. 

Finance 

Mrs.  B.  A.  Bennett,  Chairman,  Little  Rock. 
Mrs.  G.  S.  Brovm,  Conway ; Mrs.  M.  M. 
Blakely,  Benton. 
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Obituary 


HAKE,  JACOB  L.— Dr.  Jacob  L.  Hare  of 
Wynne,  age  67,  died  July  29,  1928.  Death 
Avas  dne  to  diabetes  mellitns. 

Dr.  Hare  Avas  born  near  Yanndale,  Ark., 
AA'liere  be  greAv  to  manhood.  He  gradirated 
from  the  LouisAdlle  Medical  School  at  Lonis- 
A’ille,  Kentucky,  in  1891.  He  moA^ed  to  Wynne 
in  1892,  spending  the  remainder  of  his  life 
there.  Tn  189J,  he  Avas  married  to  Miss  Mary 
C.  Graham  of  A'anndale. 

He  Avas  President  of  the  First  National 
Bank  of  AYynne  at  the  time  of  his  death,  haA'- 
ing'  l)een  president  since  its  organization.  He 
has  been  closely  associated  AA'ith  the  business 
life  of  AVynne  and  its  development  as  a tOAvn 
since  it  Avas  a small  village.  He  Avas  also 
President  of  his  County  Medical  Society  at 
the  time  of  his  death. 

Surviving  are  his  Avife,  tAvo  daughters,  Mrs. 
Jennie  Turner  and  Miss  Louise  Hare,  a grand- 
son, Jacob  Hare  Turner,  and  two  sisters. 

HIPOLITE,  FRED  A.— Dr.  F.  A.  Hipolite 
of  DeVall 's  Bluff,  died  at  a Little  Rock  hospi- 
tal, July  19,  1928.  Aged  65.  Besides  being  a 
physician.  Dr.  Hipolite  AAms  a druggist  of 
DeYall’s  Bluff,  oAvning  a drug  store  there. 

He  is  survived  by  his  AvidoAv;  three  daugh- 
ters, Mrs.  C.  E.  McDuff'  of  Winnsboro,  Louis- 
iana, and  Misses  Frederica  and  Caroline  Hipo- 
lite of  DeYall’s  Bluff';  tA\'o  brothers,  Walter 
W.  Hi})olite  and  George  Hipolite  of  St.  Louis. 


LYNCH,  RICHARD  CALYIN— Dr.  R.  C. 
Lynch,  Succe.ss,  died  August  12,  1928.  Aged 
J2.  Dr.  Lynch  Avas  A^ice-President  of  the 
Clay  County  Medical  Society.  He  is  survived 
by  his  AvidoAv  and  several  children. 


County  Societies 


BENTON  COUNTY 
(Reported  by  C.  S.  AVilson,  Sec.) 

The  Benton  County  Medical  Society  held  its 
regular  July  meeting  Thursday,  the  12th,  at 
Gentry. 

Present : Steele,  Rice,  PoAvell,  Eubanks, 
Atkinson,  McNeil,  Thompson,  Koobs,  Horton, 
Clemmer,  Smiley,  AA'ilson  and  Highfill. 


A letter  from  Dr.  AATlfermann  of  Port 
Smith,  Councilor  of  the  10th  District,  request- 
ing the  naming  of  a Legislative  Committee 
AA'as  read.  Dr.  R.  M.  Atkinson  of  Benton- 
ville.  Dr.  J.  T.  PoAvell  of  Gravette  and  Dr. 
J.  L.  Smiley  of  Siloam  Springs  Avere  ap- 
pointed. 

A letter  from  Aliss  Ruth  Beall,  asking  for 
co-operation  in  holding  the  fourth  annual 
pre-school  clinics  Avas  also  read.  Appoint- 
ment of  physicians  to  Avork  at  the  designated 
places  and  dates  outlined  in  the  program  Avas 
made. 

Dr.  J.  T.  PoAA'ell  read  a paper  on  “Pyloric 
Stenosis.”  It  Avas  of  unusual  merit,  he,  liaA"- 
ing  given  much  time  and  careful  study  to 
the  subject. 

A case  report  by  Dr.  Smiley  closed  the 
scientific  i)rogram. 


ST.  FRANCIS  COUNTY 
(Reported  by  J.  0.  Rush,  Sec.) 

The  St.  Francis  County  Medical  Society  met 
in  the  Courthouse  in  Forrest  City,  August  7, 
1928,  Avith  a fairly  good  attendance  from  both 
the  city  and  the  outlying  districts. 

• The  principal  speaker  of  the  meeting  Avas 
Dr.  F.  AA^alter  Carruthers,  Orthopedist,  Little 
Rock.  He  gave  a most  interesting  and  instruc- 
tive address  on  ‘ ‘ The  Diagnosis  and  Treatment 
of  Osteomyelitis,  Both  Acute  and  Chronic  Con- 
ditions. ” 

Dr.  Frank  AUnsonhaler,  Little  Rock,  came 
in  the  capacity  of  the  official  representative  of 
the  Arkansas  Aledical  Society,  and  Chairman 
of  the  Committee  on  Medical  Legislation. 

The  Society  is  interested  in  correcting  the 
conditions  that  exist  in  Arkansas,  pertaining 
to  a State  Charity  Hospital  and  are  Avorking 
for  the  passage  of  a Basic  Science  LaAV.  This 
laAv  is  simply  and  easily  expressed  and  is  a 
hardship  to  no  system  of  real  healing  art ; viz., 
that  all  applicants  in  future  applying  for 
license  to  practice  medicine  of  Avhatever 
branch  of  medicine  be  examined  in  anatomy, 
physiology,  chemistry,  pathology  and  bacter- 
iology, by  a non-medical  board. 

The  meeting  Avas  greatly  enjoyed  and  the 
Society  is  grateful  to  Drs.  Carruthers  and  Yin- 
sonhaler  for  their  effort  to  edify  and  entertain 
its  members. 


August.  1928] 


ARKANSAS  MEDICAL  SOCIETY 


69 


.AIASS  PRODLLTIOX  IDEA  IN 
TIIEKAREUTIC'S 


Primarily  the  physician  is  an  individualist, 
r.sually  he  thiidvs  in  terms  of  an  individual 
l)atient.  Due  of  the  inevitable  results  of  this 
attitude  of  mind  has  been  that  the  physician 
does  not  end  to  utilize  in  any  statistical  fash- 
ion his  o\vn  experiences  in  medicine.  Ordi- 
narily, it  has  only  been  when  the  physician 
has  joined  others,  as  in  a hospital,  that  collec- 
tive data  have  been  available  for  analysis. 
There  has  gradually  crept  in  a ceidain  tend- 
eney  for  the  utilization  of  collective  data  in 
therapeutics.  In  this  age,  mass  production 
seems  to  be  the  keynote.  The  types  of  mass 
]n-oduction  in  therapeutics  are  many.  All 
these  types  depend,  however,  on  the  general 
idea  of  a standard  method  that  can  be  re- 
peatedly reproduced  for  a considerable  num- 
ber of  patients.^  Utilization  of  this  method  is 
« 

seen  in  the  class  idea,  especially  in  the  hospital. 
The  class  idea  has  found  a great  deal  of  favor 
in  tuberculosis.  The  physician  finds  that  he 
can  effect  a tremendous  economy  of  time  by 
getting  his  patients  together  in  a class.  In 
many  communities  and  in  many  hospitals 
there  are  now  diabetic  classes,  nutrition  classes, 
obesity  classes,  and  so  on.  l^nquestionably  the 
class  method  has  tremendous  value.  It  is 
bound  to  result  in  an  economy  of  time,  al- 
though the  economy  effected  will  vary  a good 
deal  with  the  jiarticular  type  of  disease.  There 
is  a distinct  parallelism  between  teaching  a 
class  in  any  ordinary  educational  subject  and 
teaching  a class  in  the  therapeutics  of  a par- 
ticular disease.  In  both  instances  the  possible 
size  of  the  class  will  depend  somewhat  on  the 
nature  of  the  subject  and  the  personality  and 
efficiency  of  the  teacher.  There  will  always 
be  drawbacks  because  certain  pupils  will  need 
a varying  amount  of  personal  instruction.  In 
a therapeutic  class  there  will  be  a wider  varia- 
tion in  the  mental  capacity  of  the  patients  than 


there  will  ordinarily  be  in  the  mental  cai)acity 
of  ]mpils  in  an  educational  class.  Of  course 
the  develo]nnent  of  specialism,  Avith  the  special 
clinics,  and  Avith  men  dcAmting  their  attention 
])artly  or  exclusively  to  some  one  field,  has 
given  a tremendous  impetus  toAvard  standard- 
ized methods  and  the  collection  of  statistical 
data  in  therapeutics.  This  mass  deliA'ery  of 
therapeutics  by  so-called  standard  methods 
has  a large  number  of  dravAhacks.  If  there  is 
little  or  no  opportunity  for  individual  instruc- 
tion, then  the  draAvbacks  are  serious  from  the 
jmint  of  AueAV  of  effectNe  therapeutics.  Pa- 
tients are  primarily  human  beings  and  as 
human  beings  they  have  very  definite  psy- 
chologic reactions.  Only  too  often  are  the  col- 
lective data  merely  accumulated  and  never 
used  and  never  studied.  If  the  data  are  not 
studied  and  analyzed,  the  patient  is  in  no  bet- 
ter case  than  the  patient  aaTo  is  treated  by 
the  highly  indiA’idualistic  physician  Avithout  a 
system.  The  im])ortance  of  mass  production  is 
not  primarily  for  the  eoiiA^enience  of  the  phy- 
sician, but  for  the  compilation  of  collectNe 
data  Avhich  may  then  be  studied  and  evaluated 
for  the  benefit  of  the  patient  and  of  medical 
science.  It  must  be  a matter  of  great  regret 
that  so  many  Avise  pliA’sicians  leave  behind  no 
1‘ecord  of  their  exi)erience.  Unquestionably 
this  has  greatly  retarded  therapeutic  progress. 
Roger  I.  Lee,  Bo.ston  (Journal  A.  M.  A.,  Aug. 
4,  1928),  says:  The  clinical  experiences  of 
sound  physicians  i)roperly  organized  ought  to 
suffice  to  solve  many  theraj)eutic  problems. 
Iffie  mass  production  idea  in  therapeutics 
runs  rather  against  the  traditions  of  the  medi- 
cal profession.  There  are  aspects  of  it  AA'hich 
AA'hen  rigidly  enforced,  probably  discourage 
scientific  inquiry  and  medical  progress.  The 
mass  ju'oduction  idea  in  the  creation  of  uni- 
form data  is  far  from  new  and  is  of  course  the 
foundation  stone  of  scientific  inve.stigation. 
There  is  dire  need  for  the  collection  of  uni- 
form and  comparable  data  in  clinical  thera- 
])eutics. 


70 


THE  JOURNAL  OF  THE 


[Vol.  XXV.  No.  3 


JES’  A LITTLE  SARKASTIC 

A revolt  to  light  by  J.  TE.  B.  in  the 
Prospect  {Ohio)  Monitor 

Ten  Ways  to  Tell  A Good  Doctor 

1.  lie  should  be  about  10  miles  away.  Then 
be  is  better  than  the  one  nearest  to  you,  and 
if  be  is  40  miles  away  he  is  4 times  as  good. 

2.  lie  should  have  an  elaborate  reception 
room  in  an  high  priced  office  building. 

3.  With  a secretary  to  take  your  name  and 
address  and  hand  you  the  bill  as  you  go  out. 

4.  He  should  have  a white  uniformed  nurse 
to  show  you  in  when  jmur  turn  comes  to  see 
him. 

5.  Salaried  assistant  who  takes  the  his- 
tory of  your  forebears  and  yourself  and  makes 
most  of  your  examination. 

6.  The  office  should  be  crowded.  If  there 
is  a line  outside  better  still. 

7.  He  should  belong  to  2 or  3 country  clubs 
and  play  golf  3 mornings  and  2 afternoons  a 
week,  because  then, 

8.  You  .should  have  difficulty  in  getting  an 
appointment  earlier  than  a week  in  advance. 

9.  If  your  trouble  and  its  treatment  is 
readily  apparent  to  him  there  is  no  good 
T'eason  why  his  laboratory  assistant  should  not 
make  a few  blood  tests  and  the  x-ray  de])art- 
ment  take  a few  pictures.  It  makes  you  feel 
like  you  are  getting  your  money’s  worth.  Of 
course,  you  are  not  able  to  judge  for  yourself 
not  knowing  all  about  these  things,  but  he 
knows  Avhat  they  are  for. 

10.  But  if  it  is  a cold  winter’s  night  and 
the  baby’s  croup  is  getting  worse  every  minute, 
or  you  forgot  to  take  off  your  boots  and  change 
to  dry  soxs  before  starting  to  do  the  chores, 
and  now  at  bedtime  the  finst  chill  of  a hard 
cold  or  pneximonia  is  beginning  to  shake  your 
frame,  the  nearest  doctor  is  sometimes  good 
too,  GOOD  ENOUGH. — Tonics  and  Sedatives, 
Journal  A.  M.  A. 

♦ 

Book  Reviews 


Troubles  We  Don’t  Talk  About. — By  J.  F.  Mon- 
tague, M.  D.,  F.  A.  C.  S.,  of  the  University  and 
Bellevue  Hospital  Medical  College.  Illustrated. 
Published  by  J.  B.  Lippincott  Company,  Philadel- 
phia. Price,  $2.00. 

Among  the  interesting  chapters  in  this  book 
is  the  author’s  description  of  the  important 
facts  about  hemorrhoids. 

He  says,  “The  method  which  permits  a cure 
of  hemorrhoids  Avithout  operation  is  one  of 


the  most  beneficial  features  in  the  modern 
treatment  of  rectal  diseases.  The  treatment  I 
refer  to  is  knoAvn  as  the  injection  treatment 
and  consists  in  injecting  AAuth  a fine  needle 
a substance  AAdiich  causes  the  hemorrhoids  to 
shrink.  This  must  not  be  confused  with  enema 
or  irrigation  treatments,  AAdiich  are  sometimes 
knoAATi  as  injections.  They  are  entirely  dif- 
ferent, hoAvever,  from  the  injection  treatment 
I refer  to.  Properly  gi\"en,  in  cases  suitable 
for  treatment  by  this  method,  most  astounding 
cures  may  be  accomplished.  In  skillful  hands 
it  gives  absolutely  no  pain  either  at  the  time 
of  injection  or  at  any  later  date.  It  is  there- 
fore, a vers"  safe,  bloodless  method  and  has  the 
great  advantage  of  alloAving  the  patient  to 
continue  at  his  Avork.  Of  course,  there  are 
cases  in  AAffiich  complications  have  occurred 
and  in  AAffiich  surgical  removal  is  the  only 
ansAA-er  to  the  problem  presented.” 


Lectures  on  the  Biologic  Aspects  of  Colloid  and 
Physiologic  Chemistry. — A series  of  lectures  given 
at  the  Mayo  Foundation  and  the  University  of 
Wisconsin,  Minnesota,  Iowa,  Washington  (St. 
Louis),  and  the  Des  Moines  Academy  of  Medicine, 
Iowa,  192.5-26.  12mo  of  244  pages,  illustrated. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1927.  Cloth,  $2.50  net. 

These  lectures  cover  many  of  the  important 
questions  in  colloid  chemistry  of  interest  not 
only  to  chemists  but  also  to  physicians.  They 
present  a number  of  important  aspects  of 
recent  iiiA'estigation  in  the  field  of  colloid 
chemistry  from  the  biologic  point  of  view. 


Affections  of  the  Stomach — By  Burrill  B.  Crohn, 
M.  D.,  Associate  Attending  Physician,  to  the  Mt. 
Sinai  Hospital,  New  York  City.  Octavo  of  902 
pages  Avith  361  illustrations,  some  in  colors.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadel- 
phia. 1927.  Cloth,  $10.00  net. 

The  author’s  idea  in  this  Amlume  is  to  por- 
tray the  subject  of  diseases  of  the  stomach  and 
its  associated  conditions  from  the  AueAvpoint 
of  the  laboratory  Avorkers  in  pathological  phys- 
iology as  well  as  that  of  the  clinician. 

All  the  neAv  data  on  this  subject  are  Avell 
presented  and  it  should  prove  to  be  a valuable 
text-book  to  many  physicians. 


Urography. — By  William  F.  Braasch,  M.  D., 
Head  of  Section  of  Urology,  Mayo  Clinic;  Pro- 
fessor of  Urology,  Graduate  School  of  Medicine, 
University  of  Minnesota.  Second  edition.  Re- 
vised and  Enlarged.  Octavo  of  480  pages,  illus- 
trated with  759  Roentgenograms.  Published  by 
W.  B.  Saunders  Company,  Philadelphia,  1927. 
Cloth,  $13.00  net. 
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111  order  to  describe  the  data  obtained  by 
rooiitgenographic  study  of  the  urinary  tract 
rendered  opacjiie,  the  comprehensive  term 
“urography”  is  used  in  this  book  to  repre- 
sent the  various  regional  terms  of  pyelo- 
graphy, ureterography,  cystography  and  ure- 
thrography. The  author  has  added  much  new 
material  and  made  many  changes  since  the 
first  volume  which  gives  today  a new  treatise 
on  what  is  probably  the  urologist’s  most  val- 
uable aid  to  diagnosis. 

Nutrition  and  Diet  in  Health  and  Disease. — By 
James  S.  McLester,  M.  D.,  Professor  of  Medicine, 
Graduate  School  of  Medicine,  University  of  Ala- 
bama. Birmingham,  Ala.  Octavo  of  783  pages. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1927.  Cloth,  $8.00  net. 

One  of  the  outstanding  books  of  the  year 
is  by  a Southern  author.  Dr.  James  S.  Mc- 
Tjcster  of  Birmingham,  Ala.,  on  “Nutrition 
and  Diet.”  Part  1 describes  Nutrition  in 
Health;  Part  2,  Nutrition  in  Disease,  and  Part 
3,  Tables  and  Charts  of  a General  Nature. 

He  says,  “Carbohydrates  from  the  most 
important  source  of  energy,  which  yield  as 
heat  and  mechanical  work ; they  are  the  chief 
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perha]is  1he  sole,  source  of  muscle  energy. 
Fats  on  oxidation  liberate  heat,  and  thus  con- 
tribute to  the  maintenance  of  body  warmth. 
Proteins  serve  mainly  to  repair  worn  out 
•structures  and  to  provide  new  tissues  for  the 
growing  organism,  but  they  may  be  convert- 
ing a certain  portion  of  their  structure  into 
glucose,  accomplish  the  same  jnirposes  as 
carbohydrates  and  fats.  The  three  may  be 
substituted  for  one  another  to  a certain  ex- 
tent. In  the  case  of  proteins,  however,  the 
substitution  limits  are  particularly  Avell  de- 
fined, and  indicate  a point  beyond  which  safe 
reduction  or  substitutioif  is  impossible ; the 
]u-esence  in  the  diet  of  a small  amount  of  nitro- 
genous food,  “the  wear  and  tear  quota,”  is 
essential. 

There  is  another  group  of  food  factors 
which,  although  recpiired  only  in  minute 
amounts,  are  absolutely  essential.  They  are 
called  vitamins.  Their  influence  on  the  ani- 
mal organism,  their  sources  in  nature  and  the 
diseases  to  which  they  they  are  related  are 
fairly  well  Tinderstood,  but  their  chemical 
structure  is  yet  unknown.” 
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An  important  recent 
development  in  infant  feeding 


• The  colloidal  action  of  Knox 
Sparkling  Gelatine  is  particularly 
desirable  in  the  summer  diet 


Tun:  colloid-chemical  power  of  gela- 
tine has  been  proved  by  Drs.  Alex- 
ander, J?ogue,  Downey  and  other  au- 
thorities. Gelatined  milk  is  being  used 
by  many  physicians  and  in  many  insti- 
tutions. It  is  more  easily  digested  and 
absorbed.  It  increases  the  available 
nourishment  of  the  milk  mixture.  Be- 
cause it  prevents  the  formation  of 
large  curds,  it  helps  overcome  regurgi- 
tation and  vomiting.  It  is  useful  in  the 
diet  of  infants  with  curdy  stools, 
diarrhea,  constipation,  colic  or  exces- 
sive gas  formation. 

In  addition  to  its  proved  value  in 
infant  feeding,  Knox  Sparkling  Gela- 
tine is  an  important  adjuvant  in  the 
diabetic  diet,  where  it  increases  protein 
content  and  satisfies  the  craving  of  the 
patient  for  bulk  in  his  food.  In  liquid 
and  soft  diets,  Knox  Sparkling  Gela- 
tine adds  variety  to  the  menu  with 
dozens  of  dainty  appetizing  dishes. 

For  40  years  Knox  Sparkling  Gela- 
tine has  been  our  one  standard  prod- 
uct. From  raw  material  to  finished 
package,  every  process  in  its  manufac- 
ture is  subject  to  constant  chemical 
and  scientific  control.  Knox  Sparkling 


CAUTION  ! 

All  gelatines  are  not  alike.  Many  have 
added  acid,  flavoring  and  co'oring  matter. 
In  the  form  of  ready  prepared  desserts, 
they  contain  as  high  as  85  per  cent 
carbohydrates. 

Knox  Sparkling  Gelatine  is  a protein 
in  its  purest  form,  particularly  suitable 
where  carbohydrates  and  acids  must  be 
avoided,  it  contains  more  than  80  per 
cent  pure  protein  (4  calories  per  gram) 
and  has  the  same  neutrality  as  milk. 

Specify  Knox  when  you  prescribe  gela- 
tine and  you  will  protect  the  patient  from 
brands  unsuitable  for  his  dietary  purposes. 


Gelatine  is  all  pure  gelatine,  un- 
bleached, unflavored,  free  from  sugar. 

Valuable  dietetic 
information  available 

Noted  dieticians  have  prepared  the 
following  booklets,  setting  forth  the 
value  of  Knox  Sparkling  Gelatine  in 
medical  practice,  and  offering  many 
appetizing  recipes  for  its  use  in  the 
various  prescribed  diets.  Data  on  in- 
teresting scientific  tests  is  also  avail- 
able. Simply  check  the  coupon  below 
and  mail  it  to  us. 
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414  Knox  .Avenue.  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my 
name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 
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THE  FAILURE  OF  A PHYSICAL  EX- 
AMINATION OR  AN  X-RAY  EXAMINA- 
TION TO  REVEAL  THE  BEGINNING  OF 
A TUBERCIFOrS  PROCESS  AND  THEIR 
FAILURE  TO  SHOAY  THE  FULL  EXTENT 
OF  THE  PATHOLOGY  AT  ANY  TIME. 

YERIFIED  BY  AUTOPSY.* 

S.\M  E.  Thompson,  M.  D.,  Kerrville,  Texas 

The  difficult  and  obscure  diagnosis  in  any 
disease  is  the  valuable  diagnosis.  If  the  dis- 
ease has  progressed  and  gone  forward  to  a 
degree  where  the  diagnosis  is  patent,  it  of- 
fers, as  a rule,  little  or  no  value.  The  more 
difficult  it  is  and  the  greater  the  skill  and  ex- 
perience required  to  make  it,  the  greater  is  its 
value  to  the  patient  and  to  the  service  ren- 
dered. And  there  is  no  royal  road  to  diag- 
nosis. There  is  no  way  to  move  in  on  it  and 
homeslead  it.  The  ability  to  make  a good 
diagnosis  comes  with  years  of  hard  work  and 
rich  experience.  So  far  it  is  a long  way  from 
perfection  and  probably  always  will  be.  The 
be.st  Ave  can  do  is  to  minimize  our  errors. 

The  most  vitally  important  part  of  tuber- 
culosis Avork  is  the  comparatiAmly  early  and 
approximately  correct  diagnosis.  The  words 
comparatiA’ely  and  approximately  are  used  be- 
cause I shall  endeavor  to  show  you  later  on 
that  the  disease  cannot  be  diagnosed  when 
it  first  begins  and  that  its  extent  cannot  be 
accurately  and  marginally  outlined  at  any 
time.  There  is  ahvays  more  pathology  and 
the  patient  is  ahvays  sicker  than  any  examina- 
tion Avill  reveal.  I knoAv  that  some  authors 
and  some  specialists  will  disagree  AAdth  and 
attack  this  statement.  It  may  be  done  here 
today.  But  I know  also  that  some  people 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


never  attempt  to  distinguish  between  a ques- 
tion of  opinion  and  a (piestion  of  fact.  There 
Avas  a time  when  the  opinion  stood  unanimous, 
tincontroverted  and  unafi’aid,  that  the  Avorld 
Avas  flat.  She  Avas  just  as  round  then  as  she  is 
today ! In  a very  large  per  cent  of  tuber- 
culous patients,  there  either  is  or  has  been  a 
time,  Avhen  the  patient  could  liaAm  gotten  Avell. 
If  the  disease  reaches  a certain  stage  before 
detection  and  control,  recovery  is  practically 
impossible.  He  may  be  patched  up,  but  he 
Avill  never  he  well.  It  is  this  fact  that  lends 
so  much  importance  to  the  question  of  com- 
paratively early  and  approximately  correct 
diagnosis.  And  this  is  my  reason  for  jAresent- 
ing  to  you  a time  Avorn,  much  discussed  sub- 
ject. 

There  are  very  fcAV  specifics  in  medicine. 
Specifics  are  feAV  for  any  condition  in  life, 
Avhich  Ave  might  Avish  to  change  or  remoAm. 
But  as  a specific  for  cocksureness  and  egotism 
in  making  a diagnosis,  I can  most  cheerfully 
and  confidently  offer  you  the  post-mortem 
table.  It  acts  quickly  and  surely,  but  at  times, 
it  is  more  or  less  humiliating  and  embar- 
rassing. 

Realizing  that  my  statements  must  he  sup- 
ported by  something  more  convincing  and  re- 
liable than  mere  opinions,  I shall  base  them  on 
autopsy  findings. 

The  first  proposition  I Avish  to  submit  is 
this : A physical  examination  of  the  chest 
Avill  not  and  cannot  reveal  the  presence  of  the 
first  tubercle  formed  in  the  lungs.  And  this 
is  the  beginning  of  tuberculosis.  Why  does 
this  examination  fail  to  shoAv  it!  Simply  be- 
cause the  original  tubercle  or  small  mass  of 
tubercles  is  not  large  enough  and  does  not 
cause  change  enough  to  interfere  Avith  the 
breath  sounds  or  to  change  the  conduction  of 
the  lungs.  It  is  no  longer  than  the  head  of  a 
stick  pin.  There  is  not  enough  pressure  and 
interference  to  change  the  respiratoiw  mur- 
mur. The  percussion  note  is  not  altered. 
Whispered  Amice  is  unchanged.  Before  there 
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arc  any  ap])reciable  changes  and  therefore 
findings,  the  beginning  of  the  process  has 
passed  onward. 

The  formation  of  the  jirimary  tubercle  is 
the  result  of  certain  reactions  of  fixed  tissue 
cells  to  the  irritating  substance  thrown  off  by 
the  tubercle  bacilli.  These  reactions  result 
in  a cell  proliferation  which  completely  en- 
velopes and  surrounds  the  germs.  Thus  the 
first  tubercle  is  formed.  If,  at  this  stage,  nat- 
ure or  the  body  cannot  prevent  the  formation 
of  other  tubercles,  the  disease  goes  forward 
and  later  there  is  tuberculosis  en  masse. 

The  second  ]n-oposition  to  be  submitted  is 
that  the  x-ray  will  not  show  any  shadows  or 
anything  else  at  this  stage  of  the  disease.  Be- 
fore the  x-ray  picture  can  show  any  abnonnal 
condition  in  the  lung,  there  must  be  areas  of 
sufficient  density,  or  areas  of  changed  density, 
to  intei-fere  with  the  uniform  passage  of  the 
rays  of  light.  Otherwise,  the  picture  is  nega- 
tive for  tuberculosis.  Infiltration,  prolifera- 
tion, lymph  and  blood  engorgement  and  many 
other  conditions  Avill  show  in  a picture  of  the 
lungs ; but  these  findings  come  as  the  disease 
jirogr  esses. 

For  the  past  few  years  in  Kerrville  we  have 
been  very  fortunately  situated  for  the  study 
of  tuberculosis.  AVe  have  two  sanatoriums. 
One  has  a capacity  of  eighty-six  beds,  the  other 
has  a capacity  of  five  hundred  beds.  Study- 
ing together  Ave  hav'e  used  ev’ery  opportunity 
to  follow  our  cases  to  autopsy  whenever  per- 
mission could  be  secured.  AATen  these  aAAto]i- 
sies  were  made,  Ave  had  present  the  x-ray  pic- 
ture or  series  of  pictures,  together  Avith  the 
doctors’  Avritten  interpretation.  AVe  had  also 
the  Avritten  physical  findings  and  their  as- 
sessments. BetAveen  the  tAvo  Ave  had  the  cold 
facts  as  revealed  by  the  pathological  findings 
in  the  lungs.  In  folloAving  this  method  of 
study  and  investigation  the  chances  for  error 
are  minimized.  The  facts  and  deductions  of- 
fered you  today  Avere  gained  from  this  method 
of  observation.  The  cases  to  be  submitted  are 
concrete  and  the  information  and  facts  they 
supply  appear  Avorthy  of  acceptance. 

A"ou  Avill  not  be  bored  Avith  a long  list  of 
case  reports  as  this  is  not  deemed  necessary. 
ATu  Avill  be  offered  enough  to  support  the  con- 
tention of  this  paper  as  the  author  sees  it. 
The  histories  of  the  eases  Avill  be  left  out  also, 
as  they  could  have  nothing  to  do  Avith  Avhat 
the  doctor  thought  he  found. 

Case  No.  1.  This  AAms  a young  lady  tAA^en- 
ty-four  years  of  age.  She  AA'as  referred  to  our 


place  Avith  the  blanket  diagnosis  of  pulmonary 
tuberculosis.  Our  diagnosis  Avas  tuberculosis 
of  the  middle  lobe  and  upper  i)art  of  the  loAver 
lobe  or  right  lung.  Over  this  area  there  Avere 
persistent  rales  after  cough.  The  respiratory 
murmur  Avas  granular  and  a little  harsh.  There 
Avas  slight  dullne.ss  and  increased  Avhispered 
voice.  The  upper  lobe  of  the  right  and  the 
entire  left  lung  appeared  normal.  X-ray: 
There  aaus  mottling  and  Avhat  appeared  to  be 
areas  of  infiltration  in  the  middle  lobe  and 
upper  part  of  loAver  lobe.  Upper  lobe  of  right 
lung  clear.  Sputum  positive. 

The  patient  greAV  progressively  Avorse  from 
AA'hat  a])peared  to  be  some  other  cause.  AAV 
could  detect  no  progression  in  the  tuberculosis 
then  or  later.  The  alarmed  mother,  being  A'ery 
Avealthy,  Avanted  extensiA'e  and  expensNe  con- 
sultation. Before  the  case  Avas  OA'er,  Avhich 
Avas  about  three  months,  Ave  had  consultants 
all  the  AA'ay  from  Boston  to  the  next  meeting 
place  of  the  National  Democratic  ConA'ention. 
There  Avas  no  disagreement  in  the  diagnosis 
of  tuberculosis  and  its  extent.  There  AA'as  a 
lack  of  agreement  as  to  the  intercurrent  trou- 
ble, AA'hich  later  produced  death.  For  this 
reason  the  family  insisted  on  a post-mortem, 
Avhich  Avas  conducted  by  one  of  the  best  path- 
ologists in  the  South.  The  last  examination 
of  this  patient  Avas  made  tAvo  days  before 
death.  This  is  mentioned  to  shoAV  that  there 
could  not  have  been  much  change  in  pathology 
betAveen  the  time  of  the  last  examination  and 
the  date  of  death. 

At'TOPSY  Report  : The  cause  of  death  AA'as 
not  due  to  tuberculosis  so  it  Avill  be  left  out 
of  this  report.  The  middle  lobe  and  upper 
l)art  of  loAver  lobe  of  right  lung  shoAved  dis- 
seminated areas  of  tubercles.  In  some  areas 
there  Avere  caseation  and  beginning  liquefac- 
tion. In  the  upper  lobe  of  the  right,  near  the 
center  AA'as  a very  small  mass  of  tubercles  Ave 
had  not  detected  or  even  susi)ected.  There 
Avere  seven  consultants  in  this  case  first  and 
la.st.  None  of  them  found  any  ti'Oi;ble  in  the 
upper  lobe.  There  AA'as  also  a small  discrete 
infection  in  the  upjier  left  just  beloAv  the  apex 
near  the  jieriphery.  This  had  not  been  sus- 
pected. 

Autopsy  No.  2.  Alale,  Avhite,  tAventy-eight 
years  of  age.  Diagnosis  : Advanced,  destruc- 
tive, terminating  pulmonaiw  tuberculosis. 
Both  x-ray  and  physical  examination  indicated 
complete  in\’olvement  of  upper,  middle  and 
upper  part  of  loAver  lobes  of  the  right  lung 
Avith  a large  cavity  in  upper  lobe.  Left  lung 
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iiuliealed  massive  involvement  of  entire  npper 
lobe  witli  l)ef>innin<>’  softenin';-,  but  no  eavita- 
tion.  Autopsy  revealed  large  eavity  in  np]mr 
right  lobe  and  easeation  of  the  other  parts  of 
this  lobe,  lielov  the  large  eavity  were  nnmer- 
ons  small  cavities  not  previonsly  discovered. 
The  middle  lobe  was  completely  involved  -with 
caseation.  The  npper  part  of  the  lower  lobe 
was  a tuherenlous  pneumonia.  Below  this  and 
extending  down  to  the  lower  border  were  dis- 
seminated small  tubercles  that  we  did  not  find 
or  suspect. 

Case  Xo.  3.  The  diagnosis  ba.sed  on  physi- 
cal and  x-ray  examinations  was  complete  con- 
solidation with  caseation  of  upper  and  middle 
lobes  of  right.  Left  completely  involved  with 
three  distinct  cavities  in  upper  lobe.  The 
autop.sy  verified  fhis  diagno.sis  excepf  there 
were  four  small  cavities  in  the  upper  lobe 
of  the  right  and  disseminated  small  tubercles 
in  the  lower  lobe.  In  addition  to  the  revealed 
cavities  in  the  left,  we  found  numerous  unsus- 
pected cavities  in  the  lower  lobe.  In  every 
autopsy  held,  Ave  found  the  same  revelation. 
There  Avere  present  areas  containing  unsus- 
pected tiibercles  and  in  areas  of  recognized 
disease  there  Avas  more  pathology  than  our  ex- 
aminations had  lead  us  to  believe. 

If  the  above  reports  do  not  support  and 
prove  the  contention  of  this  paper,  then  I am 
lost  as  to  hoAv  it  can  be  or  should  be  done. 
These  reports  are  presented  without  prejudice 
and  in  the  spirit  of  seeking  the  facts.  This  in- 
formation should  drive  home  the  idea  that 
absence  of  proof  is  not  proof  of  absence.  If 
a patient  is  suffering  from  sympfoms  and  Ave 
cannot  find  the  cause,  aa'c  have  no  right  or 
justification  in  telling  him  there  is  no  cause. 
Untold  tragedies  are  Avrapped  up  in  the  ad- 
vice, ‘‘go  on  and  forget  it.”  If  the  patient  is 
feeling  bad  and  knoAvs  it ; if  he  is  substandard 
l)hysieally  and  knoAvs  it ; if  he  tires  easily,  is 
neiwous,  irritable  and  indifferent  to  food,  it  is 
ridiculous  and  dangerous  to  the  patient  and  to 
the  doctor's  reputation,  to  tell  him  that  he 
needs  a tonic  and  that  he  Avill  soon  be  all  right. 
If  you  cannot  find  his  trouble,  tell  him  so. 
But  tell  him  likeAvise  there  is  something  Avrong 
and  that  for  his  safety  you  Avill  keep  him  un- 
der observation.  The  time  is  passed,  not  pass- 
ing, Avhen  capable,  dependable  doctors  are 
expected  to  make  a diagnosis  in  ten  or  fifteen 
minutes.  In  some  conditions  it  may  take  more 
than  ten  or  fifteen  days.  Do  this  and  the 
public  Avill  respect  you  and  have  faith  in  you 
for  it. 


The  tirst  symptoms  of  tuberculosis  are  not 
local  or  lung  symptoms.  They  are  general  and 
constitutional  in  their  manifestation.  They 
are  toxic  symptoms  and  the  patient,  as  a rule, 
kiiOAvs  that  something  is  Avrong  before  the 
chest  findings  are  patent.  Keep  this  in  mind 
and  keep  your  patient  under  observation.  If 
he  feels  bad  and  fatigues  easily,  if  he  is  irri- 
table and  unstable  from  a nervous  standpoint, 
if  he  recovers  sloAvly  and  imperfectly  from 
fatigue,  disease  or  anything  else,  susi)ect  tu- 
berculosis. If  these  symi)toms  disappear  and 
reappear,  suspect  it.  And  if  Ave  cannot  make 
a diagnosis,  let  us  call  for  help.  It  is  an  em- 
barrassing and  a serious  thing  to  tell  a patient 
he  has  j;uberculosis  Avhen  he  has  not.  It  is  not 
oidy  a serious,  but  often  a fatal  thing  to  tell 
him  he  has  not  the  disease  Avhen  he  has  it. 
Do  not  make  the  mistake  of  dismissing  these 
l)atients  or  treating  them  Avith  tonics.  If  you 
cannot  make  the  diagnosis,  seek  consultation. 
Let  us  folloAv  these  ideas  and  suggestions,  and 
Ave  Avill  haA'e  feAver  mistakes  to  exjdain  and 
feAver  regrets  to  plague  and  harrass  us.  And 
best  of  all,  the  patient,  aaTo  is  the  ansAver  to 
the  AA'hole  program,  Avill  be  protected  and 
saA'ed.  Let  me  leave  this  Avith  you  as  sound 
doctrine  : Symptoms  Avith  or  Avithout  physical 
findings,  need  treatment.  Physical  findings 
Avithout  symptoms  need  to  be  Avatched. 

DISCUSSION 

DR.  A.  C.  SHIPP,  Little  Rock:  We  have  heard 
a great  paper  by  a great  internist  for  which,  in 
behalf  of  the  society,  I wish  to  thank  Dr.  Thomp- 
son. I say  a “great  internist”  because  a man  that 
evidences  the  ability  to  diagnose  and  search  the 
human  body  for  disease  as  this  paper  evidences 
would  be  insulted  by  the  term  “tuberculosis 
specialist.” 

By  way  of  emphasis  and  to  repeat  some  of  the 
charges  that  he  has  brought  out,  I want  to  call 
attention  again  to  some  of  the  things  that  he  men- 
tions. To  tell  a patient,  because  the  x-ray  find- 
ings are  negatiA'e  to  tuberculosis,  that  he  hasn’t 
tuberculosis  is  one  of  the  most  dangerous  prac- 
tices that  we  have  indulged  in  since  the  time  that 
we  told  a parient  that  a negative  sputum  was 
indicative  of  the  fact  that  he  didn’t  have  tuber- 
culosis. We  feel  that  the  day  is  now  here  when 
we  shall  have  the  same  feeling-  towards  negative 
roentgenological  findings  that  we  had  towards  the 
negative  sputum  findings.  There  is  one  need  for 
the  roentgenologist  to  remember  in  dealing  with 
tuberculosis  as  with  other  conditions  when  a pa- 
tient is  sent  to  him  for  a roentgenological  ex- 
amination, that  this  examination  and  its  results 
should  be  reported  as  a roentgenological  exam- 
ination and  not  as  a diagnosis.  The  history,  the 
physical  findings,  the  x-ray  findings,  and  all  the 
data  and  information  that  can  be  gathered  to- 
gether for  this  patient  should  be  in  the  hands  of 
the  diagnostician,  and  the  diagnoses  not  made 
by  any  single  person  of  the  force  gathering  in- 


74 


THE  JOURNAL  OI-  THE 


[Vol.  XXV,  No.  4 


formation.  Harm  has  been  done  frequently  by 
the  patient  being  told  that  he  has  no  evidence  of 
tuberculosis.  I will  relate  a case  history  in  this 
connection. 

A girl,  22  years  old,  came  for  examination  six 
weeks  ago.  She  weighed  79  pounds.  She  was  run- 
ning temperature  of  101  to  101.8  each  afternoon, 
and  had  not  been  put  to  bed.  This  is  not  the  sad 
thing  about  this  history.  This  is  the  reason  why 
I feel  such  an  epitome  of  tuberculogi’aphy  as  we 
have  heard  this  morning  should  be  in  the  hands  of 
every  doctor  practicing  medicine.  This  patient 
had  been  seen  by  six  physicians  during  nine  months 
and  had  been  told  by  each  one  of  them  that  she 
did  not  have  tuberculosis.  I will  say  for  the 
benefit  of  the  x-ray  irran  that  there  had  been  no 
x-ray  pictures  taken  of  her  chest,  and  the  first 
one  that  was  taken  showed  a cavity  in  the  right 
chest.  I just  mention  this  case  to  show  how  care- 
ful we  should  be  in  telling  patients  that  they 
don’t  have  tuberculosis. 

I will  summarize  this  by  saying  that  the  intern- 
ist, the  diagnostician,  should  have  the  last  word 
with  the  patient. 

DR.  DON  SMITH,  Hope:  I would  not  attempt 
to  discuss  this  paper  on  tuberculosis  if  it  were  not 
for  the  fact  that,  when  I graduated  in  medicine,  I 
graduated  with^the  idea  that  every  case  that  I saw 
that  had  a hemorrhage  from  the  lungs  was  a case 
of  tuberculosis.  Invariably  when  I was  called 
to  see  such  a patient,  I made  a diagnosis  of  tuber- 
culosis and  urged  immediate  rest  cure  or,  at  least, 
going  to  some  one  who  was  prepared  to  clarify 
this  diagnosis.  Years  of  experience  have  taught 
me  that  every  case  of  hemorrhage  from  the  lungs 
is  not  a case  of  tuberculosis,  and  yet  I am  re- 
minded of  that  little  poem  that  Dr.  Thompson 
quoted.  When  I gr  aduated  in  medicine,  every  case 
that  had  a hemorrhage  was  a case  of  tuberculosis. 
Since  then,  as  I say,  I have  found  that  every  one 
is  not.  I wish  that  my  experience  had  not  taught 
me  otherwise.  I wish  that  I could  still  make  my 
diagnosis  of  tuberculosis  in  every  case  of  hemorr- 
hage. 

About  four  or  five  weeks  ago,  I was  called  to 
see  a man  in  my  home  town,  a big,  stout,  healthy 
traveling  man.  We  have  there  now  and  have  had 
for  the  past  three  or  four  weeks  an  epideirric  of 
influenza.  I saw  this  man  when  he  had  developed 
his  case  a week  before.  He  had  a dry,  rasping 
cough.  He  had  a little  temperature.  His  health 
previous  to  that  time  had  been  perfect.  He  was 
husky;  weighed  180  or  190  pounds,  and  muscular. 
It  was  a case  with  no  history  of  tuberculosis  on 
either  side,  and  yet  at  the  base  of  the  left  lung 
I found  some  crepitant  rales.  Now,  years  ago 
my  own  experience  taught  me  this,  that  there’s 
only  two  conditions  that  would  give  you  crepitant 
rales  aside  from  pneumonia.  Of  course,  in  this 
man’s  case  the  temperature  was  low,  and  pneu- 
monia could  be  excluded  immediately.  But  there 
were  crepitant  rales  at  the  base  of  that  man’s  left 
lung.  I told  him  at  the  time,  “there’s  only  two 
conditions  in  which  this  occurs,  as  far  as  I know, 
influenza  and  tuberculosis.”  “Now,”  I said,  “We 
are  in  an  epidemic  of  influenza  here.  My  diag- 
nosis is  influenza;  but  I ask  you  not  to  depend  on 
that.  Go  somewhere.”  He  traveled  out  of  Mem- 
phis. I advised  him  to  go  to  Memphis  and  have  an 
x-ray  picture  made  of  his  lung,  which  he  declined 
to  do.  The  case  passed  out  of  my  hands.  I think 
Dr.  Thompson  v.'as  called  to  my  town  of  Hope, 
Ark.,  yesterday,  or  the  day  before  to  see  that  man. 

Now,  gentlemen,  I am  not  to  be  criticised  be- 
cause of  this  man’s  condition.  The  case  passed 
out  of  my  hands  and  went  into  the  hands  of 


another  physician,  and  that’s  usually  the  case 
when  you  make  a diagnosis  of  tuberculosis.  They 
are  not  satisfied;  they  are  going  to  some  other 
fellow.  He  has  got  to  experiment  for  two  or  three 
weeks  to  see  whether  that  man  has  tuberculosis 
or  not.  He  is  going  to  give  him  quinine,  which  is 
a reprehensible  thing  to  do  unless  you  examine 
the  blood  and  find  malaria;  but  he  is  going  to 
treat  that  man  for  two  or  three  weeks,  making 
the  clinical  tests  and  all  that  sort  of  thing  to  see 
if  that  man  has  tuberculosis.  That,  gentlemen, 
is  the  reason  that  so  many  people  that  have  tuber- 
culosis go  to  the  specialist  when  it  is  too  late. 
It  is  not  because  the  doctor  who  has  examined 
them  has  made  a mistake.  It  is  because  that  pa- 
tient himself,  dissatisfied  with  the  diagnosis,  goes 
the  rounds.  I have  known  them  in  my  town  to  go 
to  three  or  four  doctors,  when  I had  made  a diag- 
nosis of  probable  tuberculosis,  and  in  a year’s 
time  come  back  to  me  when  it  was  too  late  to  do 
anything  for  them.  It  is  not  always  the  ignorance 
of  the  general  practitioner.  It  is  the  stupidity  of 
the  patient  himself  who  absolutely  refuses  to  be- 
lieve he  has  tuberculosis. 

Now,  gentlemen,  98  per  cent  of  the  human 
family  has  tuberculosis.  You  can  make  your  diag- 
nosis of  100  people  that  come  to  you  and  you  will 
hit  it  98  times  out  of  a hundred,  that  they  have 
had  tuberculosis  sometime  in  their  lives. 

As  a matter  of  course,  when  you  get  hold  of  a 
case  that  within  a few  days  does  not  respond,  you 
cannot  find  anything  in  the  lungs  especially;  but 
the  man  is  running  afternoon  temperature,  and 
maybe  a subnormal  morning  temperature,  and 
your  therapeutic  test,  if  you  are  obliged  to  ap- 
ply it,  gives  you  no  results,  you  could  make  a 
diagnosis  of  tuberculosis  in  that  person’s  case,  and 
be  right  98  times  out  of  100. 

DR.  B.  A.  RHINEHART,  Little  Rock:  Of 
course,  tuberculosis  is  one  of  the  most  important 
subjects  that  we  have.  It  is  unnecessary  to  re- 
peat that.  However,  there  are  certain  ramifica- 
tions of  the  question  that  haven’t  been  mentioned, 
which,  I think,  need  to  be  talked  about.  Dr. 
Smith  was  a little  wrong  in  his  statistics  that  98 
per  cent  of  the  people  have  tuberculosis.  Dr. 
Opie,  who  has  been,  or  is  one  of  the  leading  au- 
thorities on  tuberculosis,  says  that  100  per  cent 
of  them  have  positive  skin  tests  at  the  age  of  18. 
I have  spent  a considerable  amount  of  my  time 
in  the  diagnosis  of  tuberculosis  in  the  Veterans’ 
Bureau  and  in  the  clinic  of  the  University  of  Ark- 
ansas besides  private  practice.  The  roentgenolo- 
gdsts  have  stated  before  now  that  any  tubercu- 
losis of  the  lungs  that  is  clinically  important 
could  be  seen  on  the  x-ray  film  if  properly  taken, 
stereoscopic  films  preferred. 

One  of  the  ramifications  that  I wanted  to  speak 
about  is  the  upper  respiratory  tract.  I have  re- 
cently seen  so  many  cases  of  clinically  positive 
tuberculosis  caused  by  upper  respiratory  infec- 
tions that  a diagnosis  of  tuberculosis  is  not  com- 
plete without  an  examination  of  the  nasal  and 
maxillary  sinuses  and  the  tonsils. 

I can  cite  two  or  three  cases:  One  was  a boy, 
aged  14,  who  had  a brassy  cough.  He  had  loss  of 
weight,  afternoon  fever,  malaise,  loss  of  appetite, 
and  such  things.  This  brassy  cough  is  something 
that  any  clinician  or  doctor  cannot  mistake.  It 
is  a symptom  that  is  remarkable  in  its  intensity. 
We  x-rayed  this  young  fellow’s  lungs  and  found 
no  apparent  lesions  of  active  tuberculosis.  I say 
“apparent  lesions  of  active  tuberculosis”  because 
we  can  find  lesions  of  arrested  tuberculosis  in  Dr. 
Opie’s  100  per  cent  of  the  chests.  We  suspected 
the  young  fellow’s  upper  respiratory  tract  and 
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x-rayed  the  sinuses  and  every  one  of  them  was 
full  of  pus. 

Another  case  at  the  General  Hospital  in  Little 
Rock  had  rales  throughout  both  lungs.  A re- 
quest for  an  x-ray  examination  of  the  lungs  was 
made  and  complied  with.  The  lungs  showed  lesions 
of  tuberculosis  in  both  apices  and  some  evidence 
in  the  bases.  Tbe  case  report  was  read  before 
the  staff  meeting  and  the  clinician  that  had  the 
case  disagr-eed  with  the  x-ray  findings.  He  said 
that  the  case  was  a far  advanced  tuberculosis 
with  complete  involvement  of  the  right  lung.  I 
had  to  defend  myself  and  I asked  to  be  allowed 
to  take  films  of  the  patient’s  nasal  accessory  sin- 
uses. They  were  all  full  of  pus.  The  rales  came 
more  from  the  pus  in  the  sinuses  than  from  the 
lung  pathology. 

We  have  seen  a number  of  cases  with  a typical 
syndrome  of  tubei’culosis  that  was  due  to  upper 
respiratory  tract  infection,  and  the  ear,  nose,  and 
throat  men  will  bear  me  out  in  the  statement  that 
the  nasal  accessory  sinuses  must  be  particularly 
watched  after  influenza,  measles,  scarlet  fever, 
and  such  diseases.  They  will  fill  up  with  pus  and 
they  will  give  symptoms  of  tuberculosis  while  an 
x-ray  of  the  chest  will  be  negative. 

Dr.  Thompson  is  perfectly  right  in  saying  that 
we  cannot  see  small  groups  of  tubercles  on  the 
x-ray  film;  but  until  someone  tells  us  how  many 
bacteria  causes  the  clinical  symptoms,  we  are 
going  to  have  to  look  to  other  parts  of  the  body 
when  we  have  a negative  x-ray  of  the  chest  done 
by  a competent  roentgenologist. 

DR.  CHARLES  R.  GOWEN,  Shreveport,  La.: 
It  is  quite  a pleasure  to  discuss  Dr.  Thompson’s 
paper  because  I have  followed  his  work  for  a 
number  of  years  and  have  the  honor  of  being  one 
of  his  students  in  the  study  of  tuberculosis. 

I would  like  to  bring  out  just  a few  points  on 
the  pathology  of  the  tubercle  and  why  the  symp- 
toms of  early  diagnosis  are  more  marked  than  the 
physical  signs.  That  is  due  to  the  fact  that  all  the 
circulatory  channels,  both  the  blood  stream  and 
the  lymphatics,  in  the  area  of  the  infection,  are 
open.  'There  is  no  blocking  and  no  obstruction. 
Until  this  happens;  until  there  is  a blocking  and 
obstruction,  and  you  get  your  clinical  symptoms 
and  your  patient  is  made  sick  and  he  feels  it 
more,  you  know  that  it  is  due  to  the  fact  that  he 
has  not  the  allergy,  he  hasn’t  the  resistance,  he 
hasn’t  been  sensitized  to  the  tubercle.  For  those 
reasons,  you  get  your  physical  signs. 

This  recalls  a paper  that  Dr.  Thompson  read  in 
1915,  before  the  Southern  Medical  Society  on  “The 
Fever  Thermometer  and  Common  Sense  vs.  The 
Stethoscope  and  Microscope  in  the  Diagnosis  of 
Early  Tuberculosis.” 

When  we  find  these  clinical  symptoms,  as  Dr. 
Thompson  tried  to  bring  out,  we  don’t  want  to  pass 
them  up  as  pathognomonic,  if  our  physical  find- 
ings and  x-ray  are  negative.  It  is  a matter  of 
differential  diagnosis,  and  keeping  your  patient 
under  control,  keeping  him  in  the  game  and  co- 
operating with  you  and  not  giving  him  a decision. 
It  is  a little  hard  on  the  patient  and  the  family, 
who  want  a decision  immediately  on  “Have  I or 
have  I not  tuberculosis?”  But  if  you  can  con- 
vince them  that  it  is  all  important  whether  you 
tell  them  whether  they  have  or  have  not  tuber- 
culosis, you  will  find  they  are  willing  to  sit  tight 
until  you  can  make  a diagnosis  by  eliminating 
other  things.  You  cannot  take  the  fact  of  the 
patient’  having  temperature  or  rales  one  way  or 
the  other.  If  he  has  rales  and  you  don’t  find 
positive  sputum  and  has  temperature  with  it,  as 
the  doctor  brought  out  a bit  ago  in  the  discussion. 


it  is  not  safe  always  to  say  “tuberculosis,”  be- 
cause a tuberculous  patient  can  have  any  other 
disease.  Any  of  his  accessory  upper  air  passages 
can  be  badly  diseased  and  produce  more  symptoms 
than  his  tuberculosis,  but  he  is  carrying  a double 
load  and  that  load  can  be  lightened  by  making  a 
differential  diagnosis  and  clearing  up  the  other 
problem. 

The  point  that  the  patient  feels  sick,  is  impor- 
tant. I don’t  know  of  any  other  disease  that  pro- 
duces as  definite  symptoms,  or  train  of  symptoms, 
of  the  patient  feeling  sick  at  one  time  and  the 
next  time  very  good.  Then  there  is  the  stimulus 
that  some  individuals  get  from  tuberculin.  You 
will  find  that  one  patient  with  considerable  active 
tuberculosis  will  go  right  ahead  and  work  and  he 
feels  he  can  do  more  work.  Some  of  the  greatest 
men  have  been  stimulated  by  the  fact  that  they 
were  absorbing  a very  potential  poison  while  giv- 
ing very  little  physical  signs. 

In  Dr.  Pretof’s  work  at  Lake  Saranac,  he  found 
there  was  a definite  type  of  bacillus,  definitely 
more  virulent  than  another  type.  The  type  of 
the  infection  and  the  individual  with  your  clinical 
symptoms  has  a lot  to  do  with  it;  and  the  biggest 
factors  we  have  to  deal  with  in  tuberculosis  are 
time,  careful  observation,  and  a fever  thermometer 
in  constructing  a differential  diagnosis. 

DR.  THOMPSON,  in  response:  I am  more  than 
grateful  for  your  kind  and  generous  discussion  of 
my  paper.  I am  especially  grateful  to  Dr.  Shipp 
for  eliminating  the  word  “specialist.”  I do  not 
like  it.  I have  never  liked  it.  Just  recently  I was 
down  in  Harlingen,  Texas  at  a District  Rotary 
Convention.  On  my  badge  was  written  “Tuber- 
culosis Specialist.”  I very  promptly  obliterated 
the  word  “specialist.”  I much  prefer  to  be  known 
as  a student  of  tuberculosis. 

Every  doctor,  regardless  of  any  special  line  in 
which  he  may  be  interested  and  'working,  should 
be  a doctor  first.  The  word  “specialist”  carries 
with  it  the  idea  of  too  much  contraction.  It  i*e- 
minds  me  of  the  definition  describing  the  differ- 
ence between  a scientist  and  a philosopher.  It  is 
said  a scientist  is  one  who  knows  a great  deal 
about  a very  few  things.  A philosopher  is  one  who 
knows  a little  about  a great  many  things.  The 
scientist  goes  on  knowing  more  and  more  about 
less  and  less  until  finally  he  knows  everything 
about  nothing.  The  philosopher  goes  on  knowing 
less  and  less  about  more  and  more  until  finally  he 
knows  nothing  about  everything.  (Laughter). 

Dr.  Smith  is  correct.  We  were  taught  that 
hemorrhage  from  the  lungs  always  meant  tuber- 
culosis. I am  sure  Dr.  Smith  will  recall  with 
equal  clearness  that  we  were  taught  a great  many 
other  things  to  which  we  cannot  hold  today.  While 
hemoiThage  from  the  lungs  indicates  tuberculosis 
in  a large  majority  of  instances,  it  does  not  prove 
the  diagnosis  by  any  means.  It  is  a mistake,  how- 
ever, when  a patient  has  a hemorrhage  from  the 
lungs  to  sav  that  it  probably  does  not  mean  anv- 
thing  and  that  it  may  have  come  from  the  tonsils, 
teeth  or  throat.  Blood  coming  from  the  lungs 
usually  indicates  a serious  condition  and  should 
be  so  regarded.  Dunham  of  Cincinnati,  says  there 
is  nothing  pathognomonic  of  tuberculosis.  Even 
the  germs  may  be  supplied  by  a designing  patient. 

I am  completely  out  of  patience  with  the  con- 
flict that  some  times  arises  between  the  roentgen- 
ologist and  the  internist  as  to  which  is  the  most 
valuable  methi)d  in  making  a diagnosis.  Both  are 
witnesses  in  the  case  and  both  should  be  used. 
No  lawj^er  with  five  or  six  important  witnesses 
would  ignore  all  of  them  but  one  in  presenting 
his  case.  In  these  earlv  cases  we  need  all  the 
evidence  we  can  get.  We  should  use  the  x-ray. 
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the  physical  examination,  the  microscope  or  any- 
thing else  that  might  supply  any  information. 
Even  then  we  have  to  go  slowly  and  take  all  the 
required  time. 

I grant  also  that  the  patient  is  an  important  fac- 
tor in  suspecting  early  tuberculosis.  If  he  does 
not  understand  the  early  manifestations  of  this 
disease,  he  wilt  likely  consider  them  harmless  and 
fleeting  and  will  not  consult  a doctor. 

In  reference  to  the  high  percentage  of  infec- 
tions as  given  in  one  of  the  discussions,  I would 
like  to  suggest  that  there  is  a vast  difference  be- 
tween a tuberculous  infection  and  a tuberculous 
disease.  A controlled  tuberculous  infection  never 
produces  symptoms  and  cannot  be  regarded  as  a 
disease.  A tuberculous  disease  is  where  the  in- 
fection has  progressed  to  the  point  of  toxicity  and 
the  patient  is  therefore  suffering  from  clinical 
tuberculosis.  It  may  be  seen  then  that  the  high 
per  cent  of  infections  given  cannot  be  offered  as 
disease. 

The  Golden  Rule  in  Tuberculosis  is  that  there  is 
no  Golden  Rule.  (Applause). 

♦ 

CHORIO-EPITEIELTOMA  OP  THE 
UTERUS* 

Report  of  A Case 

M.  E.  McCaskill,  M.  D.,  Little  Rock 
M.  J.  Kilbt'ry,  M.  D.,  Little  Rock 


Quoting-  from  Lynch  of  the  University  of 
California  : 

“ Chorio-epithelioma  is  a very  malignant 
tnmor,  Avhich  invariably  arises  in  connection 
either  immediate  or  remote  with  a pregnancy. 
It  develops  from  the  chorionic  villi  after  labor 
at  full  term,  abortion,  hydatiform  mole,  and 
occasionally  even  before  the  products  of  gesta- 
tion have  been  expelled  from  the  uterus.  It 
arises  from  the  fetal  ectoderm  and  is  com- 
posed of  varying  proportions  of  syncytial  and 
Langhan’s  cells  derivatives.  It  is  found  most 
frequently  in  the  uterus,  but  has  been  de- 
.scribed  in  the  tube  and  ovary. 

Those  tumors  attract  interest  because  of  the 
great  A'ariation  in  their  malignancy,  since  some 
kill  most  quickly,  while  others  seemingly  are 
benign.  The  frequent  lack  of  coordination 
between  the  clinical  and  pathological  findings 
which  makes  it  impossible  to  determine  the 
degree  of  malignancy  before  the  tumor  has 
run  its  course,  and  the  fact  that  there  are 
spontaneous  cures  even  after  the  development 
of  metastases,  and  the  recognition  of  similar 
histologic  appeai-ances  in  teratoma,  all  tend 
to  make  the  subject  one  of  the  most  interesting 
and  debatable  chapters  in  pathology. 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 
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Choi'io-epitheliomata  are  comparatively 
rare.  The  incident  of  the  disease  varies  in 
different  countries  and  at  different  times.  In 
eighteen  months,  from  February,  1901,  to 
August,  1902,  .seA-en  ca.ses  A\’ere  found  in  the 
2,700  autopsies  at  the  General  Hospital  in 
Vienna ; yet,  in  Budapest,  Avhere,  for  several 
years,  the  pathologists  Avere  searching  for 
such  cases,  not  one  instance  Avas  reported. 

Teacher  pointed  out,  that  in  London,  Avith 
more  than  tAvice  the  population  of  Vienna, 
only  seven  eases  Avere  recorded  and  A-ery  few 
from  other  parts  of  England.  This  is  attri- 
buted to  the  rarity  of  post-mortem  examina- 
tions in  England  and  to  the  chance  that  many 
cases  Avere  incorrectly  diagnosed  as  retained 
])lacenta,  sepsis  or  sarcoma.  In  1913,  four 
hundred  and  fifty-fiA-e  cases  had  been  col- 
lected; in  1917,  seventy-eight  more;  in  1919, 
thirty-eight  more.  Since  then  isolated  cases 
only  have  been  reported  in  the  literature. 

Like  malignant  tumors  in  general,  the  true 
etiology  is  unknoAvn.  We  know,  however, 
that  Avith  few  exceptions,  pregnancy  has  pre- 
ceded the  groAvth ; it  is,  therefore,  a disease 
essentially  of  fertile  Avomen.  The  frequency 
of  the  disease  runs  parallel  Avith  the  degree  of 
fertilitj".  Various  conditions  have  been  .sug- 
gested as  predis])osing  factors,  .such  as  dimin- 
ished resistance  because  of  too  frequent  preg- 
nancies, previous  inflammatory  conditions  of 
the  endometrium,  and  defectAe  formation  of 
the  decidua. 

In  the  study  of  ■1.5.5  cases,  15  per  cent  fol- 
loAved  a hydatiform  mole,  30  per  cent  folloAved 
abortion,  21  per  cent  folloAved  labor  at  term, 
2.5  ])er  cent  folloAved  ectopic  gestation.  In  six 
cases,  the  character  of  the  preA-ious  pregnancy 
Avas  doubtful.  The  great  majority  of  these 
cases,  therefore,  folloAved  an  abnormal  preg- 
nancy, yet,  21  per  cent  folloAved  delivery  at 
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Plate  1.  Photograph  of  the  uterine  tumor. 


tei’iii  and  a pregnancy  that  had  appeared 
noi'inal. 

Tn  a series  of  500  cases  of  hydatiform  mole 
31.4  per  cent  tvere  followed  by  chorio-epithe- 
lioma.  This  large  per  cent  may  be  due  to  the 
fact  that  ordinary  hydatiform  moles  are  not 
frequently  reported,  while  those  that  undergo 
malignant  changes  are  recorded  with  greater 
frequency. 

In  nearly  all  cases,  the  tumor  has  been  found 
located  in  the  uterine  cavity.  Though  pri- 
mary cases  have  been  found  in  the  tubes  and 
vagina,  there  is  some  question  as  to  whether 
it  may  arise  in  the  ovary,  as  an  extra  placental 
tumor. 

The  period  elapsing  between  the  last  preg- 
nancy and  the  development  of  the  disease,  is 
most  variable,  and  has  ranged  from  a few 
weeks  to  several  years. 

INIetastasis  in  chorio-eiiithelioma  occurs  in 
nearly  all  cases.  It  usually  takes  place  through 
the  blood  current  and  may  be  disseminated  to 
all  the  organs.  Metastases  in  the  lungs  are 
most  frequent  and  may  give  no  evidence  of 
their  presence  until  found  at  auto]fsy ; fiiore 
frequently,  however,  they  cause  hemoptysis, 
dyspnea  and  pain  in  the  chest.  Next  to  the 
lungs,  the  vagina  and  vulva  are  most  com- 
monly involved.  There  may  be  one  or  more 
small  nodules  which  may  coalesce  and  nearly 
form  a ring.  They  are  characterized  by  brown 
or  violet  discoloration;  the  consistency  is  tense 
and  elastic,  almost  fluctuating  at  times.  They 
grow  fast,  cause  a necrosis  and  ulceration 
which  ])roduce  profuse  and  obstinate  hemor- 
rhage, and  become  infected.  Metastases  occur 
frequently  in  the  liver,  kidney  and  central 
nervous  sy.stem. 


The  mo.st  charactoastic  and  prominent 
symptoms  of  a primary  uterine  tumor  is  hem- 
orrhage. Tliis  is  usually  ])rofuse  and  may  be 
alai-ming,  yet,  in  many  instances  the  bleeding 
may  be  comparatively  slight,  although  pro- 
tracted, simulating  that  which  arises  from 
retention  of  membranes  or  placental  remnants. 
In  a few  cases  following  hydatiform  mole  a 
menon-hea,  for  three  or  four  months,  has  been 
observed.  In  a fcAV,  intra-])eritoneal  hemor- 
rhage has  been  responsible  for  the  initial 
symptoms  in  cases  which,  in  their  growth,  per- 
forated the  uterus  and  simulated  a ruptured 
tubal  pregnancy. 

Suspicion  of  the  presence  of  a chorio-epithe- 
lioma  .should  be  aroused  when  a careful  curet- 
ting shortly  after  i)regnancy  fails  to  arrest 
bleeding.  The  bleeding  .soon  leads  to  anemia 
and  the  septic  condition  may  intervene.  The 
latter  is  particularly  apt  to  occur  when  the 
case  has  been  curetted  several  times. 

Occasionally,  the  first  manife.station  of  the 
disease  may  be  symptoms  from  metastases. 
They  are  most  likely  to  be  present  in  eases 
with  involvement  of  the  lungs,  and  may  be 
diagnosed  as  })ulmonary  tuberculosis  on  ac- 
count of  hemoptysis,  dyspnea  and  pain  in  the 
chest. 

Objective  sym])toms  may  be  offered  by  the 
presence  of  vaginal  or  vulval  metastases.  They 
occur  most  frequently  on  the  anterior  Avail 
near  the  urethral  orifice  and  vary  in  size 
from  an  almond  fo  a hen  egg.  They  have  a 
deep  bluish  color  and  appear  very  vascular. 

While  septic  conditions  of  the  primary 
tumor  are  not  uncommon,  pyemia  does  not 
develop,  qor  have  organisms  been  found  in 
the  metastatic  tumors. 


Plate  2.  Photomicrograph  of  section  from 
uterine  tumor. 


78 


THE  JOURNAL  OF  THE 


[Vol.XXV,  No.  4 


Plate  3.  Photograph  of  lung  showing  several 
metastatic  nodules. 


The  diagnosis  is  often  attended  with  dif- 
ficulty. The  cervix  is  nsnally  patulous  im- 
mediately after  the  removal  of  a hydatiform 
mole,  therefore,  it  is  possible  to  explore  the 
uterine  cavity  with  the  finger.  The  presence 
of  an  elevated,  fairly  hard  nodule  with  an  ex- 
cavation in  the  center  is  almost  pathogno- 
monic. The  diagnosis  is  practically  absolute 
when  the  characteri.stic  reddish  blue  papules 
appear  on  the  vagina  or  in  the  vulva. 

The  greatest  difficulties  are  encountered 
when  the  growth  follows  an  early  miscarriage, 
because  in  such  cases  one  cannot  be  certain 
that  the  bleeding  did  not  follow  the  retention 
of  placental  remnants  even  though  the  case 
had  been  treated  by  curettage.  One  must  then 
turn  to  the  microscope  to  complete  the  diag- 
nosis, although  the  evidence  may  not  be  con- 
clusive and  may  even  be  misleading.  The 
microscopic  picture  of  the  tumor  in  the  uterus 
is  perfectly  definite,  yet,  there  is  much  dif- 
ficulty in  diagnosing  many  of  these  tumors 
from  curettings.  Cases  of  chorio-epithelioma 
must  be  carefully  excluded  from  examples  of 
septic  infections  in  the  presence  of  retained 
products  of  conception.  Sloughing  fibroids, 
and  rarely  sarcoma  and  carcinoma  of  the 
nterus,  may  he  confused  with  late  chorio- 
epithelioma. 

Usually,  slight  bleeding,  fever,  and  a puru- 
lent vaginal  discharge  coming  on  shortly  after 
the  interruption  of  pregnancy  and  associated 
with  an  enlarged  uterus  containing  masses  of 
broken  doAvn  tissue,  form  a picture  suggestive 
of  puerperal  infection,  yet,  if  the  pregnancy 
had  been  a hydatiform  mole,  the  case  should 
be  regarded  with  the  greatest  suspicion. 


The  chorioma  can  he  readily  and  easily  re- 
moved with  a curette,  leaving  the  uterine  wall 
smooth  and  uniform.  This  treatment  should 
he  reserved  for  the  most  suspicious  cases,  for 
while  the  neoplasm  will  be  benefited  tempo- 
rarily, the  condition  of  the  abortion  case  may 
he  made  worse.  The  hemorrhage  soon  returns 
and  the  uterine  cavity  again  becomes  filled 
with  large  quantities  of  soft  tissues  in  the 
chorioma  eases. 

The  ra])id  reformation  (in  two  to  four 
weeks)  of  the  tissue  debris  is  characteristic 
of  the  disease  and  may  distinguish  it  from 
the  septic  retained  products  of  conception. 

Cases  have  been  reported  where  an  early 
hysterectomy  was  followed  by  the  complete 
disappearance  of  the  metastases.  It  is,  there- 
fore, evident,  that  neither  pulmonary  nor  vag- 
inal metastases  are  necessarily  fatal,  although, 
it  should  be  emphasized,  that  the  very  great 
majority  of  cases  Avith  cough  and  hemoptysis 
speedily  succumb. 

The  gravity  of  Amginal  metastases  is  con- 
siderably less  serious,  yet,  these  cases  must  be 
regarded  as  exceptions  to  the  rule  that  chorio- 
epitheliomata  are  extremely  malignant  tumors. 
There  is  not  a uniform  agreement  as  to  the 
proper  method  of  treatment  of  this  tumor, 
Avhich  arises  from  the  uterus  and  is  usually 
classed  as  the  most  malignant  of  all  neoplasms. 

There  is  no  doubt  that  the  routine  perfor- 
mance of  a hysterectomy  together  with  the  re- 
moval of  local  groAvths  will  appeal  to  most  of 
us  as  a rational  procedure.  Trauma  inci- 
dental to  vaginal  hysterectomy  has  been  knoAvn 
to  cause  Avide-spread  metastases.  The  abdo- 


Plate  4.  High  power  photomicrograph  of  portion  of 
section  from  lungs  showing  large  multinu- 
cleated  syncitial  cells. 
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Plate  5.  Photograph  of  metastic  tumor  of  the  kidney. 


minal  panliysterectoiny  is  the  method  of  choice 
because  it  necessitates  less  trauma. 

Radium  has  not  been  tried  in  enough  cases 
to  warrant  conclusions  as  to  its  value.  There 
will  be  more  or  less  trauma  and  there  is  dan- 
ger of  hemorrhage  following  its  application, 
though,  theoretically,  it  appears  as  the  logical 
treatment  of  this  condition. 

Case  report:  St.  Vincent’s  Infiinnary.  Case 
No.  11-28,  admitted  March  11,  1928,  attended 
by  one  of  the  authors. 

History  of  severe  uterine  hembrrhage  five 
years  ago,  treated  here  by  deep  x-ray  therapy 
under  a diagnosis  of  fibromyomata  of  uterus. 
She  was  given  two  treatments,  one  to  back  and 
one  to  front  of  pelvis,  not  more  than  40  per 
cent  of  a full  dose  of  x-rays  into  the  uterine 
and  pelvic  structures.  She  bore  a living  child 
at  full  term  in  May,  1926.  She  had  no  more 
trouble  until  last  Christmas,  when  she  again 
began  hemorrhaging  and  this  lasted  two 
weeks ; then  ceased  for  four  weeks,  and  began 
again,  continuing  for  three  weeks,  Avith  occa- 
sional profuse  flow.  Has  had  several  sudden 
and  profuse  hemorrhages  which  lasted  one  to 
two  hours  and  left  her  in  a much  weakened 
condition.  A few  days  ago  was  treated  at 
Lake  Village  Avith  electric  cautery  and  since 
has  had  foul,  watery  discharge.  She  has  lost 
weight  since  Christmas. 

Summary  of  positive  findings  : 

White  Avoman,  age  37  years,  fat,  but  rather 
flabby,  extremely  pale  and  anemic  in  appear- 
ance. 


There  Avas  no  color  in  the  coujunctivae  or 
other  mucous  membranes. 

There  Avas  a mitral  heart  murmur. 

The  vaginal  examination  sIioaa's  the  folloAV- 
ing:  Labia  in  apposition,  old  lacerated  perin- 
eum to  extreme  second  degree.  There  Avas  a 
small  nodular  discolored  area  about  one  cen- 
timeter in  diameter  near  the  right  side  of  the 
introitus  and  a similar  area  in  size  and  ap- 
pearance on  the  anterior  surface  of  the  A'aginal 
Avail  about  half  Avay  betAA'een  the  A'aginal  out- 
let and  cervical  attachment.  These  areas  haA^e 
doubtless  been  cauterized.  There  is  a slight 
sero-sangnineous  stain  from  the  endoceiwix. 

The  cervix  has  an  old  stellate  laceration  and 
points  tOAvard  the  hollow  of  the  sacrum  and  is 
about  the  usual  size  and  length  of  a multipara. 

The  uterus  is  retrodisplaced,  rather  tender 
and  apparently  not  greatly  enlarged.  Tumors 
cannot  be  palpated  within  or  about  the  uterus 
or  adnexal  region,  the  examination  is  not  sat- 
isfactory on  account  of  the  pelvic  tenderness. 

On  March  20  she  was  given  a transfusion 
of  500  cc.  of  citrated  blood. 

On  March  27  she  deA^eloped  a hemorrhage 
from  the  necrotic  area  on  the  anterior  Avail  of 
the  A'agina  aaTIcIi  Avas  temporarily  controlled 
by  packing.  She  was  given  a general  anes- 
thetic and  the  tAvo  necrotic  tumors  were  re- 
moA'ed  for  examination ; frozen  sections  AA^ere 
made  during  the  operation  and  the  condition 
AA'as  first  reported  as  inflammatoiy,  but  later 
changed  to  malignancy. 

On  April  4,  she  Avas  given  another  500  cc. 
citrated  blood ; she  shoAved  a moderate  reac- 
tion Avith  much  improvement  of  the  blood  pic- 
ture and  in  her  general  condition. 


Plate  6.  Photograph  of  metastatic  tumors  in 
anterior  wall  of  vagina. 
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Oil  April  10,  an  abdominal  hy.stereetoniy 
Ava.s  iiei  fornied  at  'which  time  there  was  found 
a soft,  boggy,  pale  uterus  about  7 x 8 x 10 
cm.  in  size ; the  ovaries  were  shrunken  to  about 
IYj  cm.  in  diameter — there  were  no  adhesions 
about  the  uterus  or  adnexae.  Both  ovaries 
and  tubes  were  removed  though  there  was 
found  no  glandular  involvement. 

The  abdominal  Avound  healed  kindly  and 
no  further  bleeding  occurred,  but  she  devel- 
oped a toxic  condition  and  on  April  21  died. 

Cause  of  death ; Chorio-epithelioma  of 
uterus  Avith  metastases. 

P.ATHOLOGY 

In  vieAv  of  the  eom])arative  rarity  of  this 
condition  it  Avas  thought  that  a rather  detailed 
report  of  the  pathologj"  Avould  be  interesting. 

The  table  on  page  76  gives  the  blood  and 
urine  findings. 

The  first  blood  picture — i\Iareh  3:  Hemo- 
globin 16  per  cent.  Erythrocytes  1,000,000, 
color  index.  75,  marked  polychromophilia, 
marked  poikilocytosis  and  anisoeytosis,  one 
nucleated  red  cell  Avas  found.  This  picture  is 
in  keeping  Avith  that  of  pernicious  anemia, 
Avith  the  exception  of  the  color  index  Avhich  is 
beloAv  1. 

Seven  days  in  the  hospital  brought  about 
some  improvement.  March  20  the  patient  Avas 
given  500  cc.  citrated  blood.  This  Avas  fol- 
loAved  by  rapid  improA^ement.  March  26 : 
Hemoglobin,  36  per  cent.  Erythrocytes,  2,000,- 
000.  P^olloAving  a severe  hemorrhage  on  March 
27,  the  red  count  dropped  to  1,250,000  and  the 
hemoglobin  to  15  per  cent  April  3.  Another 
hlood  transfusion,  April  3,  Avas  folloAA^ed  in  six 
days  by  considerable  imi)rovement ; Hemo- 
globin, 36  ]Aer  cent,  ErAdhrocytes  1,850,000. 
The  blood  picture  then  remained  practically 
unchanged  until  the  patient’s  death,  Ai)ril  19. 

The  biopsy  specimens  first  submitted  to 
the  laboratory  consisted  of  tAA'o  tumors  from 
the  A'agina.  One  tumor  Avas  2 cms.,  aud  the 
other  Avas  3 cms.,  in  diameter.  ThcA’  ]U'o- 
jected  about  cm.,  above  the  mucous  mem- 
brane and  presented  soft,  dark  red,  bleeding 
surfaces.  These  tumors  cut  Avith  little  resis- 
tance to  the  knife ; cut  surfaces  generally 
grayish  Avhite  and  granular.  Frozen  sections 
AA’ere  stained  during  the  operation.  The  lesion 
AA’as  first  reported  inflammatory,  but  later 
changed  to  a malignancy,  probably  epitheli- 
oma. Permanent  sections  prepared  later 
shoAved  large  areas  of  fibrin,  erythrocytes  and 
leucocytes.  Isolated  nests  of  cells  Avere  found 


in  the  fibrin  and  in  fhe  loose  connective  tissue. 
These  cells  Avere  of  tAvo  types.  The  smaller 
cells  contained  dark  staining  nuclei  Avith  cy- 
toplasm Avell  outlined  by  a limiting  membrane. 
The  other  cells,  Avhich  Avere  not  so  numerous, 
contained  large,  dark  staining  nuclei,  Avith 
cytoplasm  irregulal’  and  not  Avell  defined. 
There  Avas  considerable  evidence  of  necrosis, 
marked  infiltration  of  leucocytes  indicating 
an  inflammatory  process. 

The  smaller  cells  described  above  Avere  Lang- 
han’s  cells  and  the  large  irregular  ones  AA’ere 
syncytial  cells.  The  diagnosis  of  “Chorio-epi- 
thelioma”  Avas  based  on  the  findings  of  these 
tAvo  types  of  cells. 

Plate  1 shoAvs  a photomicrograph  of  a sec- 
tion of  the  vaginal  tumor. 

The  second  specimen  submitted  to  the  lab- 
oratory consisted  of  uterus,  both  ovaries  and 
fallopian  tubes. 

The  uterus  Avas  10  cms.  by  8 cms.  by  7 cms., 
round  and  soft.  It  had  the  appearance  of  a 2 
months  pregnant  uterus.  The  Avails  in  some 
areas  Avere  A’eiy  thin.  There  A\’as  a large  tumor 
ma.ss  a])parently  attached  to  all  portions  of  the 
endometrium.  The  mass  Avas  generally  dark 
red,  presenting  grayish  AAdiite  areas,  soft  and 
fragile.  Cut  surface  shoAved  considerable 
clotted  blood  and  grayish,  granular  areas. 

Both  fallopian  tubes  appeared  normal,  both 
OA’aries  atrophic. 

This  hlstopathology  of  the  uterine  tumor 
AA’as  similar  to  that  of  the  A’aginal  tumors.  The 
cellular  groAA'th  Avas  more  prolific,  multinu- 
clear,  syncytial  cells  Avere  numerous. 

Plate  2 shoAvs  a photograph  of  the  uterus. 
Plates  3 and  4,  sections  of  the  uterus. 

Autopsy  Findings 

Subject : Female,  age  37,  moderately  ema- 
ciated, skin  yelloAv.  Recent  midline  abdominal 
scar  10  cms.  in  length. 

On  examination  of  the  thoracic  caA’ity  both 
lungs  were  found  rather  firmly  adhered  to 
the  parietal  pleura.  The  surfaces  of  both 
lungs  Avere  found  studded  Avith  small  nodules. 
These  Avere  dark  red,  slightly  raised  from  the 
surface,  from  5 mms.  to  2 cms.  in  diameter. 

Examination  of  the  heart  revealed  no 
marked  gross  pathology  Avith  exception  of  a 
marked  hypertrophy. 

Examination  of  the  ga.stro-intestinal  tract, 
liver  and  pancreas,  e.ssentially  negath’e.  The 
spleen  Avas  enlarged  and  soft.  There  Avas  a 
.small,  dark  red  nodular  tumor  in  the  marginal 
portion. 
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The  left  kidney  was  enlarged  and  there  was 
a.  nodnle  in  the  middle  portion  of  the  cortex. 
On  section  this  nodnle  was  found  to  be  2 cins. 
in  diameter,  surface  dark  red  and  soft.  Ex- 
amination of  the  anterior  vag’inal  wall  revealed 
two  definite  tumors;  one,  2 cms.  in  diameter, 
presented  a bleeding  surface,  the  other  2 cms. 
in  diameter,  hut  definitely  encap.sulated  and 
under  the  mucous  surface. 

IMicroscopic  Examination 

Sections  from  the  tumors  from  the  lungs, 
kidneys  and  vagina  show  similar  pictures. 
They  Avere  characterized  by  irregular  strands 
of  the  two  types  of  cells,  Langhan’s  and  syn- 
cytial cells,  large  areas  of  fibrin  and  consid- 
erable evidence  of  hemorrhage. 

Sections  from  the  nodule  in  the  spleen 
showed  no  cells  i-esembling  those  of  chorionic 
epithelium. 

By  way  of  resume  Ave  desire  to  emphasize 
the  folloAving : 

(1)  SeA'ere  uterine  hemorrhage  five  years 
ago  Avhich  Avas  treated  successfully  by  deep- 
x-ray  therapy,  subsequently  folloAved  by  a 
normal  pregnancy. 

(2)  A malignant  neAv  groAvth  of  placental 
origin  deA'eloping  two  years  after  a normal 
childbirth  at  full  term. 

(3)  The  rapidity  of  the  groAvth  Avhich  first 
exhibited  symptoms  just  four  months  preced- 
ing death. 

(•A)  The  extreme  anemia  and  the  rapid  im- 
provement folloAA’ing  the  blood  transfusions. 

(5 ) Some  of  these  tumors  are  malignant  and 
others  are  benign. 

(6)  In  some  cases,  after  the  removal  of  the 

original  tumor,  the  metastatic  ncAv  groAvth  has 
been  known  to  subside.  ^ 

( 7 ) IMetastases  to  the  Amgina  and  lungs  are 
frequent,  but  metastases  to  the  kidney  are 
comparatively  rare. 

DISCUSSION 

DR.  ANDERSON  W A T K I N S,  Little  Rock: 
There  is  not  a great  deal  to  be  said  in  regard  to 
this  subject  because  it  has  practically  been  cov- 
ered. It  illustrates  the  fact,  of  course,  of  the 
very  rapid  and  Avide-spread  malignant  tumor  of 
the  so-called  chorio-epithelioma  type.  The  syn- 
cytial cells  which  are  mentioned  in  the  paper  and 
shoAvn  in  the  lantern  slides  are  groups  of  loosely 
aggregated  cells  almost  without  form.  If  you 
look  at  them  in  the  microscope,  you  will  see  in 
the  stained  section  how  boundless,  how  more  like 
a mass  of  protoplasm  they  are  than  the  regularly 
organized  cells. 

There  is  another  thing,  however,  about  these 
tumors.  All  decidual  tumors  are  not  malignant 
by  any  means.  I remember  years  ago  I saw  a 
case  AA'hich  was  brought  to  Little  Rock  to  Dr. 


Carl  Bentley.  The  question  which  arose  was 
whether  the  woman  had  a tumor  of  the  uterus  or 
whether  she  Avas  pregnant.  Dr.  Bentley  and  my- 
self, who  had  examined  this  jiatient,  thought  that 
she  was  pregnant.  The  doctor  who  brought  the 
patient  affirmed  repeatedly  that  she  was  not 
pregnant.  A bet  was  made  by  Dr.  Bentley  and 
the  family  physician  upon  the  question  of  preg- 
nancy. Finally  an  exploratory  incision  was  made, 
and  a pregnant  uterus  was  seen.  We  closed  the 
abdomen,  and  that  night  the  uterus  was  prema- 
turely deliA'ered  of  a hydatiform  mole.  So  this 
was  an  entirely  degenerative  non-malignant  type 
of  the  decidual  tumor  in  question. 

I am  here  to  remind  you,  perhaps  unnecessarily, 
that  these  tumors  are  not  always  malignant  but, 
Avhen  they  are,  they  are  one  of  the  most  malignant 
known.  Perhaps  they  can  be  compared  to  the 
melanotic  type  of  sarcoma  or  carcinoma. 

DR.  McCASKILL,  in  response:  I have  nothing 
to  add  to  what  has  been  said,  except  to  emphasize 
the  fact  that  these  conditions  are  exceedingly 
malignant  on  one  side  and  on  the  other  they  are 
not  malignant.  As  mentioned  before,  it  is  a very 
difficult  proposition.  A very  strange  thing  in 
the  malignancy  is  that,  after  the  development  of 
metastasis  and  after  the  removal  of  the  original 
tumor,  cases  have  been  known  to  get  well.  It 
seems  almost  beyond  belief.  We  should  use  the 
greatest  of  care  in  examining  our  patients.  This 
is  the  first  case  of  its  kind  which  I have  seen. 
They  are  A^ery  rare  as  we  see  from  the  fact  that 
there  has  been  only  some  five  or  six  hundred  cases 
reported. 

♦ 

THE  TREATMENT  OF  TTTERCULOSTS* 
A.  C.  Shipp,  M.  D.,  Little  Rock 

The  siieeessfiil  treatment  of  tiiberciilo.sis  de- 
mands, as  does  the  treatment  of  any  disease, 
especially  those  running  a chronic  couree — a 
knoAA’ledge  of  the  etiology  and  pathology  of 
the  disease.  It  is  desirable  that  the  life  his- 
tory of  the  causative  organism,  its  aA’eniies  of 
entrance  into  the  body,  its  methods  of  inA’asion 
and  the  body’s  defensive  reaction,  direct  and 
indirect,  be  knoAA'n. 

Of  scarcely  less  inqiortance  in  the  manage- 
ment of  this  malady  is  an  intimate  knoAA'ledge 
of  the  patient,  himself.  More  and  more  are 
Ave  learning  the  inqiortance  of  the  role  played 
by  the  sympathetic  and  parasympathetic  nei’A'- 
ous  systems  in  the  coni])lex  defensive  mech- 
anism of  the  body.  These  systems  in  turn 
through  their  A'ery  intimate  connection  Avith 
the  central  neiwous  system  are  indirectly  af- 
fected. The  mental  states — fear,  Avorry,  in- 
decision, etc.,  use  up  adrenin,  overAAmrk  the 
thyroid  and  disturb  endocrine  balance,  thus 
striking  at  the  base  line  of  defense. 

A patient  is  told  he  has  tuberculosis.  Fear 
grips  his  heart.  Not  only  does  he  see  his  OAvn 

*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 
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fall ; but  lie  sees  left  without  him  his  home, 
wife  and  little  children  for  Avhom  he  has 
planned  and  built  his  ‘ ‘ castles  in  Spain ; ’ ’ his 
hearth  is  desolate.  Grief  and  fear,  amounting 
to  terror,  disturb  the  functions  of  the  vital 
organs  through  the  nervous  system  and  strike 
at  the  defenses  by  consuming  adrenin  and  thy- 
roid products  so  direly  needed  to  repel  the 
invading  organism. 

Right  at  this  part  of  the  management  of  the 
ease,  as  important  as  knowledge  of  the  disease 
and  medical  therapeutics,  is  the  knowledge  of 
psychology,  the  power  of  suggestion  and  a 
kindly  sympathetic  attitude  on  the  part  of 
the  physician.  The  diagnosis  has  swept  the 
foundation  from  beneath  the  patient;  this 
must  be  restored ; hope  must  replace  despair ; 
a light  must  be  lit  in  a dark  heart;  his  feet 
must  be  placed  on  solid  ground  on  the  road 
to  health  and  be  carefully  guided  for  months 
and  maybe  years. 

Every  agency  that  touches  the  emotional  life 
of  man  in  a helpful  way,  will  be  tactfully  used 
to  bring  courage,  strength,  hope  and  good 
cheer.  I often  tell  my  patients  that  one  of  the 
most  important  part  of  the  program  is  to 
keep  the  corners  of  the  mouth  up. 

In  the  management  of  tuberculous  patients 
from  a therapeutic  point  of  view,  it  is  always 
helpful  for  the  physician  to  consider  his  rela- 
tion to  the  patient  as  that  of  an  ally.  As  an 
ally  his  efforts  should  be  directed  so  as  to  aid 
and  strengthen  all  the  defensive  forces  of  the 
patient  and  to  weaken  the  offense  of  the  tu- 
bercle bacilli  and  the  organisms  of  any  ac- 
companying mixed  infection.  The  physician 
must  see  that  optimal  conditions  under  which 
the  body  may  elaborate  its  defenses  are  pro- 
vided ; also,  he  must  know  the  law  of  offenses  of 
the  invader  and  combat  it. 

Experience  in  the  treatment  of  tuberculosis 
through  the  centuries  has  taught  us  that  phys- 
ical defenses  are  built  up  more  effectively 
when  the  three  following  conditions  are  best 
met;  complete  rest,  good  hygienic  surround- 
ings, and  a proper  food  supply.  With  these 
three  essentials  provided,  nature  will  go  far 
toward  accomplishing  a cure  in  most  early 
cases  and  many  moderately  advanced  ones. 

In  each  case,  as  soon  as  diagnosis  is  made, 
the  above  facts  must  be  discussed  with  the 
patient  and  their  significance  explained.  In 
short,  the  physician  must  begin  the  education 
of  his  patient.  The  treatment  should  be  out- 
lined in  detail,  not  only  because  a thorough 
understanding  is  necessary  to  an  intelligent 


co-operation  on  the  part  of  the  patient;  but 
because  there  is  no  surer  way  of  engendering 
hope  and  confidence  than  to  put  the  patient  on 
a definite  program  of  treatment,  a large  part 
of  which  he  can  carry  out  himself.  He  now 
has  something  to  do,  an  active  part  to  play 
in  his  own  rescue.  He  is  not  to  lie  qviietly 
and  be  destroyed,  but  he  and  his  physician  are 
working  together  as  allies  to  overcome  the  in- 
vader. The  physician  becomes  counselor, 
guide,  and  comrade,  as  well  as  a doctor,  in 
the  estimation  of  the  patient.  Wlien  this  re- 
lationship has  been  finnly  established  and  the 
above  mentioned  optimal  conditions  provided, 
what  further  can  the  physician  do  to  aid  his 
patient  to  recoveiy  and  shorten  the  period  of 
rest  and  non-productivity  which  is  extremely 
important  in  most  cases  ? He  will,  in  addition 
to  the  above  therapeutic  measures,  treat  the 
case  as  he  would  any  other  infectious  disease, 
viz.,  wherever  he  can,  stimulate  the  body  de- 
fenses, if  lagging,  and  weaken  the  offense  of 
the  invading  organisms.  In  accomplishing 
these  ends  the  principal  agencies  used  Avill  be 
grouped  under  the  following  heads  : 

(1)  Drugs  or  chemicals. 

(2)  Organic  extracts. 

(3)  Biological  products. 

(4)  Physiotherapy. 

(5)  Dietetics. 

(6)  Surgical  procedures. 

In  this  presence,  I need  not  enter  into  a de- 
tailed discussion  of  any  one  of  these  headings; 
blit  in  dealing  with  any  moderately  advanced 
case  of  tuberculosis,  will  take  from  each  and 
all  that  which  is  applicable  to  his  case.  It  is 
very  important  to  remember  that  each  case 
therapeutically  is  a law  to  itself,  hence  it  is 
very  difficult  to  outline  any  typical  treatment ; 
yet  I am  going  to  offer  in  a general  way  our 
method  of  dealing  with  early  to  moderately 
advanced  cases  of  pulmonary  tuberculosis 
from  a treatment  standpoint. 

The  patient  is  placed  in  bed  at  as  near  ab- 
solute rest  as  possible  and  kept  there  until 
fever  subsides;  then,  very  cautiously,  he  is 
allowed  to  begin  sitting  up  a short  time  at 
more  or  less  frequent  intervals.  If  fever  re- 
sults rest  is  continued ; if  not,  patient  length- 
ens time  out  of  bed  and  eventually  takes  up 
graduated  exercises.  Physical  findings  in 
chest,  as  well  as  the  temperature  curve,  are 
kept  under  careful  obsen'ation.  I have  not 
found  auto-inoculation  by  graduated  exercise 
of  benefit  in  my  experience.  For  cough,  elixir 
terpin  hydrate  Avith  codein  may  be  used.  For 
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i'evc'r.  I have  found  Pyi-aniidon  satisfactory  in 
niakin<>-  ])ationt  more  comfortable  and  at  the 
same  time  satisfying’  the  demands  for  a “fever 
medicine.  ’ ’ 

In  addition  to  oeneral  rest,  I try,  when 
condition  of  patient  will  permit,  to  bring  about 
a state  of  physiological  rest  of  the  organs  that 
preside  over  metabolism  and  the  disposition 
of  wastes  of  the  body.  As  to  method  used, 
I will  quote  from  a former  paper.  The  pa- 
tient is  instructed  as  follows:  “Abstain  from 
all  food  except  krant  juice  and  water,  equal 
pai’ts,  to  be  drunk  freely  and  as  often  as  de- 
sired, take  an  enema  night  and  morning  until 
enema  Avater  returns  free  from  all  fecal  ma- 
terial. This  Avill  require  from  three  to  five 
days.  The  kraut  juice  will  furnish  an  abund- 
ance of  vitamines,  maintain  the  strength,  fur- 
nish an  adequate  amount  of  water,  and  act  as 
a laxative.  With  the  complete  emptying  and 
cleansing  of  the  alimentary  tract,  we  no  longer 
have  the  end  products  of  digestion  or  bacterial 
metabolism  to  take  care  of;  hence,  the  liver, 
pancreas,  kidneys,  intestinal  glands,  thyroid, 
and  supra-renals  have  minimal  demands  npon 
them  and  enter  a state  of  comparative  phys- 
iological inactivity  and  rest  during  Avhich  they 
recuperate  Avith  a surprising  rapidity.  The 
return  to  solid  food  is  by  way  of  one  day’s 
frequent  feedings  of  buttermilk,  then  the  fol- 
lowing formula  is  given  each  three  hours : 

Toj)  cream,  ounce  I. 

Malted  Milk,  ounce  ss. 

Whole  milk  q.  s.  ad  VIII. 

Juice  of  one  orange  is  gWen  half  Avay  be- 
tAveen  each  feeding.  Increase  amount  of  form- 
ula and  frequency  of  taking  until  adequate 
daily  caloric  value  has  been  rehched  when 
solid  foods  may  be  substituted  at  meal  times. 
As  an  aid  and  stimulant  to  the  body’s  defen- 
sive forces,  at  this  stage  of  the  treatment  I 
haA’e  found  the  folloAving  prescription  A'ery 
iiseful  in  many  cases : 

Thyroid  gland grs.  IV 

Supra  renal  gland grs.  IV 

Ext.  Belladonnae grs.  II 

Pulvis  Myrrhae grs.  XLVIII 

M.  ft.  caps XLVIII 

Sig  one  cap.  a.  c.,  t.  i.  d. 

For  the  anorexia  and  nausea  so  frequently 
seen  in  the  tuberculous,  I have  found  the  above 
procedure  very  effective.  As  a stimulant  to 
the  appetite  and  possibly  the  general  defenses, 
I have  found  metatone  often  A^ery  effective. 


This  is  a ])reparation  containing  Vitamin  B 
Extract,  nncleic  acid  Avitli  glyceropliosphates. 

To  stimnlate  the  l)odily  defenses,  in  the  ma- 
jority of  cases  I use  the  method  of  biological 
treatment  described  in  a former  pajAcr  read  be- 
fore this  Society.  That  such  stimulation  is 
needed  is  evidenced  by  the  fact  that  the  pa- 
tient has  reached  this  stage  of  the  disease  and 
that  it  is  effective  and  safe  is  evidenced  by 
the  results  obtained  in  hundreds  of  cases  of 
unquestioned  diagnosis.  The  use  of  the  au- 
tolysate is  a very  important  adjuvant  to  the 
tubercle  bacilli  products  used,  as  it  decreases 
the  reactions,  probably  due  to  effect  of  con- 
tained antibodies  upon  the  tubercle  bacilli  pro- 
teids.  I have  found  very  few  patients  who  do 
not  improA^e  under  this  treatment  regardless 
of  former  treatment  or  lack  of  treatment. 

Judiciously  used,  Ave  have  found  the  quartz 
light  a very  helpful  agent.  Care  should  be 
taken  not  to  hurry  treatment  too  rapidly.  In 
my  opinion,  too  rapid  increase  of  dosage  Avill 
be  found  to  underlie  most  of  the  nnsatisfac- 
tory  results  in  quartz  light  therapy. 

In  tuberculous  adenitis,  I have  found  x-ray 
therapy  a useful  adjuvant  to  quartz  light  and 
biological  treatment.  These  cases  in  children, 
as  a rule,  yield  quickly  to  those  combined 
agencies,  more  slowly  in  the  adult.  I have  not 
seen  a case  of  recurrence  in  a patient  so 
treated  to  recovery. 

Surgical  procedures  from  Avhich  Ave  haA’e 
seen  good  results  are : 

Artificial  pneumothorax,  modified  Mozingo 
operation,  phrenocotomy,  Archibald  operation, 
and  thoracoplasty.  Technique  and  purpose  of 
these  procedures  together  Avith  indications  for 
same  may  be  found  in  any  recent  text  on  chest 
surgerA^ 

I AAush  to  take  this  occasion  to  call  attention 
to  the  value  of  artificial  pneumothorax,  not 
only  in  the  treatment  of  advanced  lesions  of 
the  lung,  but  in  early  unilateral  pulmonary 
tuberculosis.  The  great  number  of  patients 
Avho  cannot  or  Avill  not  be  hospitalized  should 
not  be  denied  this  valuable  aid  to  recovery; 
hence,  in  every  tOAvn  there  shoirld  be  one  or 
more  physicians  who  can  at  least  give  refills, 
if  not  initial  compressions.  We  believe  the 
initial  compression,  Avhich  is  often  difficult 
and  never  safe  for  the  inexperienced  to  at- 
tempt, should  be  done  in  a hospital  or  sana- 
torium bj^  one  skilled  in  this  Avork.  After  the 
compression  has  been  established,  in  case  of 
patients  who  cannot  or  will  not  remain  in  the 
sanatorium,  the  same  may  be  maintained  by 
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refills  «iven  by  the  home  ])hysieian.  who  can 
(iniekly  learn  to  o'ive  .same  safely.  A very 
simple,  efficient  and  inexpensive  ai)i)aratns  for 
refills  has  been  devised  by  Dr.  Sterling'  Bond 
and  may  he  ])rocnred  from  Mueller  and 
Com})any,  Chicafio. 

In  ])neumothorax  cases  it  not  infrequently 
ha])])en.s  that  ])leural  effusion  occurs.  If  the 
fluid  becomes  sufficient  in  amount  to  embarrass 
cardiac  action  it  .should  he  with  drawn  and  re- 
l)laced  with  sufficient  air  or  nitrogen  to  main- 
tain compression.  If  there  be  no  cardiac  or 
res]>iratory  embarrassment,  it  is  our  practice 
to  leave  the  fluid  to  absorb  unless,  as  sometimes 
hajipens,  an  em])yema  develoi)S,  in  which 
case  Ave  have  found  the  reverse  closed  empy- 
ema operation,  as  done  by  Mozingo,  a life  saver 
as  the  effusion  may  be  drained,  the  pleural  cav- 
ity irrigated,  and  the  lung  compression  main- 
tained. 

When  all  other  methods  of  immobilization 
haA'e  failed  on  account  of  adhesions,  the  more 
formidable  operations  of  thoracoplasty  or  the 
Archibald  ojAeration  should  be  done  since  a 
.sur])risingly  large  percentage  of  cases  sure  to 
die  l)ecause  of  dense  adhesions  and  inability  to 
compress  may  be  saved  by  one  or  the  other  of 
these  ])rocedures.  All  complications  demand- 
ing surgical  treatment  should  be  promptly 
cared  for.  We  find  that  ethylene  anesthesia 
is  not  contra-indicated  in  pulmonary  tuber- 
culosis. 

After  this  brief  outline  of  the  more  common 
procedures  in  the  treatment  of  tuberculosis,  I 
Avish  to  remind  you  again  that  each  case  is  a 
laAv  unto  itself  and  cannot  be  treated  by  rule 
of  thumb.  The  physician  must  treat  the  pa- 
tient that  has  the  disease,  as  Avell  as  the  dis- 
ease that  has  the  patient  and  not,  as  soon  as 
diagnosis  is  made,  say  to  his  patient,  “The 
thing  for  you  to  do  is  to  sleep  in  the  open,  rest, 
and  take  all  the  milk  and  raAV  eggs  you  can 
eat;’’  or  this  other  advice  AAffiich  reveals  about 
the  same  degree  of  interest  in  patient  and 
knoAA'ledge  of  the  disea, se : “You  must  go 
AVest  at  once  and  IIa'c  in  the  oi)en  or  you  Avill 
die.  You  cannot  lAe  in  this  climate.”  I am 
not  decrying  the  adA’antages  of  climate  in  cer- 
tain cases,  but  the  habit  of  indiscriminately 
sending  all  cases  of  tuberculosis  aAvay  Avith  the 
expectation  that  they  Avill  get  Avell  AAuthout 
proper  medical  attention  and  supervision.  Of- 
ten unnecessary  hardships  are  AA’orked  on  tu- 
berculous patients  and  their  families  by  the 
practice  of  sending  them  far  aAvay  and  sub- 
jecting them  to  great  expense  Avhen  probably 


they  Avould  do  just  as  Avell  or  better  at  home 
or  in  a sanatorium  near  at  hand.  I si)eak  not 
only  from  obseiwation  of  many  families  in 
Avhich  the  savings  of  years  have  been  spent  in 
A’ain,  but  from  personal  experience  in  the  case 
of  a member  of  my  OAvn  family. 

In  most  early  cases  the  family  physician, 
if  not  especially  interested  in  the  study  of  tu- 
berculosis, Avill  And  it  to  his  patients  best  in- 
terest, if  he  cannot  or  Avill  not  go  to  a sanator- 
ium, to  consult  Avith  some  colleague  Avho  not 
only  knoAvs  tuberculosis,  but  cares  for  tuber- 
culous people.  A course  of  treatment  can  be 
outlined  in  detail  in  the  consultation  and  the 
treatment  directed  and  carried  out  by  the 
home  ])hy.sieian.  Home  treatment  admittedly 
is  not  the  ideal  arrangement,  but,  because  of 
inadequate  sanatorium  beds  available  and  the 
number  of  tuberculous  patients  in  each  com- 
munity, it  is  necessary  and  to  my  mind  the 
above  suggestion  is  the  most  practical  method 
of  dealing  Avith  the  situation. 

In  closing,  I quote  from  Collins:  “The 
glories  of  medical  history  are  the  humanized 
physicians.  Science  Avill  ahvays  fall  short; 
but  compassion  covereth  all.” 

DISCUSSION 

DR.  BERTRAM  L.  WARE,  Greenwood:  One 
question  I want  to  ask  Dr.  Gowen,  and  that  is,  do 
we  have  different  types  of  tubei-cule  bacilli  as  we 
have  different  types  of  pneumonia;  for  instance, 
1-2-3-4.  Many  times  we  all  have  this  experience 
in  which  Ave  see  a young  girl  say  from  sixteen  to 
twenty  years  of  age  develop  tuberculosis.  Her 
hygiene  is  good,  she  takes  her  rest,  her  food  is 
good,  and  yet  that  patient  goes  right  on  down 
and  dies.  Again,  we  have  a similar  case  develop 
in  a married  lady  of  thirty  under  more  adverse 
circumstances,  too  poor  to  have  good  hygiene  or 
good  food,  or  to  have  the  necessary  rest  and  yet 
that  case  will  hang  on  for  years  and  years,  even- 
tually going  into  that  fibrous  type,  living  out  her 
expectancy,  and  probably  dying  from  causes  other 
than  tuberculosis.  What’s  the  difference?  Are 
we  dealing  with  a different  type  of  bacilli,  as  in 
pneumonia,  or  not? 

Dr.  Shipp  spoke  of  the  ultraviolet  light.  I am 
going  to  make  a prediction.  I believe  that  the  man 
or  the  scientist,  or  the  doctor  who  discovers  how 
to  pass  the  ultraviolet  light  through  lung  tissue 
as  the  x-ray  passes  through  it;  will  cure  tuber- 
culosis in  any  stage. 

DR.  S.  W.  DOUGLAS,  Eudora:  I am  very 
much  encouraged  in  regard  to  the  progress  that  is 
being  made  in  the  treatment  of  tuberculosis.  I 
remember  about  three  or  four  years  ago.  Dr.  Shipp 
read  a paper  before  this  Society  on  the  treatment 
of  this  disease  and,  in  comparing  my  recollections 
of  that  paper  with  what  he  has  to  say  today,  there 
is  certainly  a great  deal  of  improvement.  The 
paper  today  indicates  a much  more  rational  treat- 
ment. I remember  at  that  time  he  had  a great 
deal  to  saA'  in  the  praise  of  serum  treatment.  I 
don’t  recall  just  now  whether  it  was  turtle  serum 
or  not.  A^ery  few  of  us  will  pin  any  faith  what- 
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ever  to  any  serum  known  to  the  medical  profes- 
sion for  the  cure  of  tuberculosis.  That  the  treat- 
ment is  still  unsatisfactory  is  attested  by  the  fact 
that  Dr.  Shipp  enumerated  probably  a dozen  dif- 
ferent remedies.  That  is  proof  that  we  are  still 
gropiny  in  darkness  in  regard  to  the  treatment 
of  this  disease. 

A great  deal  of  research  and  study  will  have  to 
be  done  before  our  knowledge  of  tuberculosis  is 
satisfactory.  The  early  diagnosis  is  still  very 
uncertain.  Each  individual  doctor  is  adding  his 
mite  to  the  solution  of  these  problems.  Chevalier 
Jackson  announced  just  a few  days  ago  that  he 
had  devised  a bi  onschoscope  with  a strong  light 
attached  with  which  he  is  trying  to  diagnose  chest 
conditions  by  transillumination. 

I was  reminded  yesterday,  during  the  discus- 
sion of  the  papers  on  sinusitis,  of  the  uncertainty 
of  the  treatment  of  so  simple  a condition  as  a 
common  cold.  To  illustrate  the  evolution  of  this 
treatment  I will  relate  that  when  I was  a boy  my 
mother  treated  my  cold  by  soaking  my  feet  in  hot 
mustard  water,  greased  them  with  tallow,  baked 
them  by  holding  to  the  fire  and  applied  to  my 
neck  a yarn  sock  saturated  with  goose  grease  and 
coal  oil.  A few  years  later  there  was  a theory  ad- 
vanced that  a common  cold  was  caused  by  a de- 
ficiency of  alcohol  in  the  blood  and  that  all  you 
had  to  do  to  cure  it  was  to  supply  that  deficiency 
by  taking  copious  hot  toddies,  eggnog  or  some 
other  palatable  form  and  you  were  ready  for 
work  next  day.  Just  a few  days  ago,  a prominent 
German  announced  that  colds  were  produced  by 
an  acidosis  and  that  they  could  be  easily  cured  by 
alkalinizing  the  blood.  I recall  that  about  four 
years  ago,  my  friend.  Dr.  Mann,  read  a paper  be- 
fore this  Society  advocating  the  serum  treatment 
of  colds.  He  cited  phenomenal  cures.  Two  years 
later,  he  had  a room  prepared  and  was  adminis- 
tering chlorine  gas  and  getting  wonderful  results. 
And  yesterday  he  was  supplying  vitamin  A. 
(Laughter).  Is  he  to  be  criticised?  No.  He  is 
only  doing  his  best  with  the  material  at  hand 
to  relieve  this  distressing  condition.  These  changes 
go  to  prove  that  we  are  in  a progressive  state  and 
that  we  are  looking  to  the  future  with  optimism. 

Now,  gentlemen,  my  plea  is  for  the  rational, 
approved  treatment  of  tuberculosis  and  all  other 
pathological  conditions.  Let’s  not  follow  every 
new  fad  of  treatment,  for  the  fad  of  today  will 
most  probably  be  the  fallacy  of  tomorrow.  For 
a doctor  to  prescribe  any  remedy  that  is  not  Coun- 
cil Passed  is  taking  an  unnecessary  risk.  Follow- 
ing fads  will  jeopardize  his  reputation  and  the  life 
of  his  patient.  (Applause.) 

DR.  CHAS.  R.  GOWEN,  Shreveport,  La.:  With 
Dr.  Shipp’s  permission,  I would  like  to  mention  a 
little  about  the  classification  of  the  tubercule  ba- 
cilli as  shown  recently  by  Dr.  Petrof  of  Saranac 
Lake. 

If  you  will  look  back  in  the  files  of  the  Journal 
of  the  American  Medical  Association  to  July  23, 
1927,  you  will  find  an  article  that  will  give  you 
a little  insight  into  this  classification.  He  has 
also  published  a lot  of  other  works  in  other  jour- 
nals that  possibly  are  available  in  the  larger 
libraries  and  larger  cities.  He  has  definitely  found 
that  in  the  ordinary  case  of  tuberculosis  two 
types  of  bacilli  exist;  one  is  non-virulent,  is  of 
the  same  type  of  growth,  looks  the  same,  stains 
the  same  and  is  of  the  same  size,  but  it  produces 
different  shaped  calories.  He  does  this  by  culture, 
grown  on  a special  Petrof  media.  The  other  is  very 
virulent  and  will  produce  disease  in  the  guinea 
pig  in  an  ordinary  length  of  time.  The  average 
term  is  45  to  00  days,  and  the  guinea  pig  will  die. 
With  the  other  colony,  the  non-virulent  type,  in- 


numerable injections  failed  to  produce  any  disease. 
It  is  quite  a definite  thing  and  has  been  published 
only  in  research  journals. 

I was  with  Dr.  Petrof  several  weeks  last  fall 
and  saw  them  grow,  both  in  the  human,  bovine  and 
avian  type,  and  I think  it  is  a step  in  the  right 
direction.  The  guinea  pig  will  be  inoculated  with 
one  type  and  fail  to  produce  a serum  reaction 
under  the  other. 

At  Saranac  Lake  they  have  a routine  comple- 
ment fixation  test.  In  a certain  number  of  those 
cases  they  found  they  had  positive  sputum,  and 
the  patient  didn’t  have  a complete  fixation  and  it 
was  found  that  it  was  due  to  the  fact  that  one  or 
the  other  germs  predominated. 

Just  a word  about  the  treatment  of  tuberculosis. 
Dr.  Shipp  covered  almost  the  whole  field  of  medi- 
cine in  the  treatment  of  tuberculosis,  because  you 
have  got  to  cover  it  when  you  begin  to  treat  a man 
with  a disease,  v,'ith  tuberculosis  and  the  other 
diseases  that  he  might  have.  We  have  no  specific 
treatment  as  yet.  The  disease  itself  does  not  pro- 
duce a lasting  immunity;  only  at  times  a relative 
immunity.  When  he  thinks  he  is  well,  he  is  not 
well.  And  the  job  of  keeping  a patient  well  is  as 
hard  as  getting  him  well. 

The  essayist  used  the  word  “management”  quite 
often  instead  of  treatment,  which  I think  is  as 
important  as  treatment.  In  a case  of  tuberculosis, 
you  have  to  use  management;  since,  besides  treat- 
ing the  patient,  you  have  got  quite  often  to  treat 
the  family  and  the  community,  which  is  a very 
difficult  job.  But  the  essayist  covered  the  field 
very  thoroughly.  I enjoyed  the  paper. 

DR.  SHIPP,  in  Response:  I wish  to  thank  Dr. 
Gowen  for  answering  Dr.  Ware,  reviewing  the 
work  of  Petrof,  and  summing  up  the  progTess 
made  along  this  line  to  date. 

In  regard  to  Dr.  Douglas’  opening  remarks 
with  reference  to  a paper  I read  about  four  years 
ago,  will  say  that  the  subject  of  that  paper  and 
the  subject  matter  was  quite  different  from  the 
subject  matter  of  the  paper  today.  One  was  the 
development  of  a specific  line  of  research  along 
the  line  of  development  in  treatment  of  tuber- 
culosis. This  today  was  very  largely  along  the 
line  of  the  management  of  cases  of  tuberculosis 
and  included  treatment  as  well  as  the  relationship 
with  the  patient,  hoping  to  stress  the  importance 
of  the  proper  encouragement  and  attitude  be- 
tween the  patient  and  the  physician.  Now,  if  I 
were  to  write  a paper  on  the  subject  upon  which 
I wrote  four  years  ago,  I probably  would  without 
question  say  most  everything  I said  then  and,  if 
possible,  say  it  stronger,  fortified  by  four  and  a 
half  years  of  experience.  You  know  the  proof 
of  the  pudding  is  in  the  eating.  I suppose  very 
few  people  have  had  the  adverse  criticism  that  I 
have  had  in  certain  respects  because  of  a failure 
to  closely  read  the  paper  that  I wrote  and  read 
before  this  assembly.  I was  laying  down  certain 
principles,  general  principles,  that  have  been 
tested  and  worked  out  in  various  laboratories  and 
agreed  upon,  going  just  a little  bit  farther  with 
the  experimental  work  and  reporting  results.  Time 
has  justified  those  reports. 

So  far  as  the  advance  of  medicine  is  concerned, 
we  might  just  as  well  be  living  in  the  days  of 
treating  all  respiratory  diseases  with  goose  grease 
and  coal  oil,  and  I am  not  decrying  that  method, 
of  treatment.  Goose  grease,  lard  and  coal  oil 
might  be  par  excellence  remedies  for  the  upper 
respiratory  diseases.  I am  not  saying  they  are 
not,  but  we  are  not  treating  all  of  them  that  way. 

We  must  cautiously  work  out  and  try  to  improve 
if  we  expect  to  keep  in  the  pace  set  in  medical 
improvement. 
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Editorial 


DOCTOR  W.  D.  ROSE 
AN  APPRECIATION 

August  1st  Avill  long  live  in  my  memory.  I 
spent  the  day  with  Dr.  Rose.  Breakfast  to- 
gether; the  morning  spent  in  making  calls  on 
faeult.y  members  of  the  Medical  Department  of 
the  University ; lunch  at  the  Marion  Hotel ; 
further  calls  on  teachers — and  goodbye.  This 
Avas  the  end  to  a friendship  that  had  lasted 
for  elcA^en  years. 

In  May  of  1917,  a manuscript  came  to  our 
office  on  “Physical  Diagnosis,”  written  by  a 
then  unknown  and  comparatively  young  man 
from  Arkansas.  I shall  never  forget  with 
what  uncertainty  of  feeling  I opened  the  pack- 
age and  examined  the  contents.  For  the  life 
of  me  I could  not  keep  out  of  my  mind  the  re- 
tort of  the  unbelicAung  populace  Avhen  the 
fame  of  Christ  Avas  spread,  “Can  anything 
good  come  out  of  Nazareth?”  said  they.  “Can 
a really  AvorthAA’hile  book  come  out  of  Arkan- 
sas?” kept  running  through  my  mind.  One 
reading  of  Dr.  Rose’s  manuscript  on  “Physi- 
cal Diagnosis  conAunced  me  that  a real  book 
had  been  written  by  a young  man,  and  that 
he  Avas  a product  of  Arkansas,  by  birth  and 
education.  This  Avas  the  beginning  of  a friend- 
ship that  grcAv  and  ripened  into  almost  de- 
A’otion. 

Truly  men  Irte  in  deeds,  not  years.  Most 
men  aaTo  achieve  are  compelled  to  Avait  the 
passing  of  many  years  before  they  see  their 
Avork  bear  fruit.  Not  so  Avith  Dr.  Rose.  At 
the  age  of  forty-one  his  AA-ork  in  the  field  of 
physical  diagnosis  Avas  recognized  at  home  and 
abroad.  His  plan  of  approach  to  the  making 
of  a diagnosis,  from  three  angles,  clinical  an- 
atomy of  the  organism  inA^oUed,  clinical  path- 
ology present  in  the  organ  resulting  from  the 
disease,  and  the  invoh-ement  of  the  princi- 
ples of  physics  in  making  the  examination, 
marked  an  epoch  in  books  on  the  teaching  of 
physical  diagnosis.  Today  this  plan  of  ap- 
proach has  been  incorporated  in  most  of  the 
recent  books  on  diagnosis  and  is  used  in  teach- 
ing the  subject  in  the  majority  of  American 
medical  schools.  Dr.  Rose  first  called  atten- 
tion to  this  method  of  teaching  in  his  book  in 
1917.  Prior  to  this  time  most  authorities  on 
diagnosis  Avere  located  east  of  the  Alleghanies. 
Ncav  York,  Bo.ston,  Philadelphia  were  the 
haunts  of  the  experts  Avith  the  stethoscope  and 
the  fingertips  that  carried  an  all-seeing  eye. 
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Even  lunv  I can  see  on  Memory’s  walls  the 
jiieture  painted  of  the  surprise  that  attended 
the  shifting’  of  authority  on  diagnosis  from 
the  old  heads  in  eastern  eities  to  a young  man 
in  Little  Rock,  Arkansas. 

Dr.  Rose  seemed  esiieeially  adaiited  success- 
fully to  practice  medicine.  Never  have  I seen 
a more  logical  mind.  Ilis  ability  to  cut  away 
everything  unneeded  in  making  a diagnosis 
excei)t  the  exact  principles  involved  in  the 
case  was  almost  uncanny.  At  lunch  with  him 
August  first  the  subject  of  coronary  embolism 
was  under  discussion.  He  handled  it  with  a 
masterly  touch.  I smile  now  as  I recall  his  re- 
marks about  so  many  cases  of  coronai’y  em- 
bolism being  diagnosed  as  acute  indigestion. 
Analytical,  accurate,  weighing  rvith  precision 
all  facts  for  or  against  the  premises,  he  seldom 
failed  correctly  to  solve  medical  problems  com- 
ing under  his  obseiw'ation. 

And  his  heart  was  just  as  big  and  warm  as 
his  mind  was  keen.  Nature  was  kind  when 
she  endowed  him  with  the  kingly  graces  that 
go  to  make  the  ideal  physician.  Knightly  in 
appearance,  courteous,  kind,  always  optimistic, 
and  always  a harbinger  of  good  cheer,  his 
presence  in  the  sick  room  was  a tonic  within 
itself. 

Why  life  can  be  so  kind,  and  yet  so  cruel 
has  batfled  me.  Why  the  good  die  young 
brought  furrows  to  the  brows  of  the  Greek 
philosophers.  The  mystery  is  just  as  deep 
and  dark  today  as  in  the  time  of  Socrates. 

Why,  Avith  so  many  talents  to  be  used  to 
benefit  and  bless  mankind,  was  not  some  super- 
man power  given  to  Doctor  Rose  as  he  strug- 
gled in  the  swift,  dark  Avaters?  Why  was  he 
not  carried  to  the  shore  instead  of  to  the  bot- 
tom? AVho  can  tell? 

Those  Avho  kneAv  Doctor  Rose  are  not  sur- 
prised at  his  utter  disregard  for  his  OAvn  life 
in  tiying  to  .save  others  in  distress.  It  Avas  al- 
AA'ays  thus  Avith  him.  To  those  needing  his  ser- 
vices they  Avere  given  Avithout  stint  and  Avith 
no  thought  of  material  gain.  His  life  and 
achievements  forever  set  at  rest  the  fallacy 
that  a prophet  is  not  Avithout  honor  save  in 
his  OAvn  country.  In  Little  Rock,  Doctor  Rose’s 
home  tOAvn,  AA’here  he  Avas  born  March  17,  1887, 
AA’here  he  AA^as  educated,  and  Avhere  he  prac- 
ticed medicine,  are  to  be  found  his  best  friends, 
his  most  ardent  disciples. 

Hail  and  fareAvell.  I met  you  on  your  na- 
tive health,  while  life  Avas  young.  I have 
been  inspired  by  your  teachings,  softened 


by  seeing  your  kind  and  generous  treatment 
of  yoxAr  felloAvman,  and  strengthened  by  your 
logic.  To  me  your  memory  Avill  ever  be  a 
benediction  and  a blessing. 

Dr.  C.  V.  Mosby. 

♦ 

Editorial  Clippings 


MODERN  MEDICAL  ETHICS 
Calling  Consultation 

When  shall  the  family  physician  call  in 
others  to  consult  and  advise  him  ? This  prob- 
lem is  a frequently  recurring  one.  It  is  re- 
latiA-ely  easy  of  solution,  if  the  patient  suffers 
from  disease  of  some  special  organ  and  the 
disease  is  Avell  localized.  For  instance,  if  the 
patient  has  some  disorder  of  the  eye,  the  at- 
tending physician  usually  knoAvs  at  once  that 
he  is  not  especially  competent  to  treat  it  and 
is  quite  ready  to  call  in  the  ophthalmologist. 
If  he  does  not  do  so,  most  people  these  days 
are  well  aware  that  there  is  a specialty  oph- 
thalmology and  they  demand  a consultant  Avho 
fouoWs  it.  But  if  the  disease  is  an  obscure  one 
of  the  internal  organs,  the  family  is  not  Avell 
equipped  to  make  a decision  and  there  is  some- 
times a tendency  on  the  part  of  the  attending 
physician  to  try  to  manage  the  ease  alone. 
Even  though  he  knoAvs  he  does  not  fiilly  un- 
derstand the  trouble,  oftimes  he  believes  he 
can  do  as  well  as  the  next  man. 

In  the  cities  the  problem  of  consultation  is 
not  as  difficult  as  in  the  coimtry.  In  small 
tOAvns  there  may  be  but  tAvo  or  three  physi- 
cians and,  should  one  of  them  get  the  habit  of 
calling  a competitor  in  consultation,  he  realizes 
the  danger  that  he  may  be  enhancing  the  other 
man’s  reputation  at  the  expense  of  his  OAvn. 
But  in  the  city  this  difficulty  does  not  often 
arise  for  the  reason  that  here  are  men  specially 
trained  in  all  lines  Avho  may  be  called  on  for 
help  in  difficult  cases,  and  the  general  prac- 
titioner may  obtain  assistance  that  Avill  gen- 
uinely assist,  Avith  danger  of  minimizing  his 
OAAm  importance. 

In  a general  Avay,  the  best  equipped  prac- 
titioners are  most  ready  to  call  in  consultants. 
They  are  sure  of  themselves,  self-confident  and 
have  no  inferiority  complex.  Even  though 
they  feel  thej'  are  able  to  manage  the  case  sat- 
isfactorily, they  are  ready  to  call  consultants 
at  the  first  hint  of  dissatisfaction  on  the  ]Aart 
of  the  patient  or  his  family.  They  realize  that, 
if  a patient  lacks  faith,  they  are  better  off  Avith- 
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out  liim.  Or,  if  tliing.s  go  wrong,  they  believe 
that  good  consultation  divides  responsibility 
and  good  consultants  help  to  smooth  the  path- 
way for  them. 

Trifling  cases  do  not  need  consultation  and 
no  wise  physician  calls  in  such  assistance 
without  good  reason.  Even  severe  cases  many 
times  do  not  benefit  from  consultation.  But 
he  is  a wise  physician  Avho,  scenting  dissat- 
isfaction, is  ready  to  seek  or  call  someone  who, 
having  siiecial  training,  will  probably  under- 
stand the  problem  and  may  be  able  to  give 
hel])  or  if  not,  will  make  the  family  feel  that 
everything  reasonable  and  ]U’oper  has  been 
done  and  that  nothing  may  be  added  to  com- 
bat and  defeat  the  Grim  Reaper.  No  special 
skill  is  nece.s.sary,  as  a rule,  in  settling  the  prob- 
lem but  only  good  common  sense  and  he  Avho 
l)ossesses  an  abundance  of  that  ahvays  de- 
sirable (piality  is  less  apt  to  fall  into  error 
than  is  he  who  prides  himself  on  supererudi- 
tion. 

On  calling  of  consultation  in  cases  in  Avhich 
the  ]diysician  rather  than  the  patient  desires 
it,  little  need  be  said  except  to  point  out  that 
frecpiently,  Avhen  the  physician  asks  for  con- 
sultation, the  family  is  inclined  to  hold  him 
responsible;  that  is,  they  are  often  unwilling 
to  i)ay  the  eonsidtant’s  fee  on  the  ground  that 
he  was  called  for  the  benefit  of  the  physician 
rather  than  of  the  patient.  This  attitude,  of 
course,  is  only  rarely  noted  Avith  educated  per- 
sons, but  is  common  practice  among  the  ig- 
norant. Though  it  is  Avell  to  i)rotect  oneself 
against  it,  every  physician  should  realize  that 
if  he  AA^ants  consultation,  AAdiether  the  family 
desires  it  or  not,  he  is  entitled  to  have  it  and 
he  is  neglecting  his  duty  if  he  fails  to  recpiest 
it.  If  the  patient  is  poor  and  cannot  pay,  the 
consultant  should  be  as  AA’illing  to  render  ser- 
vices gratis  as  is  the  average  general  practi- 
tioner to  .seiwe  patients  avIio  are  in  real  need 
Avithout  regard  to  compensation. — Nortlnvest 
Medicine,  Aiigust,  1928. 

♦ 

Abstracts 


WHAT  AMERICAN  MEDICAL  ASSOCIA- 
TION EXPECTS  OF  TEACHING 
HOSPITAL 

In  ansAA'er  to  the  que.stion.  What  is  to  be  ex- 
pected of  the  “teaching  hospital,”  N.  P.  Col- 
AA’ell,  Chicago  (Journal  A.  M.  A.,  Aug.  18, 
1928),  replies:  Every  hospital  is,  or  should 


be,  a teaching  hospital.  There  is  no  hospital 
Avhich  does  not  have  an  educational  function 
AAdiich  if  carried  out  Avill  enable  it  to  render  a 
better  cai'e  to  its  patients  and  react  benefi- 
cially on  the  imstitution  itself.  It  is  the  edu- 
cational actiAuty  in  a hospital  Avhich  ])rovide.s 
the  real  urge  for  development  in  other  respects 
leading  to  a constantly  increasing  sendee  to 
humanity.  The  largest  educational  opportun- 
ities undoubtedly  rest  in  the  hospital  con- 
nected Avith  an  under-graduate  medical  school, 
in  AA’hich,  usually,  all  members  of  the  staff  are 
also  membei’s  of  the  teaching  faculty.  It  is 
this  type  of  hospital  Avhich  commonly  fur- 
ni.shes  every  variety  of  medical  instruction  and 
Avhich,  undoubtedly,  has  reached  the  highe.sl 
development  as  a teaching  hospital.  Such  in- 
struction, briefly,  Avould  be  for  medical  stud- 
ents, nurses,  interns,  residents,  staff  members, 
ofher  ])hysicians  in  fhe  communify  and,  ])os- 
sibly,  exfension  courses  for  physicians  locafed 
in  the  more  remote  districts.  To  an  increas- 
ing extent,  the  hospital  is  acting  as  a contin- 
uation school  for  the  further  development  of 
l)racticing  physicians  themselves.  In  recent 
years  it  has  become  recognized  that  the  per- 
centage of  deaths  on  AAdiich  autopsies  liaA'e  been 
performed  is  an  index  of  the  hospital’s  pro- 
gress and  efficiency.  This  is  not  due  to  the 
mere  fact  that  autojisies  have  been  obtained 
but  that  the  hospital  is  securing  the  highest 
educational  A’alue  from  them.  This  requires 
the  keeping  of  careful  records,  the  comparison 
of  symptoms  and  physical  obseiwations  AAutli 
the  actual  causes  of  death  as  revealed  by  the 
autopsy,  and  the  presentation  of  such  facts  in 
staff  conferences.  The  three  chief  essentials 
in  a teaching  hospital  are  : staff  and  ofher  per- 
sonnel; board  of  directors,  and  hospital  plant. 
CoIaa'cH  says  the  hospital  is  a convenient  and 
safe  place  for  modern  practice  and  a center 
for  training  in  specialization. 


GOMMON  DERMATOSES  ENCOUNT- 
ERED AMONG  TUBERCULOUS  AND 
NON-TUBERCULOUS  EX-SERVICE 
PATIENTS 

Common  dermatoses  encountered  among 
tuberculous  and  non-tuberculous  ex-service  pa- 
tients is  the  subject  studied  by  P.  J.  Eichen- 
laub,  Washington,  D.  C.  (Journal  A.  M.  A., 
Aug.  25,  1928).  He  concludes  that  Tubercu- 
losis of  the  skin  among  tuberculous  patients 
AA'as  found  to  be  infrequent.  Lupus  erythema- 
tosus Avas  found  only  once  in  759  eases  AAuth 
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ttibereulosis.  Anu)ii<>’  a total  of  forty-five  eases 
of  lupus  erythematosus  the  iueideuce  of  tu- 
hereijosis  was  11.11  i)er  eerit.  The  iucidenee 
of  tuhereulid  auiou<>'  tid)ereulous  patients  was 
greater  (0.40  per  cent')  than  among  the  non- 
tuhereulous  ]>atients  (0.17  ))er  cent').  Fifty 
per  cent  of  the  patients  with  tuhereulid  had 
tuhercidosis,  whereas  the  incidence  of  tuber- 
culosis in  the  whole  group  of  j^atients  with  skin 
disease  was  22.81  ])er  cent.  Tuberculosis  was 
notably  less  in’evalent  in  jiatients  with  ]).sori- 
asis.  This  is  the  only  common  disease,  and  in- 
deed the  only  disease  in  the  hospital  group, 
which  did  not  occur  in  conjunction  with  tu- 
hercidosis.  Among  a total  of  ninety-six  cases 
of  jisoriasis,  only  four,  or  4.16  per  cent, 
showed  the  jiresence  of  tuberculosis.  Among 
.s_A'])hilitic  patients  in  general  in  this  group, 
tuberculosis  is  as  frequent  as  among  non- 
syi)hilitic  j)atients.  but  among  patients  with 
neurosyphilis  tuberculosis  is  less  prevalent. 
From  a study  of  the  literature  and  from  the 
residts  of  this  study,  it  would  seem  hazardous 
to  associate  any  skin  disease  with  tuberculosis 
because  it  occuimed  in  tuberculous  patients. 


LOW  BACK  PAIN 

John  T.  O’Ferrall,  New  Orleans  (Journal 
A.  i\r.  A.,  Aug.  2.5,  1928),  conchides  that  the 
majority  of  the  acute  and  many  of  the  chronic 
backaches  occur  in  young  adults  below  the 
age  of  45  as  a result  of  sprain  of  the  lumbos- 
acral ligaments.  The  strain  generally  occurs 
more  frequently  in  males  engaged  in  laborious 
work,  athletics  and  others  in  awkward  ])os- 
tui*e,  namely,  flexion,  semiflexion  and  twisting 
of  the  torso,  especially  on  imjiending  muscular 
effort,  as  lifting  and  pushing.  The  lumbosa- 
cral joint  is  normally  a most  unstable  joint 
and  in  studying  its  anatomy  insufficient  em- 
phasis has  been  jflaced  on  the  ligamentous 
“gwy-i’ope”  aftd  the  relation  of  the  bony  struc- 
tures to  one  another,  whereas  underserved  im- 
portance has  been  given  to  the  bony  abnor- 
malities. Gross  pathologic  changes  exist,  as 
hemorrhage;  flbrous  adhesions  or  pannus  for- 
mation and  swelling  of  the  ligaments  with 
pressure  on  the  lumbo, sacral  cord  and  other 
parts  of  the  lumbar  plexus ; protective  tonic 
.spasm  of  the  lateral  spinal  muscles  from  nerve 
pressure,  and  often  toxic  absorption.  Flat 
roentgenograms  are  of  little  value.  Stere- 
oscopic and  lateral  views  of  the  joint  are  very 
helpful  and  probably  essential.  Treatment  to 
be  effective  must  represent  fixation  of  the 


lumbar  spine  to  the  pelvis,  thoroughly  carried 
out  and  prolonged  for  a sufficiently  long  time 
to  permit  healing  of  the  truly  sprained  liga- 
ment and  resolution  of  the  pathologic  changes 
that  usually  occur. 

♦ 

Personal  and  News  Items 


Dr.  L.  E.  Moore  of  Searej^  has  recovered 
from  a recent  illness  at  Trinity  Hospital. 


Dr.  and  Mrs.  R.  N.  Manley  and  their  daugh- 
ter of  Clarksville  recently  visited  in  Little 
Rock. 


Dr.  and  Mrs.  O.  M.  Bourland  of  Van  Buren 
spent  the  summer  in  Northern  Michigan. 


Dr.  and  Mrs.  H.  A.  Higgins  of  Little  Rock 
s])ent  the  .summer  in  California. 


Dr.  R.  B.  Corney  of  Little  Rock  announces, 
that  he  has  moved  his  office  from  108  West 
Ninth  Street  to  909  Scott  Sti’eet. 


BORN — To  Dr.  and  Mrs.  Glen  M.  Holmes, 
Little  Rock,  August  21,  a daughter. 


Dr.  W.  F.  Wilson  has  moved  from  Brad- 
ford to  Pleasant  Plains. 


If  you  have  not  already  joined  the  Southern 
IMedical  Association,  we  would  suggest  that 
you  send  four  dollars  ($4.00)  to  the  Secre- 
tary at  Birming’ham,  Alabama,  and  make  res- 
ervations for  a meeting  which  you  will  always 
remember  with  delight. 

The  meeting  of  the  Southern  Medieal  As- 
.sociation  will  be  held  this  year,  November  12 
to  15,  at  Asheville,  North  Carolina. 


Dr.  R.  J.  Calcote  of  Little  Rock,  a.ssociated 
Avith  Drs.  Caldwell  and  Mahoney,  will  leave 
September  18th  with  his  Avife  and  son  for  a 
three  months  post-graduate  course  at  the  Eye 
Clinics  of  Vienna,  Berlin,  Paris  and  London. 


Dr.  and  Mrs.  M.  J.  Kilbury  and  family  of 
Little  Rock  have  returned  from  a recent  A'isit 
to  NeAv  York. 


Dr.  L.  J.  Kosminsky  of  Texarkana  AA'as  re- 
cently elected  State  Commander  of  the  Ameri- 
can Legion  of  Arkansas. 
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Dr.  Hoyt  R.  Allen  announces  the  opening 
of  offices  at  841  Donaghey  Building,  Little 
Rock.  Practice  limited  to  Proctology. 


Dr.  Hardy  V.  Hughens  announces  the  open- 
ing of  offices  in  the  Donaghey  Building,  Little 
Rock.  Practice  limited  to  Gastroenterolgy. 


Dr.  Geo.  P.  Jackson  of  Little  Rock  has  been 
appointed  Medical  Director  for  the  Mutual 
Aid  and  Pyramid  Life  Insurance  Companies. 


As  we  go  to  press  this  month  the  enrollment 
at  the  University  of  Arkansas,  School  of  Medi- 
cine for  the  session  1928-29  is  reported  as  147, 
including  49  Freshmen.  A considerable  num- 
ber of  additional  entrants  is  expected. 

♦ 

Communications 


To  The  Journal  of  The  Arkansas  Medical 

Society : 

As  President  of  the  Class  of  1916  of  the 
Medical  School  of  the  University  of  Arkansas, 
I desire  to  give  brief  testimony  of  the  regard 
in  which  his  class  held  the  late  Dr.  Wallace  D. 
Rose,  whose  tragic  and  untimely  death  oc- 
curred August  17th. 

Doctor  Rose  was  the  honor  student  of  his 
class.  He  was  held  in  the  highest  esteem  by 
faculty  members  and  students  alike.  The 
qualities  that  were  later  to  mark  him  in  his 
professional  life  were  already  apparent  to  all 
who  knew  him. 

As  a physician.  Doctor  Rose  became  a suc- 
cessful gastro-enterologist ; and  although  his 
years  of  practice  were  few,  he  attained  a dis- 
tinguished place  in  the  profession.  Cut  off  just 
as  he  was  reaching  the  best  years  of  his  life, 
his  passing  is  a serious  loss  to  the  medical 
profession  of  Arkansas.  Those  of  us  who 
knew  him  best,  and  therefore  appreciated  him 
most,  feel  very  deeply  the  loss  we  have  sus- 
tained. His  death,  though  tragic  and  unusual 
in  its  circumstances,  was  after  all  not  in- 
consistent with  his  life.  At  an  unexpected 
moment  he  gave  his  own  life  in  a heroic  effort 
to  save  the  life  of  another. 

Sincerely  yours, 

H.  E.  Mobley,  M.  D. 

Morrilton,  Ark. 


Obituary 


ROSE,  WALLACE  DICKINSON— Dr. 
W.  D.  Rose,  Little  Rock,  Died  August  17, 
1928.  Aged  41. 

He  is  survived  by  his  widow,  a son,  U.  M. 
and  a daughter,  Lillian. 


RESOLUTIONS  OF  RESPECT  ON  THE 
DEATH  OF  DR.  W.  D.  ROSE 

WHEREAS,  Through  the  workings  of  Di- 
vine Providence,  Dr.  W.  D.  Rose  was  called 
upon  to  sacrifice  his  life  in  an  effort  to  save 
the  lives  of  others ; and, 

WHEREAS,  Dr.  Rose  so  nobly  and  bravely 
met  the  requirements  of  said  Providence ; and, 
WHEREAS,  Dr.  Rose  had  accepted  an  in- 
vitation to  address  this  meeting, 

THEREFORE,  be  it  resolved  by  the  Wtiite 
County  Medical  Society  in  session  at  Griffith- 
ville,  Arkansas,  September  6,  1928,  that  we 
deeply  deplore  the  untimely  death  of  Dr.  Rose, 
and  that  we  feel  that  we  have  suffered  a dis- 
tinct loss,  and  furthermore  be  it 

RESOLVED,  that  we  wish  to  extend  to  the 
bereaved  family  our  sincerest  sympathy. 

Respectfully  submitted, 

F.  P.  Hardy,  M.  D.,  Secretary. 
♦ 

County  Societies 


BENTON  COUNTY 
(Reported  by  C.  S.  Wilson,  See.) 

Benton  County  Medical  Society  held  its  reg- 
ular monthly  meeting,  August  9th,  aft  Ben- 
tonville.  This  being  one  of  the  most  interest- 
ing meetings  of  the  year. 

Present : Members : Hughes,  Duckworth, 
Smiley,  Steele,  and  Wilson  of  Siloam  Springs ; 
Thompson  of  Gravette;  Atkinson  of  Benton- 
ville;  Lindsey,  McNeil,  Love,  Moore  and  Rice 
of  Rogers ; Highfill  of  Cave  Springs ; Greene 
of  Pea  Ridge ; Harrison  of  Lowell.  Visitors : 
H.  D.  Wood,  E.  F.  Ellis,  and  Andrew  S.  Gregg 
of  Fayetteville;  T.  L.  Cooper  of  Elmsprings; 
R.  L.  Sellers  of  Westville,  Okla. ; J.  A.  Robin- 
son of  Cincinnati;  F.  T.  H ’Doubler  of  Spring- 
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field,  l\Io. ; Wni.  IMock  of  Prairie  Orove;  Gen- 
eral Piiinell,  i\I.  M.  l)e  Arman,  and  B.  W. 
Ralston  of  Miami,  Okla. ; J.  S.  Southard,  W.  R. 
Brooksher,  and  Walter  Eberle  of  Forth  Smith  ; 
R.  T.  Henry  of  Springdale;  Leon  Rosenwald 
and  G.  E.  Knappenberger  of  Kansas  City,  Mo. 

The  scientific  program  was  as  follows  : 

“Hematuria  a Symptom”  by  Dr.  Leon  Ros- 
enwald. 

“Colitis,  Its  Cause  and  Treatment,”  by  Dr. 
Geo.  Knappenberger. 

Both  papers  were  well  presented  and  elic- 
ited a general  discussion. 


HELP  WANTED — A good  doctor  to 
share  office  with  view  of  taking  over  entire 
practice  in  few  months.  This  is  an  ideal 
location  and  money  can  be  made  from  the 
start.  Address  all  replies  to  H.  G.,  in  care 
Arkansas  Medical  Journal,  814  Boyle  Build- 
ing, Little  Rock. 


In  PacKages  c^f  100 

3SJ1137.  SelecTest  Tongue  Blades  in  boxes  of  100. 

Per  box  $0.20  6 boxes  for -....$1.00 

3SJ1139.  SelecTest  Tongue  Blades  with  metal  holder. 

Per  package  of  500 $0.75 

Lots  of  5000  without  metal  holder 7.00 

APPLICATORS— 45c  per  M 

3SJ6.  SelecTest  Applicators,  6 inch.  Per  M $0.45 

3SJ5.  SelecTest  Applicators,  12  inch.  Per  M 70 

FRANK  S.  BETZ  COMPANY,  Hammond,  Ind. 

348  W'est  34th  Street  634  South  W'abash  Avenue 
New  York  City  Chicago,  111. 

Gentlemen : Please  send  me  the  following: 

Cat.  No 

Name  

Address  

City State 


FRANK  S.  BETZ  COMPANY 

SelecTest  Tongue  Blades 


Be  Sure  Your  Important  Papers  Are  Safe 

For  the  small  sum  of  $3.00  a year  and  up,  you  can  rent  a private 
box  in  our  modern  Safe  Deposit  Vaults.  In  such  a box  your 
papers  and  other  valuables  will  be  safe,  convenient  and  away 
from  prying  eyes.  If  you  are  planning  a long  trip  leave  your 
surgical  instruments  and  household  silver  in  our  storage  vault. 


RESOURCES  OVER  $16,000,000.00 


INSURANCE 


DEPARTMENT 


AiVlERICA' 

TRUST 
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Original  Articles 

CARP]  AND  TREATMENT  OF  CLEFT 
LIPS  AND  PALATES* 

P\  "Walter  Carri;tiiers,  M.  D.,  P\  A.  C.  S. 
Little  Rock 

“By  the  term  deft  li])S  is  meant  a congen- 
ital fissnre  in  the  upper  lip,  due  to  failure  of 


li])  and  palate  is  that  they  have  a predisjios- 
ing  and  exciting  cause,  l^^or  the  predispos- 
ing, heredity  plays  the  most  imjwrtant  part, 
while  other  defects  such  as  supernumerary 
teeth,  or  intervening  mucosa  which  prevents 
the  tissues  from  uniting  must  not  be  over- 
looked. Maternal  prenatal  impressions  have 
their  firm  belief  with  mothers  here  as  else- 


Boy,  Aged  9 — Single  Cleft  Lip 

y 

the  superior  maxillary  and  pre-maxillary  pro- 
cesses to  unite  in  early  embryonial  life.  The 
direct  cause  is  not  definitely  knowTi.” 

The  literature  on  this  subject  is  voluminous 
and  largely  conjectural.  About  the  only 
thing  really  known  about  congenital  cleft 

*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


Result  of  Treatment 


where.  However,  defective  nutrition  or  gen- 
eral debility  of  the  mother  during  the-  early 
months  of  gestation,  more  than  any  other 
cause,  may  delay  union  of  the  palate  or  lip  is 
sound  etiological  factor  rather  than  prenatal 
impressions. 

Classifications 

Cleft  lips  may  appear  as  only  a slight  notch, 
it  may  be  comiilete  or  incomplete.  It  may 
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be  single  or  double  or  complicated.  They  may 
be  partial  on  one  side  and  complete  on  the 
other,  or  partial  on  both  sides  and  it  may  be 
complete  on  both  sides.  As  to  the  palate,  we 
have  the  complete  and  ineomidete  or  cleft 
palate  with  atresia.  The  cleft  may  be  in  the 
soft  or  hard  portion. 

The  pre-operative  study  of  the  i)atient 
should  be  the  first  and  foremost  consideration 
after  the  condition  of  a cleft  lip  or  palate  has 
been  established.  We  know  that  a new-born 


Again,  referring  to  the  fact  that  we  have 
the  diagnosis  established,  the  preparation  of 
the  patient  for  operation  will  be  the  next  con- 
sideration. Before  operation,  the  physician 
should  look  into  the  general  condition  of  the 
child.  I am  sure  that  it  has  been  the  expe- 
rience of  every  surgeon,  that  infants  who  have 
cleft  palates  are  badly  nourished.  Steps  should 
be  taken  immediately  to  aid  the  child  in  every 
way  possible  in  the  proper  deglutition  of  its 
food.  Many  mothers  avIio  make  use  of 


Child,  Aged  5 — Single  Cleft  Lip.  With  Cleft  Palate 


Result  of  Treatment 


child  msually  weighs  more  at  birth  than  it  will 
a few  weeks  later.  Cleft  palate  children  rayi- 
idly  lose  weight.  It  is,  therefox’e,  the  duty 
of  the  attending  physician  to  make  a careful 
examination  of  every  child  at  birth  to  discover 
possible  defects  or  abnormalities  of  any  na- 
ture. I know  of  a number  of  cases  in  which 
cleft  palates,  iiarticularly  have  been  over- 
looked in  early  life.  This  may  sound  absurd, 
but  it  is  the  truth. 

The  symyitoms  are  usually  detected  in  swal- 
lowing and  regurgitation  through  the  nose, 
consequently,  the  child  is  irritated  and  dis- 
tressed by  its  inability  to  get  proper  nutri- 
tion. Usually  it  develops  gastro-enteritis,  loses 
weight  and  may  die  of  starvation. 


bottles  for  feeding  infants,  have  not  the  proper 
knowledge  of  sterilization  and  as  a rule, 
the  baby  develops  gastro-enteritis  and  other 
complications,  which  must  always  be  cured 
before  an  operation  is  attempted ; therefore 
the  first  duty  of  the  surgeon  before  operating, 
is  to  consult  a pediatrician  with  whom  he 
will  study  the  physical  condition  of  the  child. 
All  of  the  organs  of  the  body  should  be  func- 
tioning normally,  and  operate  only  when  you 
are  satisfied  that  the  patient  is  not  ill  in  any 
respect,  thei’efore,  the  services  of  the  pedia- 
trician should  be  bad  at  all  times  until  the 
patient  is  dismissed  from  the  hospital. 

In  the  series  of  cases  which  I wish  to  pre- 
sent, fifty  in  number.  I haA'e  lost  two  cases. 
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both  beiiiif  dtie  to  status  thyiuit*o-lyiui)hati- 
cus ; therefore,  a study  of  the  thymus  glands 
is  of  great  importance.  AVe  know  that  status- 
lymphaticus  is  a serious  menace  to  surgical 
]iroeedure  in  young  children.  Its  pathological 
signilieanee  cannot  always  be  determined  by 
the  i^hysical  examination;  therefore,  x-rays 
shotdd  always  be  made  and  shotdd  an  enhu’ge- 
ment  be  shown,  proper  x-ray  treatment  should 
be  carried  out  before  the  operation. 


After  the  i)hysical  condition  of  the  child 
has  been  given  due  consideration,  the  next 
thing  to  decide  is,  when  to  oi^erate. 

In  the  early  literature  on  cleft  palates,  spe- 
cial reference  has  been  made  as  to  the  favor- 
able time  in  life  to  ])erform  these  operations. 
The  teaching  and  i>raetice  of  surgeons  in  the 
early  days,  with  few  exceptions,  were  opposed 
to  oi)erating  in  early  infancy.  Dr.  Truman  W. 
Brothy  (1)  as  early  as  1885,  having  become 


Child,  Aged  6;  Single  Cleft  Lip 


Result  of  Treatment 


For  your  information,  I wish  to  state  that 
the  two  cases  I lost  were  among  the  last  four 
operations  I did.  Often  one  treatment  by  the 
x-ray  over  the  thymus,  and  seldom  more  than 
two,  will  clear  up  the  condition  so  that  operat- 
ing can  be  done  six  weeks  following. 

I am  satisfied  that  the  mortality  following 
operations  upon  the  palates  can  be  markedly 
decreased,  when  such  precautions  are  carried 
out  prior  to  the  operation.  The  surgeon  who 
operates  a sick  child  cannot  hope  for  success. 
I am  sure  that  no  surgeon  would  do  an  opera- 
tion, knowing  the  child  was  in  poor  physical 
condition,  and  I am  sure  that  you  have  had 
the  experience  the  same  as  I,  that  too  frequent- 
ly the  child  is  carried  to  the  hospital  by  its 
parents  and  an  operation  is  requested  at  once. 


familiar  with  the  early  methods  jirior  to  that 
time,  emplojmd  by  surgeons  throughout  the 
world  made  a very  careful  study  of  the  deform- 
ity from  every  viewpoint  and  concluded  that 
the  best  time  to  close  the  palate  was  as  early 
after  birth  as  the  health  of  the  child  would 
permit.  Ilis  conclusions  were  that  the  cleft 
palate  is  a fissure,  a separation  of  well  devel- 
oped parts;  not,  with  rare  exceptions,  the  re- 
sult of  arrested  development  or  failure  of  the 
normal  quantity  of  tissue  to  enter  into  its 
structure.  lie  thinks,  therefore,  that  it  should 
be  closed  in  early  infancy  when  it  can  be  ac- 
comjflished  most  easily  with  less  surgical  risk 
and  better  results  than  at  a later  period  in  life. 
Our  later  text  books  and  professors  of  sur- 
gery, with  few  exceptions  have  taught  that  con- 
genital cleft  lip  should  be  operated  in  early 
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infancy  (2).  The  qne.stion  of  early  opera- 
tions has  long’  since  passed  the  experimental 
stage.  This  cpiestion  is  answered  very  forcibly 
in  the  following  illnst ration  ; 

A surgeon  never  hesitates  as  to  his  duty  in 
the  presence  of  a wound,  his  first  impulse  is 
to  close  it.  Should  a family  with  a young  in- 
fant meet  with  an  accident  and  receive  in- 
juries of  the  same  nature,  with  the  result,  that 
the  child  sustained  a complete  cleft  of  the  lip 
and  palate,  the  bones  being  forced  apart  by 
the  injury,  would  the  surgeon  suggest  opera- 
tive procedures  a few  weeks  later  or  a few 
months  or  a few  years!  Certainly  not!  The 
same  reason  exists  why  one  of  a congenital 
cleft  palate  should  not  be  delayed  (3). 

With  a given  case  of  a complete  cleft  li^j 
and  palate  in  a child  just  born  in  the  hospital, 
what  should  be  the  procedure!  T am  firm  in 
my  belief  that  the  following  should  be  done, 
when  practical,  barring  physical  defects. 

First : The  operation  on  the  bone  when 
complicated  with  cleft  lip,  single  or  double, 
should  be  done  at  once ; but  the  operation  on 
the  lip  about  six  weeks  later. 

The  bones  are  freshened,  that  is  the  pre- 
inaxillar  bone  is  freshened  and  firmly  immo- 
bilized, so  that  union  can  easily  take  place; 
therefore  the  bone  o];)eration  should  be  done  as 
eai’ly  in  life  as  practicable.  From  the  first 
month  up  to  the  age  of  five  mouths,  the  bone 
may  be  easily  approximated.  Beyond  the  age  of 
six  months,  the  portion  of  ossification  is  so  far 
advanced  and  the  bone  is  so  dense  that  bend- 
ing and  moving  them  into  contact  is  difficult. 
The  wire  suture  and  plates  used  in  this  pro- 
cedure will  be  illustrated  by  lantern  slides. 
The  soft  palate  should  not  be  o])erated  until 
the  age  of  sixteen  to  twenty  months.  The 
reason  for  delay  is  that  the  muco-periosteum 
removed  from  the  bone  is  frail  and  likely  to 
break  down,  and  if  the  child  is  operated  be- 
fore he  speaks,  articulation  will  be  correct. 
After  the  closure  of  the  bone,  six  weeks  later, 
the  lip  is  closed,  then  the  soft  part  is  closed 
from  the  age  of  16  months  to  22  months. 

Tnfortunately,  it  is  the  practice  of  many 
surgeons  to  attem])t  to  close  the  lip  first  be- 
fore the  bony  structure  has  been  brought  into 
normal  contour.  This  procedure,  to  me,  seems 
as  irrational  as  a contractor  building  the  roof 
of  a house  before  the  foundation  is  laid. 
However,  the  lip  can  be  closed  before  the  bony 
structure  has  been  replaced;  but  it  is  much 
easier,  and  far  more  satisfactory  to  all  con- 


cerned, to  follow  the  procedure  as  outlined 

(5). 

The  most  important  reason  for  the  early 
operation  is  when  made  in  early  infancy,  a 
normal  condition  is  established,  which  enables 
the  patient  to  speak  as  children  should,  when 
born  without  this  deformity. 

Conclusions 

(1)  Careful  examination  should  be  made 
of  every  child  to  discover  the  presence  of 
cleft  palate. 

(2)  Patients  with  cleft  palates  or  lips 
should  be  very  carefully  examined  for  any 
general  constitutional  defects  before  an  op- 
eration is  attempted. 

(3)  See  that  these  patients  are  in  the  best 
physical  condition  before  the  operation. 

(4)  Operate  as  early  as  is  practicable  and 
when  physical  condition  Avarrants. 

(5)  Operations  in  early  infancy  Avill  make 
liossible  the  correct  speech  for  the  child,  who 
is  born  Avith  this  deformity. 

(6)  A child  Avith  only  a cleft  lip  should  be 
operated  at  once. 

(7)  A child  Avith  complete  cleft  lip  and 
palate,  the  folloAving  method  of  closure  should 
be  carried  out. 

(8)  Close  the  bony  structure  fir.st;  the 
earlier,  the  better. 

(9)  Six  Aveeks  after  the  bony  operation, 
repair  the  lip. 

(10)  At  16  to  22  months,  close  the  soft 
palate. 

(11)  Routine  examination  of  the  thymus 
is  essential. 

(12)  The  success  and  the  results  obtained 
cannot  ahvays  be  scientifically  traced  to  sur- 
gery itself. 
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DISCUSSION 

DR.  G.  A.  WARREN,  Black  Rock:  I wish  to 
emphasize  the  importance  of  looking  after  deform- 
ities of  new-born  children.  It  is  very  embarrass- 
ing to  the  accoucheur  for  him  to  have  delivered 
a baby  and  come  back  a few  days  later  and  have 
the  neighborhood  Avomen  point  out  the  defects 
that  he  has  overlooked.  It  is  just  as  important  to 
look  your  baby  over  as  to  see  to  the  mother.  Look 
at  the  genitals,  as  well  as  the  mouth,  and  you 
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should  not  neglect  either.  And  it  is  very  im- 
portant indeed,  if  it  be  a boy,  to  see  that  the  child’s 
foreskin  is  not  adhered  or  closed;  so  that  you  will 
not  have  to  be  called  back  to  open  that  up.  Not 
only  that,  but  the  feet,  the  legs  and  every  other 
part  of  the  child,  ought  to  be  thoroughly  ex- 
amined when  it  is  born,  so  that  you  will  not  bave 
the  embarrassing  experience  of  having  somebody 
call  your  attention  to  the  defects  that  you  have 
overlooked;  and  besides  you  should  be  able  to 
tell  the  parents  what  ought  to  be  done  to  coiTect 
these  natural  deformities. ( Applause). 

DR.  J.  K.  SMITH,  Texarkana:  I agree  with 
Dr.  Warren  that  we  should  examine  the  child  all 
over  to  see  about  the  deformities,  I have  one  now 
that  I am  in  doubt  about.  I don’t  know  whether 
that  baby  is  a boy  or  girl. 

Speaking  of  these  cleft  palates  and  hare-lips; 
I have  one  now  where  I am  waiting  for  the  child 
to  build  up  before  surgical  procedure. 

The  essayist  has  a good  method.  Every  man 
doing  this  work  in  a large  measure  has  a peculiar 
technic.  If  you  are  going  to  do  this  work,  the 
only  thing  is  that  you  must  have  a definite  plan. 
In  other  words,  you  must  make  a definite  technic 
of  your  own  or  follow  the  technic  of  some  one 
else.  Personally,  I don’t  feel  like  following  the 
method  of  Brophy,  in  closing  these  clefts  with 
wire.  But  no  one  can  study  the  results  of  Brophy 
without  conceding  that  it  is  an  excellent  method. 

I don’t  think  there  is  anything  that  gives  you 
a m.ore  hopeful  feeling  or  makes  you  proud  of 
yourself,  than  to  have  one  of  these  little  fellows 
born  with  these  clefts  and  note  the  horror  on  the 
parents’  faces,  to  be  sure  that  something  can  be 
done  for  them  and  the  results  you  can  obtain.  But 
don’t  expect  that  with  one  operation  you  are  g’oing 
to  secure  results  and  make  even  a respectable 
looking  child  out  of  your  patient. 

The  last  time  I was  in  St.  Louis  I saw  Blair  do 
an  operation  on  a child,  which  I thought  would 
have  an  excellent  result.  A boy  seven  or  eight 
years  old  was  having  numerous  operations,  but 
the  pi’ogress  didn’t  suit  Dr.  Blair,  but  it  suited  me 
very  well.  You  have  an  idea  to  obtain,  that’s  the 
point,  and  you  must  keep  working  on  that  idea 
until  you  reach  it.  There  is  a certain  point  about 
the  operation,  particularly  cleft  of  the  nares;  the 
technic  of  it  has  never  been  settled.  I saw  Dr. 
Blair  operate  on  these  cases,  and  he  said  he 
hasn’t  got  a satisfactory  result  with  them.  So 
that  we  can  get  fair  results;  particularly  if  the 
child  be  a boy,  by  perseverance  we  can  really  get 
some  remarkable  results. 

There  is  no  necessity  of  rushing  these  cases  off 
to  the  larger  medical  centers,  because  most  of 
them  can  be  operated  very  successfully  at  home 
if  one  man  in  the  community  will  do  some  special 
work  along  this  line. 

DR.  F.  WALTER  CARRUTHERS  in  response: 
I thank  you  very  much  for  your  discussion  and 
the  kind  remarks  made.  There  was  only  one  pur- 
pose. primarily,  in  this  paper,  and  that  was  to  em- 
phasize the  point  at  what  time  these  operations 
can  be  performed  with  hope  of  success. 

I so  frequently  see  these  children  at  the  age 
from  two  years  on  up,  whose  parents  have  been 
told  that  they  must  wait  until  that  time  before 
an  operation  should  be  performed. 

The  technic  does  not  apply  only  to  this  kind  of 
work,  but  to  all  kinds  of  surgical  work  you  are 
going  to  perform.  Simply  get  yourself  lined  up 
with  tbe  method  that  you,  yourself  are  successful 
with  and  stick  to  it,  no  matter  whether  it  is 
Brophy’s,  John  Doe’s  or  whose  it  is,  so  far  as  you 
can  achieve  success  by  the  method  you  are  using. 


.MAXILLARY  AND  SIMIENOIDAL 
SINUSITIS* 


Robert  CAldwell,  M.  1).,  I-i’.  A.  C.  S. 
Tjittle  Koek. 


The  role  that  .sinusitis  now  jilays  in  the 
science  of  medicine  has  advanced  with  such 
rapid  strides  that  it  not  only  parallels  the 
jn-ogress  made  in  other  older  specialties,  hut 
is  now  considered  a specialty  in  itself. 

1 thought  it  would  be  of  interest  to  this 
society  if  I would  review  a series  of  one  hun- 
dred and  forty  cases  of  maxillary  sinusitis 
and  twenty-eight  cases  of  sphenoid  sinusitis 
that  have  come  to  operation  in  our  ]u*actice 
within  recent  months. 

Of  the  one  hundred  and  forty  maxillaiy 
sinuses  operated  the  greatest  number  were 
seeking  relief  from  a cold  that  would  not  clear 
up,  about  seventy  per  cent  of  such  cases  were 
an  aftermath  of  influenza.  These  patients 
would  give  a history  of  a bad  cold,  maybe 
with  pain  in  the  region  of  the  maxillary  sinus 
and  maybe  not,  generally  much  discharge  from 
the  nose,  rarely  if  any  odor;  frequently  very 
much  below  par,  no  pep  or  energy,  tempera- 
ture from  nonnal  to  99  or  100,  but  rarely 
much  fever  and  at  times  a slight  cough.  This 
class  comprises  what  we  like  to  call  our  acute 
cases,  with  which  Ave  get  most  excellent  re- 
sults. 

A great  number  have  presented  themselves 
for  headache  alone,  or  localized  pains  over 
the  antrum  or  temple.  A large  number  com- 
plained of  numerous  symptoms,  such  as  head 
colds,  difficult  breathing,  nasal  discharge,  par- 
tial to  complete  loss  of  smell,  general  debility, 
cough,  dizziness,  marked  at  times  ui)on  chang- 
ing ]iositions  of  the  body,  cacosmia,  rheumatic 
pains  and  deafness. 

Some  patients  come  comi)laining  of  an  in- 
ability to  breathe  w'ell  through  the  nose,  with 
a history  of  continual  colds,  in  Avhieh  cases  the 
septum  is  straight  and  the  turbinates  not  hy- 
])erplastic  and  the  stoi>ping  u])  of  the  nose  Avas 
due  to  the  sinus  infection  and  congestion. 

Three  cases  Avere  children  in  Avhich  the  only 
symptom  comi)lained  of  Avas  a slight  fever  that 
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had  resisted  all  medication  and  diagnosis  was 
made  from  the  x-ray  findings  in  a routine 
thorongh  examination. 

Two  cases  were  of  children  hard  of  hearing 
that  had  not  gotten  relief  from  the  removal 
of  tonsils  and  adenoids,  in  which  cases  the 
drums  looked  perfectly  normal.  The  nose  re- 
vealed the  usual  findings  as  seen  during  an 
acute  coryza.  Transillumination  showed  a 
cloudiness  in  both  maxillary  antra.  Oi)eration 
with  ])o.st-operative  treatment  re.sulted  in  a 
remarkable  improvement  in  the  hearing. 

Three  were  patients  complaining  of  no  nasal 
discomfort,  but  were  seeking  relief  from  a run 
down  condition. 

Four  cases  came  in  Avith  diagnosis  made,  as 
in  each  case  a tooth  had  been  extracted  which 
left  an  opening  into  the  infected  sinus  that 
had  resisted  irrigations  through  the  tooth 
socket.  In  one  of  these  cases  a root  had  re- 
mained in  the  sinus  for  some  time  and  Avas  re- 
moved at  time  of  operation. 

The  results  Avere  good  in  all  of  these  cases. 

One  case  Avas  referred  to  our  office  to  com- 
plete a general  physical  examination.  The 
main  symptoms  Avere  progressNe  loss  of 
Aveight,  pleuritic  pains  in  the  region  of  the 
right  chest  Avith  slight  elevation  of  tempera- 
ture. Examinations  reA'ealed  chronic  unilateral 
maxillary  sinusitis.  Xo  other  pathological 
findings  present.  This  patient  Avas  complete- 
ly relieved  by  a Canfield  operation. 

A middle  aged  man  Avas  referred  from 
Booneville,  Ark.,  for  examination,  to  deter- 
mine if  possible,  the  cause  of  a.sthma.  His 
history  in  brief  Avas : frecpient  coryza,  diffi- 
cult breathing,  fretiuent  irritation  in  the  naso- 
pkaryngeal  region  Avhich  caused  a great  deal 
of  emharra.ssment  due  to  haAvking,  spitting  or 
otherAvise  clearing  the  throat.  lie  did  not  com- 
plain of  headache.  Diagnosis  of  bilateral 
maxillary  sinusitis  Avas  made.  Operation  re- 
sulted in  an  ai)parent  cure. 

Recently  Ave  Avere  called  into  consultation 
by  a jmdiatrician  Avho  Avas  making  an  effort  to 
determine  the  cause  of  nei)hrosis  in  a child. 
The  diagnosis  of  unilateral  maxillary  sinusitis 
Avas  made.  Operation,  Avith  general  treatment 
of  child  as  outlined  by  pediatrician  resulted 
in  a cure. 

Our  records  shoAV  one  case  in  AAdiich  a mas- 
toidectomy had  been  performed  Avith  jmrsis- 
tence  of  discharge  from  the  middle  ear.  A 
maxillary  antrum  infection  was  discoA'ered, 
operated  and  marked  change  immediately  re- 
sulted. Dr.  Dean  of  loAva,  says  that  paranasal 


sinus  infection  almost  invariably  co-exists  Avith 
otitis  media  in  infants. 

To  make  a diagnosis  of  maxillary  sinusitis 
often  1‘equires  no  little  amount  of  skill  and 
patience.  It  depends  on  a painstaking  history, 
the  findings  of  pus  or  other  pathological 
changes  in  the  nose,  transillumination,  x-ray, 
and  needle  puncture.  Good  illumination  is 
very  essential.  In  many  cases  Ave  find  the 
Leitz  light  indispensable  biit  of  more  value  in 
diseases  of  the  posterior  cells. 

In  regard  to  sphenoid  sinus  affections  three 
cardinal  symiitoms  have  stood  out  in  our  prac- 
tice. First,  headache ; second,  poor  A'ision ; 
third,  cacosmia,  or  bad  smell.  This  headache 
may  be  continuous  or  intermittent,  of  long 
standing,  as  in  hyperplastic  type,  or  of  short 
duration  and  severe  in  intensity  in  the  acute 
infeetNe  type.  The  location  of  the  pain  may 
be  most  anyAvhere  in  the  head,  but  more  fre- 
quently in  the  temples,  parietal  region,  or  at 
the  base  of  the  skiill  posteriorly.  Of  the  last 
tAventy-eight  cases  of  S]fiienoiditis  operated  by 
us  tAventy  luiA’e  come  for  the  relief  of  head- 
ache. 

The  second  most  frequent  symptom  com- 
plained of,  as  stated  above,  Avas  failing  Ausion. 
This  poor  Ausion  has  been  of  all  degrees  from 
absolute  blindne.ss  and  lai’ge  scotomas  to  slight 
defects  Avith  small  enlargements  of  the  blind 
spots.  Eight  of  our  cases  Avere  caused  to  seek 
relief  on  account  of  poor  vision.  None  of  these 
cases  Avhen  they  came  to  our  clinic  had  the 
least  idea  that  a sinus  disease  Avas  responsible 
for  their  poor  Ausion.  Will  say  that  none  of 
these  eye  cases  Avere  operated  until  a thorough 
search  Avas  made  as  to  other  etiological  fac- 
tors. I Avish  to  exemjff  tAvo  cases  from  the  aboA'e 
list  of  total  loss  of  Ausion  in  one  eye  each, 
Avhich  came  on  suddenly  Avith  severe  headache 
and  suppurative  sphenoiditis.  These  Avere  op- 
erated immediately,  one  Avith  20/70  vision  ul- 
timately, and  one  still  under  treatment,  im- 
liroving  gradually.  Further  tests  in  each  case 
failed  to  find  other  pathology. 

We  have  had  only  one  case  complaining  of 
bad  odor.  This  case  had  neither  headache  nor 
]Aoor  A'ision.  When  the  sphenoid  AA^as  opened 
a pronounced  odor  Avas  very  evident.  Odor 
entirely  relieved  by  operation  and  treatment. 

One  case  of  impaired  hearing  Avas  in  a young 
man  Avho  had  noticed  this  impairment  for  the 
jiast  year.  Ilis  .symptoms  AA'ere : Occasional  co- 
ryza, Avith  pains  in  the  top  of  his  head  radiat- 
ing to  the  region  of  the  occiput  and  shoulder. 
l{e])eated  examinations  failed  to  reveal  other 
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than  a .sli<>ht  discoloration  of  the  niiicns  nieni- 
branes  in  the  ])osterior  ethino-sphenoidal  re- 
•i’ion.  An  x-ray  diagnosis  of  bilateral  s])henoidi- 
tis  was  obtained.  This  we  felt  gave  us  i)eiani.s- 
sion  to  open  the  si)henoids,  which  we  did  and  at 
this  day  hearing  has  improved  considerably. 

A very  brilliant  young  man  was  referred, 
after  numerous  thorough  examinations,  for  the 
relief  of  desj)erate  headaches  from  which  he 
had  suffered  over  a long  period  of  time.  "While 
he  had  a high  degree  of  myopia  this  had  been 
))roperly  corrected.  Examination  revealed  no 
evident  i)athology,  but  a slight  discoloration  of 
the  mucus  mend)ranes  in  the  posterior  ethmo- 
s])henoidal  regions  with  positive  x-ray  diag- 
nosis of  chronic  sphenoiditis.  After  the  use 
of  lii)iodol  he  gave  us  ])ermission  to  operate. 
One  and  one-half  years  have  noAV  elapsed  since 
date  of  operation  and  he  now  suffers  only 
slight  occasional  headaches  and  these  during 
attacks  of  coiwza. 

The  diagnosis  of  sphenoid  sinusitis  is  a real 
test  of  skill.  Here  our  Leitz  light  is  indispen- 
sable. Variations  in  color  of  the  mucus  mem- 
brane, pus  or  mucus  in  the  olfactory  fissure, 
scabs,  pus  or  secretions  in  the  rhino-pharynx, 
enlargement  of  the  blind  spots  as  worked  out 
by  the  sterio-Campimeter  and  the  x-ray  all 
help.  A due  consideration  of  the  above,  to- 
gether with  the  history  and  symptoms,  will 
determine  our  mode  of  procedure. 

Now  as  regards  non-surgical  treatment  we 
make  no  distinction  whether  the  case  is  max- 
illary, sjihenoid  or  ethmoid  sinusitis.  Let  us 
not  forget  to  treat  the  patient  and  not  the 
disease.  Free  catharsis,  local  treatment  to 
the  nose  and  rest  in  bed  Avill  accomplish  won- 
derful results  in  many  cases.  Our  office  treat- 
ment consists  for  the  most  part  in  shrinking 
and  cleansing  solution,  tamponage  with  aui- 
rious  silver  salts,  aniline  dyes,  at  times  suction, 
displacement,  in  certain  cases  as  outlined  by 
Proetz  (1),  vaccines,  immunigens,  glandular 
therapy,  and  injections  of  phenol  in  oil.  Home 
treatment  must  also  be  considered.  In  chil- 
dren we  usually  prescribe  drops  such  as  e])he- 
drin  sulphate  and  follow  with  argyrol,  or  neo- 
silva.  Specific  directions  as  to  the  proper 
position  in  which  the  head  should  be  placed  is 
very  important.  In  adults  very  frequently 
we  resort  to  sprays,  but  seldom  to  irrigation. 
Many  acute  cases  have  cleared  up  under  the 
above  procedures,  without  any  surgical  inter- 
vention what-so-ever.  To  operate  or  not  to 
operate;  when  to  operate  and  when  not  to  op- 
erate, will  depend  upon  the  judgment  of  the 


l)hysieiau  and  the  social  economic  and  tem- 
peramental position  of  the  patient. 

Never  forget  that  syphilis  may  be  respon- 
sible for  sinusitis  and  many  ])atients  have  had 
all  the  sinuses  ojiened  with  no  relief  to  be 
cured  later  by  specific  treatment. 

"We  see  much  in  the  literature  about  wash- 
ing the  maxillary  sinuses  through  the  natural 
opening.  When  I first  began  to  treat  these 
cases  I exhausted  the  patience  of  many  of  my 
unfortunate  ]iatients,  all  to  no  avail  to  them 
or  the  o])erator.  I soon  learned  that  I would 
have  to  wash  these  sinuses  out  some  other  way. 
Mikidicz  (2),  was  the  fir.st  to  approach  this 
sinus  from  iinderneath  the  inferior  turbinate, 
and  all  operations  in  this  area  are  really  ju.st 
modifications  and  outgrowths  of  his  discovery. 
At  first  a long  needle  that  bears  his  name  was 
introduced  into  the  sinus,  air  injected  into  the 
needle  to  see  that  the  point  was  not  in  the  tis- 
sues. Then  the  sinus  was  irrigated  Avith  sterile 
Avater,  or  salt  solution,  the  pus  or  secretions 
being  forced  out  through  the  natural  opening. 
This  procedure  had  to  be  repeated  many  times, 
in  some  cases,  necessitating  a complete  co- 
cainization  each  time,  Avhich  Avas  trying  indeed 
to  the  imtient. 

I Avish  to  state  here  that  I am  in  full  accord 
Avith  a statement  Ilajek  (3)  makes  in  his  lat- 
est text  book,  AAdiere  he  says,  “No  air  should 
be  injected  during  puncture  of  the  antrum; 
air  injection  inay  be  dangerous,  and  it  is  of 
no  advantage  to  use  such  a hazardous  pro- 
cedure as  a diagnostic  means.’’  In  a reA'ieAV 
of  the  literature  he  reports  seATral  deaths  from 
air  embolism,  also  grave  symptoms  protean  in 
character,  such  as  blindness,  unconsciousness, 
paralysis,  conA’ulsions,  tonic  contractions  and 
vomiting,  all  folloAA'ing  the  injection  of  air  into 
the  maxillary  sinus.  I have  been  guilty  in 
years  past  of  using  the  needle  puncture  and  in- 
jecting air  and  then  Avater  as  a diagnostic  jn-o- 
cedure  Avith  no  bad  results;  but  case  reports 
disastrous  to  the  patients  led  me  long  ago,  to 
discontinue  that  method.  We  do  use  the  needle 
puncture  in  some  cases,  but  ncA'er  inject  the 
air  first.  It  is  A^eiy  little  more  painful  to  the 
]Aatient  to  make  a AvindoAv  into  the  sinus  under- 
neath the  inferior  turbinate,  then  the  Avashing 
can  be  done  at  later  treatments  i)racticall5^ 
free  of  pain.  Our  diagnostic  ability  AAuth  x-ray, 
ti'ansillumination  and  all,  are  of  such  value 
today  that  Avhen  Ave  open  a maxillaiy  sinus 
Ave  feel  reasonably  sure  Ave  haA'e  pathology. 

IMy  method  of  ]U’ocedure  is  to  first  fi’acture 
the  infinon  turbinate  upAva^xl  ; then  by  means 
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of  a small  hollow  i)unch  eutev  the  maxillary 
sinus  beneath  the  inferior  turbinate  at  about 
the  juncture  of  the  anterior  and  middle  third. 
1 then,  by  means  of  different  biting  forceps 
enlarge  this  hole,  irrigate  and  introduce  a rub- 
ber retention  catheter  for  two  days.  This  not 
only  allows  for  ventilation  and  drainage,  but 
serves  to  maintain  a more  permanent  opening 
through  which  irrigations  to  follow  are  made 
with  ease.  The  technique  of  this  procedure  is 
simple,  re(iuiring  only  a few  minutes  for  its 
execution  and  .subjects  the  i)atient  to  a mini- 
mum of  pain  and  shock  during  or  after  op- 
eration. I used  to  remove  the  anterior  1/3 
or  l/h  of  the  inferior  turbinate ; but  I find 
the  above  ])rocedure  does  as  well  and  saves 
the  function  of  the  turbinate. 

Following  the  above  outline  of  conservative 
surgery  we  eliminate  infra-orbital  neuralgia, 
devitalization  of  the  teeth,  anesthesia  of  the 
cheek  and  prolonged  post-ojierative  conva- 
lescence. 

The  above  operation  gives  us  excellent  re- 
sults in  about  95  per  cent  of  our  cases ; pa- 
tients generally  clear  up  in  about  one  or  tAVO 
weeks.  If  the  pus  does  not  subside  in  three 
or  four  Aveeks  I do  the  I’adical  operation. 

There  are  a certain  ])er  cent  of  old  chronic 
cases  Avith  jAolypi  or  retained  dried  secretions 
that  I ahvays  operate  radically.  Out  of  140 
cases  operated  in  this  series,  12  liaA^e  been  op- 
erated radically.  Of  these  methods  I prefer 
the  preturbinate  or  Ca2ifield  operation.  Eight 
Avere  operated  by  this  method,  and  foiir  by  the 
OaldAvell  Luc.  I do  not  care  which  method  is 
u.^^ed  just  so  the  sinus  is  inspected  and  all  dis- 
eased tissue  removed.  I feel  that  I do  less  trau- 
matism to  the  inferior  orbital  iierA-e  Avith  the 
Canfield  operation  than  the  CaldAvell  Luc.  1 
liaA'e  frequently  done  the  Canfield  operation 
and  sent  the  i)atient  home  in  tAAm  days  Avith 
no  bad  results.  I think  the  tAvo  great  things 
in  sinus  operations  are  free  drainage  for  pus 
and  perfect  ventilation. 

The  sphenoid  operation  has  been  undertaken 
Avith  fear  and  treml)ling  by  many  of  us  in  our 
early  training,  and  is  anything  but  an  easy 
oiieration  for  a novice  today.  The  men  Avho 
liaA^e  done  more  to  perfect  and  make  safe  the 
sphenoid  operation  than  all  others  combined 
are  onr  oaaui  Sluder  (4)  of  St.  Louis,  and 
Ilajek  (8)  of  Vienna.  If  one  Avill  use  the 
Sluder  method  of  entering  the  sinus  there  is 
veiw  little  danger  indeed.  Once  you  hawe 
opened  the  sinus  use  the  biting  forceps  of 
Ilajbk  to  enharge  the  opening  and  o'oocl  results 


may  be  exjieeted.  Ofttimes  in  .sujqAurative 
cases  Ave  think  Ave  have  a hole  that  never  Avould 
groAV  up  only  to  find  in  a feAV  Aveeks  that  gran- 
ulation tissue  has  almost  completely  oblit- 
erated our  opening.  These  cases  often  have 
to  be  opened  tAvo  or  more  times ; not  so  in  the 
IpyjAerjilastic  tyjms,  they  rarely  have  to  be 
operated  the  second  time. 

It  is  not  my  intention  to  instil  in  you  the 
belief  that  Ave  determine  the  cause  of  symp- 
toms or  disease  and  through  operation  . cure 
them  in  every  case.  In  a number  of  cases  Ave 
only  alleviate  symptoms  and  must  keeji  the 
jAatient  under  our  obseiwation  over  a long 
period  of  time.  The  sinuses  Avitli  Avhich  this 
paper  deals,  I must  admit  respond  much  more 
readily  to  surgical  treatment  than  do  the 
others. 
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DISCUSSION 

DR.  R.  H.  T.  MANN,  Texarkana:  I wish  to 
thank  Dr.  Caldwell  for  his  very  helpful  and  in- 
teresting paper.  In  acute  maxillary  sinus  infec- 
tion it  is  quite  a problem  whether  or  not  or  when 
to  operate.  There  are  some  good  men  who  operate 
very  early.  Others,  Avith  argyrol,  think  they  can 
even  cure  chronic  cases.  Of  course,  they  cannot 
do  that;  but  we  do  know  that  we  have  some  in- 
flammation in  every  sinus  with  even  a slight 
cold,  and,  I think  that  treatment  is  justified  in 
certain  cases. 

I agree  with  the  essayist  fully  as  to  drainage 
of  sinuses  and  also  in  the  radical  operations  where 
they  are  needed. 

« 

ASCARIS  LUMBRICOIDES  INFESTA- 
TION AVITEI  EXTREME  ANEMIA 

II.  E.  BardeiiAverper,  MiiAvaukee  (Journal 
A.  M.  A.,  Oct.  6,  1928),  says  that  the  itresence 
of  Ascaris  in  children  may  produce  graA'e  re- 
sidts.  The  blood  picture  must  not  be  confused 
Avith  that  of  ])ernieious  anemia.  Failure  of 
hematogenic  treatment  to  produce  results 
shotdd  lead  to  intensified  search  for  the  cause 
of  the  anemia.  Transfusion  offers  a readily 
available  means  of  maintaining  life  in  desper- 
ate cases  till  vermifuges  may  be  brought  into 
action.  The  po.ssible  present  tendency  to  over- 
look Avorms  as  serious  iiiAmders,  should  be  re- 
placed by  empiric  treatment  Avith  vermifuges. 
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AN  UXIMLAL  (MSE  OF  IX-IFRY  TO  THE 
0 LOTT IS* 

IIenky  11.  HuiiiTOK.  ;\I.  1).,  Helena 

Patient  wa.s  an  Italian  hoy  of  four  years. 
He  was  in  perfect  health  and  about  five  o’clock 
in  the  afternoon  was  i)layin«'  in  the  street  with 
a lemon  droj)  in  Ids  mouth. 

He  laughed  out  loud  and  was  immediately 
seized  Avith  great  dysi)nea  and  cyanosis.  His 
old  grandmother  ran  to  him ; realizing  what 
had  happened  she  ran  her  finger  as  far  as  she 
could  back  into  his  throat  in  the  hope  of  get- 
ting the  candy  out.  Instead  of  getting  it  out 
she  evidently  ]uished  it  through  the  vocal 
cords  into  the  trachea  as  he  was  immediately 
relieved. 

In  a half  hour,  however,  his  breathing  again 
hecame  A’ery  difficult.  He  was  brought  to  my 
office  in  his  father’s  arms.  I had  no  time  to 
examine  him  as  every  moment  seemed  as 
though  it  might  he  his  la.st.  He  was  drenched 
with  sweat,  deeply  cyanosed  and  breathing 
almost  impossible. 

'Without  delay  I prepared  for  intubation. 
Fortiniately  he  did  not  have  a very  active 
])haryngeal  reflex  and  the  tube  Avas  easily 
])assed  into  the  larynx  at  the  first  attemi)t. 
Ho  Avas  instantly  relieved. 

He  Avas  taken  to  his  home  Avhere  in  a feAV 
hours  he  developed  a cough  and  a rising  tem- 
]ierature.  A general  practitioner  Acas  called  in. 
Examination  of  the  chest  revealed  AAudespread 
moist  rales. 

Six  hours  after  the  insertion  of  the  tube  the 
hoy  removed  it  by  ]udling  on  the  cord  Avhich 
AA'as  attached  to  it.  He  then  breathed  easily 
foi  about  thirty  minutes  Avithout  the  tube.  His 
respirations  again  became  A'ery  labored.  The 
tube  Avas  easily  inserted  again ; relief  resulted. 

In  tAAclve  hours  tube  Avas  removed  and  he 
breathed  Avell  for  tAvo  hours  AAdien  it  had  to  be 
replaced,  for  the  third  time.  It  AA'as  alloAved 
to  remain  six  hours  this  time  and  after  its 
removal  there  Avas  no  more  difficulty  or  ob- 
struction to  respiration. 

The  child,  hoAA’ever,  had  a typical,  Avell- 
marked  case  of  lobular  jnieumonia  due  to  the 
insufflation  of  the  melted  lemon  droj).  This 
ran  its  usual  course.  In  ten  days  the  pulse  and 
temperature  Avere  normal.  ConA'alesence  un- 
eventful. 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


The  case  Avas  (piite  interesting  to  me  on  ac- 
count, first  of  the  immediate  develo])ment  of 
edema  of  the  glottis,  folloAving  traumatism 
by  the  finger;  second  that  in  a fcAV  hours  there 
should  be  Avidespread  lol)ular  pneumonia  due 
to  the  asi)iration  of  the  melted  candy. 

DISCUSSION 

DR.  R.  H.  T.  MANN,  Texarkana:  That  is  a 
vei'A'  interesting  case  the  doctor  reported  because 
of  the  development  of  the  pneumonia  and  the  ex- 
traction of  the  tube  by  the  child.  I don’t  believe 
it  is  ever  advisable  to  leave  a string  attached  to 
the  intubation  tube  and  leave  the  patient,  if  they 
can  get  their  hands  against  this  tube  and  extract 
it.  I believe  that  the  intubation  tube  should  be 
left  in  in  pneumonia  conditions  from  24  to  36 
hours,  when  you  have  inflammation  of  the  glottis 
or  any  other  inflammation  in  the  larynx.  Intuba- 
tion itself  is  quite  an  art,  and  the  doctor  was  very 
successful  in  using  this  tube.  I really  think  that, 
if  intubation  could  be  practiced  more  by  the 
members  of  our  profession,  in  learning  how  to  do 
it  Avell  on  lower  animals,  it  would  be  much  better. 
Dr.  Vinsonhaler  will  probably  recall  a case,  the 
first  case  I ever  intubated  and  how  I learned  to 
intubate.  This  child  had  laryngeal  diphtheria.  Dr. 
Garrett  at  Hope  did  a tracheotomy.  The  child  had 
a stenosis  of  the  larynx  following  the  tracheotomy. 
He  didn’t  know  what  to  do  with  the  child.  So  Dr. 
Garrett  brought  the  child  to  the  medical  society 
and  we  discussed  it.  I wrote  to  a friend  of  mine 
in  New  York  and  asked  him  what  to  do  and  he 
said  to  intubate.  So  with  the  tube  in  the  trachea 
and  the  stenosis  above,  I must  have  intubated  that 
child  about  60  times  and  finally,  by  leaving  the 
tube  in  for  a long  time,  succeeded  in  curing  it, 
and  reported  it  back  to  the  next  meeting  of  the 
society. 

Now,  as  little  as  you  think  of  that  one  case, 
that  lesson  has  been  of  immense  value  to  me  be- 
cause the  intubation  of  that  child  and  the  dilating 
of  that  stricture  taught  me  how  to  introduce  the 
intubation  tube  quickly,  any  time,  anywhere.  And 
I am  sure  that  I have  saved  many  lives  because 
of  the  experience  gained  from  that  one  case.  You 
take  a small  dog  back  of  the  drug  store  and  keep 
him  back  there  and,  if  you  don’t  do  anything  else, 
intubate  him  and  learn  hoAV. 

♦ 

“As  my  friend’s  love  to  me,  so  mine  to  my 
friend  may  be  at  all  times  alike ; but  Ave  best 
see  it,  Avlien  Ave  most  need  it;  and  that,  not  l)e- 
cause  our  love  is  then  greater,  but  our  Avant.’’ 

— Arthur  Wurivick. 


“I  hold  eA'ery  man  a debtor  to  his  profes- 
sion, from  the  Avhieh  as  men  of  course  do  seek 
to  receive  countenance  and  profit,  so  ought 
they  of  duty  to  endeavor  themselves,  by  Avay 
of  amends,  to  be  a heljA  and  ornament  there- 
unto. ’ ’ — Francis  Bacon. 
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ETIOLOGY,  DIAGNOSIS  AND  TREAT- 
MENT OP  PARANASAL  SINUS  INFEC- 
TION IN  CHILDREN* 


E.  C.  Mitchell,  M.  D.,  Memphis,  Tenn. 

In  the  child  the  paranasal  sinus  is  one  of 
the  most  common  foci  of  infection. 

After  fifteen  years  of  investigation  of  this 
subject  I am  still  of  the  opinion  that  not 
enough  attention  is  being  paid  to  this  phase 
of  examination.  These  cases  do  not  come  with 
sym]itom.s  referable  to  the  nasopharyngeal 
tract.  They  come  to  the  general  practitioner 
and  to  the  pediatrician  for  some  condition  en- 
tirely foreign,  as  loss  of  appetite,  nervousness, 
failure  to  gain  weight  and  pyelitis. 

Until  the  epidemic  of  “flu”  in  1917,  little 
or  no  attention  was  paid  to  the  sinus  as  a focus 
of  infection  in  children.  It  was  generally 
thought  that  the  sinus  was  so  poorly  devel- 
oped that  it  had  little  or  no  influence  on  in- 
fection. 

I think  the  best  introduction  to  a discus- 
sion of  this  kind  Avould  be  a consideration  of 
the  development  of  the  sinuses. 

The  ethmoid  sinuses  are  present  at  birth. 
At  the  age  of  about  two  years  the  cells  begin 
to  migrate  from  the  ethmoid  across  to  the 
frontal  bone  and  there  start  the  frontal  sin- 
uses. These  sinuses  develop  steadily  until 
puberty,  if  there  is  no  disease  to  prevent  the 
migration  of  cells. 

It  can  be  fairly  definitely  shoAvn  at  what 
time  of  life  an  infection  began  by  the  develop- 
ment of  the  frontal  sinuses.  In  some  instances 
a complete  non-development  is  shown,  or  so- 
called  infantile  sinuses.  This  may  be  bilateral 
or  unilateral.  The  maxillary  sinuses  or  antra 
are  present  at  birth.  The  sphenoids  are  pres- 
ent at  birth  and  develop  until  the  tenth  year. 
The  sinuses  with  which  we  are  most  concerned 
are  the  ethmoids,  and  the  maxillary,  or  antra. 

Physiology  op  the  Paranasal  Sinuses 

The  paranasal  sinuses  together  with  the  lym- 
phoid tissue  of  this  region  enter  actively  into 
the  immunization  against  infection  of  the  res- 
])iratory  tract.  The  lymphoid  tissue  is  com- 
posed largely  of  tonsil  and  lymphoid  tissue  of 
the  neck.  When  one  of  these  factors  is  de- 
stroyed or  diseased  immunity  is  loAvered  and 
infection  results. 

*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Societv,  El  Dorado,  May  1-3, 
1928. 


Etiologa' 

Heredity.  Quoting  from  a recent  paper  of 
Dr.  John  J.  Shea  of  Memphis  (1)  “a  tendency 
toward  sinus  disease  is  often  the  fruit  of  the 
family  tree.”  Children  of  parents  who  suf- 
fer with  sinus  disease  frequently  contract  this 
condition  very  early  in  life  irrespective  of  con- 
tagion, diet  or  possible  environment.  We  have 
also  noticed  that  the  sinuses  assume  the  same 
moiqDhology  as  that  of  the  parent  or  imme- 
diate antecedent  whom  it  resembles  in  facial 
ai^pearance.  We  cannot  say,  however,  that  a 
parent  with  infantile  sinuses  will  have  an  off- 
spring showing  the  same  type  of  sinuses ; how- 
ever, heredity  does,  undoubtedly  influence  to 
a certain  extent  both  development  and  in- 
fection. 

Bacteria 

In  all  probability  the  bacillus  of  influenza, 
or  Pfeiffer  bacillus  is  the  most  important  fac- 
tor in  the  sinus  infection  because  its  natural 
habitat  is  in  the  mucus  membrane  of  the  up- 
per and  lower  respiratory  ti’act.  As  was  stated 
before,  the  first  big  “Flu”  epidemic  in  1917 
was  followed  by  later  epidemics  in  1918  and 
1919.  The  staphylococcus,  streptococcus  and 
pneumococcus  are  also  factors  in  producing 
this  condition. 

Immunita^ 

Sinus  condition  occurs  when  the  child  fails 
in  its  fight  to  immunize  against  the  invasion 
of  the  upper  respiratory  tract  by  bacteria.  One 
of  the  factors  assisting  in  the  production  of 
immunity  is  the  tonsil.  When  a tonsil  is  truly 
infected  it  will  assist  in  the  production  of 
sinus  disease,  not  so  much  by  the  direct  ex- 
tension of  infection  from  the  tonsils  to  the 
sinuses  as  by  lowering  the  child’s  general  re- 
sistance. But,  on  the  other  hand,  the  healthy 
tonsil  is  a barrier  against  infection  and  one  of 
the  most  potent  factors  in  immunity.  If  the 
tonsil  is  unnecessarily  removed  then  the  sin- 
uses must  take  up  the  work  of  both  the  tonsils 
and  sinuses  and  the  child’s  resistance  to  infec- 
tion is  lowered.  I think  it  can  be  clearly  stated 
that  the  removal  of  healthy  tonsils  undoubt- 
edly predisposes  to  cure  sinus  infection. 

Hypertrophied  adenoid  assists  in  the  pro- 
duction of  sinus  infection.  The  adenoid  has 
no  proven  function  and  when  hypertrophied 
should  always  be  removed. 

State  of  Nutrition  and  Environment 

In  our  study  sinus  infection  has  proven  to 
be  as  common  in  the  well-nourished  child  as 
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in  the  ])oorly  nourished.  AVe  have  seen  fewer 
cases  in  our  orphanages,  dispensaries  and 
charity  i)ractice  than  we  have  in  the  well-to- 
do.  The  rea.son  for  this  being  that  the  child 
in  the  orphanage  is  constantly  thrown  into 
contact  with  respiratory  diseases;  he  works  up 
a gradual  immunity.  The  same  old  axiom 
that  has  proven  true  in  the  army — “The  hoy 
from  the  city  suffers  much  less  from  contagion 
than  the  one  from  the  country.” 

Heat  and  Ventilation 

The  question  has  often  been  asked  why  we 
did  not  have  sinus  infection  years  ago.  Prob- 
ably we  did  and  ])ossibly  it  was  unrecognized ; 
but  the  fact  remains  that  the  child  in  the  steam 
heated  home  is  more  prone  to  sinus  infection 
than  the  one  who  lives  in  the  open.  Steam 
heat  keeps  the  mucus  membrane  congested  and 
jirovides  better  soil  for  bacterial  growth. 

Season 

Sinus  infection  occurs  in  the  months  farth- 
est away  from  the  sun’s  influence  or  at  the 
time  of  the  year  when  the  child’s  resistance 
is  lowest ; particularly  during  the  months  of 
January,  February  and  Alarch.  In  the  fall 
sinus  infection  is  prevalent  because  of  the 
greater  number  of  contagious  diseases  that  oc- 
cur at  the  opening  of  school. 

Most  of  the  fevers  which  occur  after  exan- 
themata, particularly  after  measles,  are  due 
to  sinus  infection. 

Geographical  Distribt’tion 

It  is  a generally  known  fact  that  the  Mis- 
sissippi A'alley  is  acknowledged  as  containing 
the  largest  number  of  sinus  infections ; the  far- 
ther north  in  the  valley,  the  greater  number. 
The  fewest  cases  are  seen  at  the  coast  and  this 
type  of  infection  is  almost  unknown  on  the 
southern  coast  and  in  California.  It  is  much 
less  frequent  in  the  mountainous  districts 
though  we  find  more  of  these  infections  in 
the  mountains  than  we  do  on  the  coast.  Many 
times  simply  removing  a child  to  the  coast  will 
clear  up  the  condition,  but  unfoi’tunatcly  a 
return  to  the  former  home  jiroduces  a relapse. 

Pathology 

The  pathological  changes  are : 

1.  Mucus  membrane  changes. 

2.  Failure  of  immunity. 

3.  Arrest  of  development. 


As  this  is  more  of  a medical  than  a surgical 
discussion  we  do  not  consider  that  a minute 
diseu.ssion  of  iiathology  is  necessary  in  this 
pai)er. 

Examination 

An  examination  of  these  patients  shows  the 
nares  to  be  filled  with  a mucopurulent  dis- 
charge which  may  be  either  unilateral  or  bi- 
lateral. The  mucus  membrane  is  coated  with 
mucus  and  the  lymphoid  tissue  is  hypertro- 
jihied.  Transillumination  is  of  little  value 
in  the  child.  AVliere  the  condition  is  bilateral 
it  is  of  no  value;  if  unilateral  it  may  be  of 
some  benefit. 

Roentgenograms. 

One  of  our  most  important  factors  in  the 
examination  of  these  patients  is  the  x-ray. 
With  care  and  the  proper  technique  even  the 
youngest  child  may  be  examined.  The  great- 
est difficulty  being  so  often  we  get  a ])icture 
of  the  skull  and  not  the  sinus  pathology  as  a 
result  of  bad  ])Osition,  or  too  much  penetra- 
tion. Too  heavy  and  dark  a plate  does  not 
give  sufficient  detail.  The  technique  we  have 
used  is  as  follows : 

AVe  have  adopted  the  double  screen  because 
faster  exposures  can  be  made. 

The  child’s  nose  and  chin  are  allowed  to 
touch  the  plate  and  the  head  is  made  secure 
by  clamps.  The  rays  are  allowed  to  iienetrate ; 
an  imaginary  line  being  draAvn  superior  to  the 
ear.  The  distance  between  the  tube  and  the 
head  is  about  eighteen  inches.  There  is  a five- 
inch  gap,  ten  milliamperes,  two  and  one-half 
seconds.  For  those  children  who  Avill  not 
hold  still  and  in  which  only  a flash  is  neces- 
sary the  technique  is  to  use  a six  inch  gap,  one 
hundred  milliamperes  and  one-fourth  second 
exposure. 

The  direct  shadoiv  as  shown  by  the  roent- 
genogram does  not  mean  chronic  sinus  disease, 
as  acute  sinusitis  Avill  show  the  same  shadow 
as  the  chronic.  If  the  condition  is  less  than 
one  month’s  duration  and  shows  a normal 
develo]unent  of  the  frontal  sinuses  Ave  should 
be  suspicious  that  Ave  are  dealing  Avith  acute 
sinusitis  and  should  require  the  patient  to 
come  back  at  Aveekly  intervals  for  further  ex- 
amination before  making  a jiositive  diagnosis. 
If  a definite  shadoAV  is  shoAAui  Avith  undevel- 
oped frontal  sinuses,  either  unilateral  or  bilat- 
eral, then  Ave  are  dealing  Avith  a chronic  con- 
dil  ion. 
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Symptomatology 

The  sYinptom.s  directly  referable  to  the  sin- 
uses are  reiieated  colds,  indefinite  feYer  which 
may  rang'e  from  barely  aboYe  normal  to  quite 
high,  which  may  be  irregular  in  tyjie  and  of- 
ten remits  entirely.  E'erhaps  the  cause  of 
this  irregular  form  of  fever  is  the  fact  that  it 
is  often  influenced  by  a secondary  condition 
incidental  to  the  sinusitis,  as  pyelitis  and  other 
things  of  this  nature. 

Another  common  symptom  is  nerYousness. 
I'hese  children  are  nei’YOus,  high  strung  and 
ai‘e  hard  to  examine.  They  are  usually  afraid 
of  the  instruments  and  go  into  tantrums  while 
being  looked  OYer.  Sometimes  this  even  verges 
on  chorea. 

Another  .symptom  of  value  is  the  coughing 
at  night ; especially  if  there  is  much  cold  air 
allowed  in  the  room.  When  the  child  slee])s 
in  a warm  room  the  coughing  improves. 

Sneezing  in  the  morning  on  ari.sing  is  often 
oljserved. 

There  is  a discharge  from  the  nose,  either 
on  one  or  both  sides.  There  is  also  a post  nasal 
discharge  which  is  usually  thick  and  purulent 
in  type.  The  lymjflioid  tissue  in  the  post 
nasal  region  is  inflamed  and  brawny. 

Conditions  caused  by  sinus  infection,  but 
not  definitely  referable  to  the  nose. 

First : Tlie  loss  of  a])petite.  Often  there 
is  a complete  anorexia.  This  is  explained  by 
the  fact  that  the  child  swallows  a large  amount 
of  mvcus.  The  stomach  is  constantly  kept 
busy  digesting  this  mucus ; hence  the  secretions 
are  not  available  for  proper  dige.stion. 

Second  : Poor  nutrition  and  loss  in  weight. 
This  is  exiflained  first  by  the  lack  of  appetite; 
the  inability  to  take  food.  Second,  by  the  fact 
that  infection,  no  matter  where  it  occurs  in 
the  body  directly  affects  the  state  of  nutrition 
just  as  the  state  of  luitrition,  vice  versa,  affects 
infection ; so  that  we  have  a vicious  circle. 

Third : By  direct  extension  this  infection 
affects  other  organs,  jiroducing  a large  num- 
ber of  conditions  to  which  we  can  ascribe  the 
sinuses  as  being  the  primary  cause.  C'hief 
among  these  conditions  that  we  have  seen  are 
pyelitis,  bronchial  asthma,  nephritis,  rheuma- 
tic fever,  chronic  endocarditis,  myocarditis, 
chorea  and  very  many  others.  Each  of  these 
conditions  gives  its  own  train  of  symptoms.  In 
fact  the  little  patient  is  more  often  brought  in 
for  the  secondary  tronble  and  the  primary 
condition  is  found  only  by  examination. 


Diagnosis 

The  presence  of  sinus  disease  is  determined 
only  by  keeping  in  mind  its  importance;  by 
making  a roentgenogram  of  every  doubtful 
case;  by  consulting  Avith  the  rhinologist  when 
in  doubt. 

After  the  diagnosis  of  presence  of  sinusitis 
is  made,  then  Ave  must  be  careful  as  to  AA’hetlier 
the  condition  is  acute  or  chronic  before  deter- 
mining on  treatment.  For  if  the  condition  is 
acute,  the  sinusitis  AA’ill  subside  AAuth  some  local 
treatment  and  by  raising  the  resistance  of  the 
patient  to  infection;  AA’hile  the  chronic  type 
u.sually  requires  drainage. 

Treatment 

If  definite  sinusitis  is  iiresent  the  under- 
lying condition  Avill  clear  u])  only  Avhen  the 
sinus  infection  is  improA'ed.  The  sinus  condi- 
tion AA'ill  clear  up  only  Avhen  the  child’s  re- 
sistance is  raised  so  that  Ave  have  tAVO  definite 
factors  to  deal  Avith.  It  is  the  function  of  the 
general  practitioner  or  pediatrician  to  do  every 
thing  in  his  poAA’er  to  raise  the  resistance  of 
the  child  to  infection.  This  is  accomplished 
by  proper,  AA'ell  balanced  diet ; by  sunlight  and 
cod  liver  oil.  In  the  summer  time  the  sun’s 
rays  exposed  directly  to  the  child  is  all  that  is 
necessary.  In  the  Avinter  Ave  must  often  resort 
to  the  ultra  A'iolet  ray  because  of  our  inability 
to  obtain  sufficient  sunlight.  In  some  of  the 
more  severe  cases  a complete  change  of  climate 
is  all  that  aA’ails,  but  as  stated  before  in  this 
pajier,  often  is  of  temporary  value  only. 

As  to  the  local  treatment.  This  is  entirely 
the  function  of  the  rhinologist  and  Avill  not 
be  gone  into  in  this  general  paper. 

In  the  chronic  case  Avhere  definite  pus  is 
present  in  the  antra,  drainage  is  necessary. 
This  should  be  complete  and  thorough.  The 
old  saying  “Once  a sinus,  alAA'ays  a sinus,” 
that  once  started,  drainage  must  be  kept  uj) 
for  life,  is  a fallacy.  It  is  no  more  true  of  the 
sinus  than  of  any  other  organ.  Drainage  is 
as  necessary  and  as  rational  here  as  any  place 
else  in  the  body.  These  cases  should  be  kept 
under  obseiwation  OA'er  a period  of  years  after 
a seA’ere  infection.  An  autogenous  A^accine 
made  from  the  Avashing  of  the  antra  probably 
helps  r.s  in  raising  the  resistance  to  infection 
in  some  of  our  cases,  although  Ave  are  not  OA'er- 
enthusiastic  about  this  method  of  treatment. 
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CoNCtA’SIONS 

1.  Sinus  infection  is  often  found  in  the 
child  ;ind  is  more  often  neglected  than  any 
other  focus  of  infection. 

'2.  The  reason  for  this  neglect  is  that  the 
child  comes  for  some  other  condition  not  re- 
feral)le  to  the  nasopharynx  and  unless  the 
diagnostician  is  on  the  watch  for  this  type  of 
tronhle  it  will  not  he  referred  to  the  rhinolo- 
gist  for  examination.  Chronic  sinus  disease 
prevents  the  i)ro[)er  growth  of  the  sinuses  and 
then  chronicity  results  with  its  train  of  symp- 
toms. 

8.  It  is  possible  by  a study  of  the  develop- 
ment of  the  sinuses  in  the  diseased  individual 
to  tell  at  what  period  of  life  infection  first 
began. 

4.  ^Yhile  we  do  not  feel  that  sinus  infec- 
tion produces  all  troubles  by  a large  majority, 
yet  we  do  feel  it  produces  many  which  are 
neglected. 
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DISCUSSION 

DR.  R.  H.  T.  MANN,  Texarkana;  About  ten 
years  ago,  or  a little  longer.  Dr.  Deane  of  our 
city  began  to  report  a very  great  number  of 
sinus  infections  existing  in  children.  The  mem- 
bers of  our  section  were  amazed  at  the  enormous 
number  of  these  infections  found  by  Deane  in  our 
locality. 

About  two  years  ago  Mrs.  Amy  Daniels,  Dieti- 
tian of  Iowa  City,  came  to  our  meeting  in  Colorado 
Springs  with  some  cages  of  white  rats.  One-half 
of  them  were  sneezing  and  snuffling  from  colds, 
and  the  other  half  were  free  from  any  infection 
whatever.  They  were  of  the  same  litter  of  rats, 
existing  under  exactly  the  same  conditions,  one- 
half  with  infections  of  the  respiratory  tract  and 
the  other  half  free  from  these  infections.  What 
had  happened  was  that  those  rats  provided  with 
Vitamin  A had  no  infection  and  those  deprived 
of  Vitamin  A were  all  infected,  and  they  were 
the  ones  that  were  sniffling  and  suffering  with 
bad  colds.  Dr.  Hayden,  of  Chicago,  who  had 
charge  of  that  meeting  at  the  time  told  me  six 
months  or  a year  later  that  by  depriving  dogs  of 
Vitamin  A they  had  actually  produced  an  infec- 
tion in  the  sinus. 

Now,  may  it  not  be  a fact  that,  when  a tonsil 
is  removed,  it  is  awfully  hard  to  say  whether  the 
tonsil  is  infected  or  not,  and  this  child  goes  on 
the  same  diet,  an  unbalanced  diet  deprived  of 
Vitamin  A,  is  it  not  quite  a common  thing  for 
that  child  to  develop  an  infection  of  the  sinus  ? 

Now,  Dr.  Deane  has  more  recently  made  the 
statement,  that  he  had  not  seen  a single  case,  al- 
though he  had  done  this  original  work  of  sinus 
infection,  existing  in  a single  patient  on  whom 
Mrs.  Daniels  had  carried  out  this  diet. 

Now,  it  is  a strange  thing  that  a woman  in 
charge  of  the  feeding  of  the  patients  in  a hospital 
has  come  along  and  proved  that  infections  of  the 


respiratory  tract  were  largely  due  to  a deficiency 
of  Vitamin  A in  the  food. 

DR.  L.  H.  LANIER,  Texarkana:  The  work  that 
Dr.  Deane  and  Dr.  Shea  have  done  in  trying  to 
ascertain  the  cause  of  sinus  infection  in  childi-en, 
as  well  as  in  adults,  has  been  very  interesting. 
We  are  not  quite  prepared  to  believe  that  de- 
pi’iving  a child  or  any  one  else  of  some  certain 
vitamin  is  altogether  responsible  for  all  the  cases 
of  sinusitis  that  we  see  or  cases  that  are  recorded 
in  the  hospital  reseai’ch  work  among  children. 

I wish  to  quote  a line  or  two  taken  from  a 
paper  that  Dr.  Shea  wrote  about  two  years  ago. 
He  said,  “undoubtedly  the  simple  removal  of  the 
tonsils  and  adenoids  will  correct  most  of  the  sin- 
usitis in  children.  It  should  at  least  be  included  in 
the  treatment.”  It  is  presumed,  of  course,  that 
we  would  not  operate  for  the  removal  of  healthy 
tonsils  and  adenoids. 

The  control  of  lymphoid  hyperplasia  is  very 
interesting  and  very  influential,  I think,  in  the 
prevention  of  these  cases  of  sinus  infection.  We 
all  know  that  there  are  children  with  a lymphatic 
temperament.  Dr.  Mitchell  has  brought  that  out 
in  his  reference  to  the  family  tree.  Where  they 
have  the  lymphatic  temperament,  there  does  seem 
to  be  a predisposition  toward  sinus  infection. 

I would  like  to  add  that  I do  not  believe  that 
all  the  etiological  factors  in  the  production  of 
sinusitis  have  yet  been  ascertained. 

Nothing  has  been  said  here  as  to  the  effect  that 
syphilis  might  have  in  the  production  of  sinusitis. 
In  the  study  of  allergy,  we  know  that  a great 
many  children  and  adults,  too,  for  that  matter, 
are  susceptible  to  some  certain  proteid.  and  we 
often  get  an  anaphylaxis.  You  will  see  it  when 
some  people  eat  strawberries  or  bananas,  and  you 
often  see  it  in  hay  fever  or  asthma  cases,  often 
times  there  is  an  allergic  manifestation  in  sinus 
cases. 

Of  course,  when  you  take  up  metabolic  defi- 
ciency, it  is  undoubtedly  true  that  depriving  the 
children  of  Vitamin  A will  have  some  influence  in 
lowering  the  resistance,  but  no  one  would  claim, 
.of  course,  that  the  absence  of  that  vitamin  in  the 
food  would  in  itself  produce  sinusitis  without  the 
presence  of  an  infection.  The  specific  micro-or- 
ganisms cannot  be  evolved  from  the  absence  of 
vitamins  alone.  You  have  got  to  have  for  the 
production  of  micro-organisms  heat,  moisture,  ab- 
sence of  light  and  the  presence  of  the  germ.  We 
must  have  those  things  to  have  an  infection  in 
the  sinuses.  Congestion  of  the  membrane  is  very 
important,  too.  We  cannot  have  sinusitis  with- 
out we  have  congestion  of  membrane.  And  when 
we  see  these  cases  following  influenza,  as  we  so 
often  do,  just  as  we  see  otitis  media  following  in- 
fluenza, we  are  not  disposed  to  believe  that  it  is 
due  to  depriving  the  child  of  certain  vitamins,  but 
we  rather  think  it  is  due  to  the  extension  of  the 
specific  micro-organisms  into  the  sinus.  You 
might  see  this  sinusitis  in  children  of  wealthy 
families  that  have  been  accustomed  to  get  every- 
thing in  the  world  they  need  in  the  way  of 
nourishment.  That  might  hold  true  in  any  chil- 
dren whose  parents  are  in  a position  to  furnish 
them  with  the  necessary  food.  We  believe  in  some 
such  families  where  those  things  occur  that  they 
have  not  been  deprived  of  certain  vitamins. 

I would  like  to  say  that  I believe  in  every  in- 
fection of  the  nasal  mucosa  there  is  more  or  less 
extensive  involvement  of  the  lining  membrane  of 
the  sinuses  and,  like  coTfls^  affecting  the  nasal 
cavity,  it  may  subside  without  undue  symptoms 
or  it  may  produce  the  gravest  pathological  dis- 
orders. 
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DR.  K.  W.  COSGROVE,  Little  Rock:  I would 
like  to  ask  a question  of  Dr.  Mitchell.  In  the 
persons  who  had  the  tonsils  removed  and  later 
developed  sinus  infection,  did  not  the  x-rays  in 
these  cases  show  the  presence  of  infection  in  the 
sinus,  previous  to  the  removal  of  the  tonsils? 

There  is  one  important  factor  in  the  drainage 
of  a chronic  antrum,  which  has  not  been  taken 
up.  Dr.  Shea,  of  Memphis,  has  put  in  a tube,  and 
I also  know  that  he  does  as  we  do;  that  is,  dilate 
the  natural  ostium  first,  the  same  as  in  draining 
off  a keg  of  beer  you  have  to  make  a hole  at 
the  top  and  bottom.  You  get  better  drainage 
from  the  maxillary  sinus,  if  you  have  a hole  at 
the  top  as  well  as  the  bottom. 

DR.  MITCHELL,  in  response:  It  would  greatly 
simplify  matters  if  a certain  diet  would  control 
sinus  infection.  We  find  as  much  chronic  sinusitis 
in  the  baby  who  is  carefully  fed;  in  fact,  more 
than  we  do  the  institutional  baby.  While  I be- 
lieve the  proper  diet,  undoubtedly,  raises  the  re- 
sistance of  the  child  to  infection  and  am  an  ar- 
dent advocate  of  proper  diet,  I do  not  think  we 
should  lose  sight  of  the  fact  that  sinusitis  is  a 
direct  result  of  infection  and  that  many  other 
factors  than  diet  play  a prominent  role. 

As  to  syphilis,  I can  only  repeat  what  I said 
in  the  paper,  that  we  have  found  that  syphilis 
plays  no  direct  role  in  the  production  of  chronic 
sinusitis.  Undoubtedly  the  snuffles  seen  in  the 
very  young  infant  is  an  acute  sinusitis. 

All  cases  showing  symptoms  of  chronic  sinus 
infection  at  the  time  of  tonsillectomy  were  x-rayed. 
In  most  instances  a shadow  was  present  over  the 
antrum.  In  many  instances  the  patient  improved 
in  a year  or  two  when  temporary  drainage  was 
established,  particularly  by  the  removal  of  the 
adenoid;  but  in  most  all  cases  there  was  a return 
of  the  symptoms  after  two  or  three  years. 

Chronic  sinusitis  does  occur  in  children.  It- 
causes  many  secondary  troubles. 

Diagnosis  of  chronic  sinusitis  is  often  over- 
looked. 

♦ 

HEALTH  IN  THE  EDUCATION 
PLATFORM 

The  policies  of  the  National  Education  As- 
sociation are  developed  through  a committee 
which  presents  a statement  each  year  to  be 
passed  on  by  the  representative  body.  The 
])latform  for  the  current  year  was  approved 
by  the  representative  assembly  of  the  Na- 
tional Education  Association  at  its  annual 
session  in  Minneapolis,  July  6.  It  is  a signi- 
ficant statement,  emphasizing  the  relationship 
of  education  to  onr  government,  and  the  im- 
portance of  parent  teacher  contacts,  of  re- 
tirement systems  and  of  securing  tenure  of 
office,  of  a live  and  developing  curriculum,  of 
Americanization,  and  of  the  control  of  illiter- 
acy in  the  adult.  To  physicians  particularly 


one  section  of  this  platform  will  mean  a great 
deal.  Aj)parently  the  National  Education  As- 
sociation recognizes  that  health,  hygiene  and  a 
knowledge  of  the  structure  and  function  of  the 
human  body  are  fundamental  to  human  hap- 
piness. This  section  of  the  resolution  is  quoted 
herewith  in  full : 

Health  and  physical  education : Health  is 
winning  increasing  and  clearer  recognition  as 
the  fundamental  objective  in  the  entire  pro- 
gram of  public  education.  AVe  recognize  health 
education  and  health  servdce  for  children  as  a 
definite  and  appropriate  function  of  the  public 
school.  This  objective  should  be  defined  as 
health  of  body,  health  of  mind,  and  health  of 
character.  It  is  a primary  function  of  the 
school  to  discover  the  health  assets  and  health 
liabilities  of  the  child,  to  conduct  health  in- 
si>ection  for  the  prevention  and  control  of 
communicable  disease,  to  keep  a record  of  the 
health  and  growth  of  each  child  as  a part  of 
an  educational  record,  to  provide  a healthful 
school  environment,  and  to  safeguard  the  life 
and  health  of  the  pupils  in  promoting  all  first 
aid  and  safety  provisions  against  accident. 

The  ])urpose  of  health  education  is  to  bring 
to  bear  upon  every  child  in  the  school  the 
greatest  possible  number  of  infiuenees  favor- 
able to  the  inculcation  of  habits,  attitudes, 
and  knowledge  desirable  for  individual  and 
community  health. 

Physical  education  should  put  the  major 
emphasis  upon  an  extensive  program  of  whole- 
some activities  for  all  pupils,  rather  than  the 
devotion  of  the  facilities  of  instruction  pri- 
marily to  the  more  highly  gifted  and  inten- 
sively developed  few  capable  of  winning  vic- 
toi’ies  and  contests. 

AVe  indorse  all  movements  in  the  commun- 
ities and  in  the  schools  of  the  country  for  the 
promotion  of  physical  education  and  mental 
health.  AAT  believe  there  is  no  greater  objec- 
tive in  education  than  the  ideal  of  a sound 
mind  in  a sound  body. 

Such  a policy  must  be  an  inspiration  not 
only  to  the  teaching  profession  of  the  country, 
but  also  to  the  medical  profession  and  par- 
ticularly to  the  parents  of  the  millions  of 
children  who  are  sent  each  day  to  our  schools. 
AA^hat  a pity  that  the  adults  of  our  generation 
could  not  have  had  a similar  opportunity ! 
The  great  problem  of  the  present  day  is  to 
make  parents  know  as  much  as  their  children 
are  learning  about  the  human  body  in  health 
and  in  disease. — Jour.  A.  M.  A.,  Oct.  6,  1928. 


October.  1928]  ARKANSAS  MEDICAL  SOCIETY 


107 


THE  JOURNAL 

OF  THE 

ARKANSAS  MEDICAL  SOCIETY 


Owned  by  the  Arkansas  Medical  Society  and  Published 
under  the  direction  of  the  Council. 


WILLIAM  R.  BATHURST,  Editor 
810-812  Boyle  Building,  Little  Rock,  Arkansas. 

Published  Monthly.  Subscription  $3.00  per  year;  single 
copies  25  cents. 

Entered  as  scond-class  matter,  June  21,  1906,  at  the 
postoffice  at  Little  Rock,  Arkansas,  under  the  Act  of 
Congress  of  March  3,  1879. 

Acceptance  for  mailing  at  special  rate  of  postage  pro- 
dded for  In  Section  1103,  Act  of  October  3,  1917,  autho- 
rized August  1,  1918. 

The  advertising  policy  of  this  Journal  Is  governed  by 
the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

All  communications  of  this  Journal  must  be  made  to  it 
exclusively.  Communications  and  items  of  general  inter- 
est to  the  profession  are  invited  from  all  over  the  State. 
Notice  of  deaths,  removals  from  the  state,  changes  of 
location,  etc.,  are  requested. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


R.  H.  T.  MANN,  President Texarkana 

THAD  COTHERN  President-Elect Jonesboro 

H.  H.  NIEHUSS,  First  Vice-President El  Dorado 

0.  M.  BOURLAND,  Second  Vice-President Van  Buren 

SAM  J.  ALLBRIGHT,  Third  Vice-President Searcy 

R.  J.  CALCOTE,  Treasurer Little  Bock 

Wm.  B.  BATHURST,  Secretary Little  Bock 


COUNCILORS 

First  District — W.  W.  VERSER Harrisburg 

Second  District — L.  T.  EVANS Batesville 

Third  District — M.  C.  JOHN Stuttgart 

Fourth  District — W.  T.  LOWE, Pine  Bluff 

Fifth  District^ — L.  L.  PURIFOY El  Dorado 

Sixth  District — C.  A.  ARCHER De  Queen 

Seventh  District — DEWELL  GANN.  SR Benton 

Eighth  District — ANDERSON  WATKINS Little  Bock 

Ninth  District — SAM  G.  DANIEL Marshall 

Tenth  District — S.  J.  WOLFERMANN Fort  Smith 


COMMITTEES 

Scientific  Program — R.  J.  Calcote,  Chairman, 
Little  Rock;  A.  S.  Buchanan,  Prescott. 

Scientific  Exhibits — Wm.  P.  Parks,  Chairman, 
Hot  Springs;  H.  E.  Longino,  Texarkana;  E.  C. 
Moulton,  Fort  Smith. 

Necrology — Don  Smith,  Chairman,  Hope;  Geo. 
M.  Eckel,  Hot  Springs;  Wm.  M.  Gibson,  Nashville. 

Cancer  Control — Dewell  Gann,  Jr.,  Chairman, 
Little  Rock;  P.  R.  Watkins,  Mena;  J.  C.  Hughes, 
Hoxie. 

Hospitals — A.  E.  Chace,  Texarkana,  Chairman; 
John  S.  Jenkins,  Pine  Bluff;  Edward  F.  Ellis,  Fay- 
etteville; James  I.  Scarborough,  Little  Rock;  P.  W. 
Lutterloh,  Jonesboro. 

Infant  Welfare — Morgan  Smith.  Chairman,  Lit- 
tle Rock;  J.  S.  Jenkins,  Pine  Bluff;  Geo.  D.  Mur- 
phy, El  Dorado. 

Medical  Legislation — Frank  Vinsonhaler,  Little 
Rock,  Chairman;  M.  L.  Norwood,  Lockesburg;  St. 
Cloud  Cooper,  Fort  Smith;  E.  E.  Barlow,  Dermott; 
W.  M.  Majors,  Paragould;  Thad  Cothern,  Jones- 
boro. 

Student  Loan  Fund — E.  F.  Ellis,  Chairman,  Fay- 
etteville; Wm.  R.  Bathurst,  Little  Rock;  Robert 
Caldwell,  Little  Rock. 


Editorial 

KIIEEMATIC  HEART  DISEASE 

A REVIEW  BY 

S.  F.  IIoGE,  M.  D.,  Little  Rock 

Ender  this  heading  Dr.  Hugh  McCulloch, 
St.  Louis  (1)  has  given  us  an  excellent  article 
which  if  carefully  studied  and  ajiiilied  Avill  go 
far  toward  diagnosing  and  correcting  this  iin- 
ITortant  and  serious  condition  in  infancy  and 
adolescence. 

Heart  disease  in  its  various  and  varied  as- 
liects  concerns  the  whole  field  of  the  practice 
of  medicine.  The  nature  of  heart  disease,  the 
care  and  i-elief  of  those  suffering  from  the 
disease,  its  importance  as  a cause  of  death  are 
some  of  the  important  problems  that  interest 
those  handling  such  cases. 

Rheumatic  heart  disease  is  most  frequently 
a complication  or  sequel  to  that  poorly  defined, 
yet  frequently  used  term,  “rheumatism.” 
Like  chronic  appendicitis,  we  are  all  more  or 
less  familiar  with  the  entity,  but  few-  under- 
stand and  appreciate  it  in  its  broadest  sense. 
Rheumatic  fever  may  produce  pathologic 
changes  not  only  in  the  myocardium  and  the 
branches  of  the  coronary  arteries,  but  involve 
the  vascular  system  throughout  the  entire 
body.  The  cardiac  lesion  may  vary  from  mild 
endocarditis  to  serious  pan-carditis. 

This  condition  is  found  almost  exclusively 
in  adolescence  and  emphasizes  the  importance 
of  studying  the  child  thoroughly,  for  his  com- 
jilaints  may  be  minimized  and  misleading.  The 
parents  are  prone  to  attribute  many  of  the 
cardiacal  symptoms  to  the  ordinary  conditions 
incident  to  growth.  In  such  cases  the  doctor 
is  the  child’s  protector  and  must  look  to  the 
bottom  of  things  lest  he,  too,  be  misled.  We 
would  again  emphasize  the  importance  of  this 
early  and  careful  study  since  prevention  is 
woi  th  many  times  apparent  cure.  Damage  once 
done  and  tissue  destroyed,  is  most  often  re- 
jiaired  with  scar  tissue  wdiich  is  iiermauent. 
This  leaves  the  heart  more  or  less  handicapped 
foi-  the  rest  of  life.  While  the  causative  agent 
of  this  lesion  has  not  been  jiroven  to  be  either, 
communicable  or  transmissible,  Ave  neverthe- 
less find  it  more  ])revalent  in  urban  districts 
AAhere  poverty  and  OA’er-crowding  prevail.  It 
is  believed  that  the  S]iceific  virus  of  rheumatic 
fever  should  be  classed  somewhere  among  the 
sti'cptococci  and  the  usual  site  of  invasion  is 
the  mucous  membrane  of  the  upiier  respira- 
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tory  tract.  It  passes  from  there  to  the  secon- 
dary foci. 

The  diag'nosis  of  rheumatic  fever  is  not  al- 
ways easy.  Many  children  complain  of  pain- 
ful joints  or  extremities,  and  run  a tempera- 
ture, who  are  never  seen  by  a ])hysician.  Others 
are  seen  when  the  heart  change  is  well  estab- 
lished. Some  again  may  have  light  attacks 
of  what  we  are  prone  to  call  “flu”  and  later 
develo]i  unmistakable  cardiac  pathology,  or 
again  the  primary  attack  may  not  leave  its 
stamp  of  cardiac  change,  while  repeated  at- 
tacks will  develop)  it  clearly.  When  a patient 
has  an  acute  illness  with  fever  and  migrating 
arthritis  Avhich  clears  up  without  leaving  a 
trail  of  histo-pathology  in  the  joints,  he  should 
not  hesitate  to  make  a diagnosis  of  inflamma- 
tory rheumatism,  whether  the  heart  be  in- 
volved or  not.  IMaiiy  are  inclined  to  look  for 
an  infallible  laboratory  finding,  but  as  yet 
that  has  not  been  reached.  The  laboratory 
work  done  by  a competent  doctor  may  fill  in 
the  necessary  links  to  Aveld  a diagnosis,  but  it 
cannot  do  it  all.  Leucocytosis  of  even  a mod- 
erate degree,  with  some  anemia,  with  strep- 
tococci on  the  mucous  membrane  of  the  nose 
or  throat,  associated  with  carditis  pneumon- 
itis, arthritis,  subcutaneous  nodules  and  hem- 
orrhagic blotching,  the  diagnosis  is  established 
and  it  is  not  necessary  to  ponder  over  the  or- 
thodox signs  so  patiently  and  persistently 
listed  in  the  average  text  book  or  periodical. 
It  is  indeed  commendatory  that  the  present 
trend  of  thought  is  looking  beyond  the  heart 
itself  for  many  of  the  important  signs  of  car- 
diac disease. 

Biologic  evidence  is  not  infrecpiently  more 
convincing  of  cardiac  weakness,  or  distre.ss, 
than  are  the  evidences  manifested  by  the  heart 
per  se.  A lirief  review  of  these  is  instructive 
and  may  assist  materially  in  diagnosing  the 
case. 

(a)  An  otherwise  luiexplained  daily  varia- 
tion of  tem))erature  of  1.5  degrees  P.  or  more 
should  arouse  susj)icion  of  a hidden  focus  of 
infection  very  probably  the  heart. 

(b)  The  i)ulse  rate  (basal)  should  be  below 
100  ])er  minute.  This  should  be  taken  several 
times  ])er  day,  if  necessary,  and  not  less  than 
one  full  minute  should  be  counted. 

(c)  Should  very  moderate  exei'cise  accel- 
erate the  rate  30  to  40  beats  per  minute  the 
heart ’s  reserve  is  very  low. 

(d)  Should  the  basal  rate  fail  to  return 
within  three  miiuttes  rest  following  exercise, 
it  is  laboring  under  a handicap. 


(e)  Failure  to  gain  in  Aveight  in  the  normal 
manner  and  not  explainable  by  other  evident 
conditions  Avarrants  a study  of  the  heart. 

(f ) The  child  that  fatigues  easily,  gets  dysp- 
neic  on  exertion,  Avould  like  to  play,  but 
says  he  is  just  tired,  appetite  poor,  irritation 
in  the  late  afternoon  and  better  after  his  meal 
and  rest,  sleeps  poorly  and  rolls  and  tosses, 
needs  a careful  study  to  eliminate  cardiac 
change. 

(g)  The  total  AA'hite  count  should  not  be 
extremely  high.  The  differential  should  not  be 
of  the  pyogenic  A'ariety.  The  total  erythro- 
cyte count  is  usually  decreased.  Hemoglobin 
reading  is  not  markedly  loAvered. 

( h)  Only  suggestive  evidence  is  to  be  gained 
from  blood  pressure  findings. 

(i)  The  size  of  the  heart  is  of  importance 
Avhen  it  can  be  definitely  demonstrated,  but 
this  is  usually  possible  only  in  marked  states. 

(j)  ATriations  in  the  cardiac  cycle  are  of 
importance  Avhen  congenital  disturbances  have 
been  excluded. 

(k)  Probably  the  most  important  eAudence 
manifested  after  the  primary  phase  includes, 
dyspnea,  cough,  cyanosis,  edema,  large  INer, 
pulmonary  congestion  and  pleural  exudate, 
pulsating  jugulars,  albuminuria  and  SAAHling 
of  feet. 

AVhile  the  data  presented  here  may  seem  ex- 
cessNe  and  iinAvieldy,  let  us  not  forget  the 
fact  that  AA'o  are  dealing  Avith  the  child  of  the 
present  and  the  adult  of  the  future,  that  Avith- 
in  our  hands  may  lie  the  responsibility  of  a 
future  handicapped  citizen  or  on  the  other 
hand  a healthy  i)erson.  If  this  article  serves 
to  take  one  patient  out  of  the  former  class 
and  put  him  into  the  latter  it  has  been  more 
than  Avorth  AAdiile. 
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♦ 

Abstracts 


PLAN  FOR  TRAINING  COUNTA^ 
HEALTH  OFFICERS 

The  plan  of  meeting  the  situation  in  Ten- 
nessee, though  still  in  the  ex])erimental  stage, 
is  presented  by  Joseph  A\^.  Alountin,  NashAulle, 
Tenn.  (Journal  A.  M.  A.,  Sept.  8,  1928).  The 
personnel  for  the  aA’erage  county  of  25,000 
population  consists  of  a medical  health  officer, 
a ]uiblic  health  nurse,  a sanitary  officer  and  a 
clerk,  all  ghung  full  time  to  the  AA’ork  of  the 


October.  1928]  ARKANSAS  MEDICAL  SOCIETY 


109 


depart nient.  In  counties  smaller  than  the  av- 
eraji'e,  one  or  more  of  the  noninedieal  workers 
may  be  omitted,  and  in  larjrer  emndies  the 
organization  may  be  expanded  by  the  employ- 
ment of  additional  workers  belongin'*’  to  any 
of  the  i)rofessional  classes  mentioned.  This 
organization,  inadeciuate  thongh  it  may  he,  is 
expected  to  meet  the  public  health  needs  of  the 
area.  Sanitation,  control  of  communieal)le  dis- 
eases, including  tubercirlosis  and  venereal  dis- 
eases, maternal  and  child  hygiene,  and  popular 
health  instruction,  comjn-ise  activities  common 
to  all  organized  health  dej^artments ; but  in 
many  counties  a program  is  required  for  in- 
dustrial hygiene  and  for  such  diseases  as  mala- 
ria, hookworm  and  trachoma,  together  with 
other  jniblie  health  problems  of  local  impor- 
tance. Mo.st  county  health  officers  are  recruited 
from  among  recent  graduates  in  medicine  and 
practicing  physicians.  They  should  be  given 
systematic  instruction  -which  will  prepare  them 
foi’  their  ne^w  field.  There  is  a need  for  short 
courses  -which  will  provide  this  instruction. 
Training  is  essentially  a function  of  educa- 
tional institutions,  but  local  health  organiza- 
tions must  co-operate  by  providing  the  neces- 
sary field  experience.  Such  a program  has  been 
developed  by  the  department  of  preventive 
medicine  of  Vanderbilt  Tniversity  School  of 
Medicine  and  the  Tennessee  State  Department 
of  Public  Health. 


TREATMENT  OF  ESSENTIAL 
HYPERTENSION 

Herman  O.  Mosenthal,  New  York  (Journal 
A.  M.  A.,  Sept.  8,  1928),  emphasizes  the  point 
that  the  characteristic  blood  pressure  of  any 
individual  may  be  higher  than  the  average. 
It  may  be  just  as  difficult  to  distinguish  be- 
tween the  normal  and  essential  hypertension 
here  as  it  is  to  decide  in  a very  tall  person 
whether  an  acromegaly  exists  or  not.  He  says 
that  every  instance  of  elevated  blood  pressure, 
how'ever  slight,  should  be  obsei'ved  every  fe-w 
months;  active  treatment  need  not  be  insti- 
tuted until  certain  levels  ai-e  reached  or  secon- 
dary .symptoms  develop.  It  has  been  fre- 
quently accentuated  that  the  diastolic  values 
are  of  much  the  greater  importance,  as  they 
represent  the  constant  resistance  which  the 
heart  is  forced  to  overcome  and  the  persistent 
strain  which  the  arteries  must  withstand.  The 
importance  of  these  effects  to  the  -white  race 
may  be  gathered  from  a recent  contribution 
by  Fahr,  in  Avhich  he  shows  that  2.3  i)er  cent 
of  all  deaths  in  persons  over  50  years  of  age 


and  older  is  the  result  of  hypertension.  S|)eci- 
li('  cures  there  are  none.  The  treatment  of 
so-called  inte.stinal  intoxication,  the  low  i)ro- 
tein  diets,  drugs  of  various  sorts,  a nTuid)er  of 
SCI  inns,  the  restriction  of  sodium  chloride,  the 
loss  of  Avcight  in  the  ol)e.se,  all  have  ])roved  to 
be  of  no  value  in  this  regard.  The  best  avail- 
able means  at  the  ])resent  moment  to  reduce 
the  blood  pressure  in  essential  hypertension 
is  to  obtain  nervous  relaxation  in  the  patient. 
Occupation,  home  life,  social  obligations  and 
many  other  factors  must  be  .studied  and  their 
rough  corners  rounded  off.  A good  routine  of 
relaxation  is  one  or  two  hours’  rest  after  lunch 
and  at  least  eight  hours  in  bed  at  night.  In 
severe  cases,  one  day  a week  in  bed  may  be 
recommended.  At  times,  more  or  less  pro- 
longed rest  in  bed  may  be  of  A'alue.  The  re- 
lation of  diet  to  hypertension  has  been  under 
scrutiny  for  many  years,  until  today  it  almost 
seems  as  though  fairly  definite  rules  could  be 
formulated  in  regard  to  it.  The  most  impor- 
tant dietary  restrictions  are  those  in  relation 
to  the  fats  and  carbohydrates.  These  foods 
are  the  main  sources  of  obesity,  which,  in 
turn,  according  to  Fisk,  ivas  acconijianied  by 
an  increase  in  blood  ])re.ssure  in  78  per  cent 
of  persons  ivlio  were  20  ]ier  cent  or  more  over- 
Aveight.  Since  the  greatest  danger  to  the  hy- 
pertensive jiatient  is  cardiac  failure,  it  is  clear 
that  obesity  must  be  done  aAvay  Avith  at  all 
hazards  under  the  circumstances  and,  AA'hen  in- 
dicated, a restriction  of  the  carbohydrates  and 
fats,  an  antiobesity  diet,  is  distinctly  in  order. 
All  forms  of  protein,  Avhether  from  fish,  red 
meat  or  Avhite,  eggs  or  any  other  source,  are 
permissible  in  the  usual  amounts. 


ORGANIZED  MEDK’INE  AND  INDIVID- 
UAL HEALTH  AND  MEDICAL 
GUIDANCE 

The  ])ublie  is  Avilling  to  accept  and  indeed 
actively  desires  protection  against  cpiackery 
and  fraud.  The  public  seeks  direction  to  safe 
and  hel[)ful  medical  and  health  services  and 
facilities.  Thousands  Avant  this  guidance  and 
knoAV  that  they  need  it.  Thousands  raise  such 
questions  Avith  numerous  agencies  by  corre- 
S]3ondence  and  are  Avisely  though  very  inade- 
quately in  the  great  majority  of  cases  told  to 
“See  the  Doctor.”  The  ansAA'er  is  not  enough. 
Donald  B.  Armstrong,  ‘Ncav  York  (Journal 
A.  M.  A.,  Sept.  1,  1928),  says  that  the  prob- 
lem can  never  be  handled  on  a national  basis 
or  by  correspondence.  What  is  vitally  needed 
is  a local  information  sei'vice  and  a medical 
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guidance  bureau  to  which  persons  may  be  ad- 
vised to  turn  for  imi)artial,  unprejudiced, 
scientific  and  sympathetic  personal  guidance. 
If  this  service  is  to  be  given  locally,  should  it 
be  the  work  of  the  health  department,  of  vol- 
untary agencies  or  of  local  medical  societies? 
Perhaps  all  need  to  participate,  but  in  Arm- 
strong's opinion  it  would  appear  essentially 
to  be  the  obligation  of  the  local  organized  med- 
ical iinit,  for  it  involves  in  a sense  rationally 
and  intelligently  putting  its  own  house  in 
order.  Medical  organizations  seem  to  be  faced 
with  three  possibilities,  a choice  accentuated 
by  the  public  demand  for  guidance ; definite 
State  control,  with  a more  or  less  compulsory 
degree  of  public  service  in  this  field.  Semi- 
public provision  through  salaried  medical  ser- 
vice by  means  of  semi-public  pay  or  free  clinic 
facilities.  The  incorporation  of  health  and 
medical  guidance  into  the  routine  ])ractice  of 
medicine,  under  the  auspices  of  private  medi- 
cal organizations.  The  accomi)lishment  of 
this  service  must  be  apju-oached  along  three 
principal  lines:  1.  It  is  necessary  to  get 
physicians  in  increasing  numbers  ready  to 
practice  private  preventive  medicine  and  teach 
personal  hygiene.  This  medical  educational 
Avork  is  an  obligation  which  rests  primarily 
on  medical  schools,  medical  societies  and  simi- 
lar professional  organizations.  2.  It  is  im- 
portant to  have  the  public  more  fully  aware 
of  its  needs  in  this  field,  and  of  the  competence 
and  willingness  of  orthodox  medicine  to  meet 
those  needs  about  Avhich  it  is  already  con- 
scious. 3.  It  is  necessary  to  establish  a local 
machinery  Avhich  will  purposely  and  usefully 
associate  service  Avith  need.  Such  a bureau 
Avould  be  made  knoAvn  to  the  iiublic  through 
dignified  publicity.  It  Avould  arrange  for  in- 
dividuals to  see  comiietent  physicians.  It 
AAOuld  keep  patients  out  of  the  hands  of 
quacks  and  frauds.  It  Avould  facilitate  a Avise 
choice  of  medical  counsel  from  approved  lists 
of  ])hysicians  or  specialists  endorsed  by  the 
county  society  on  a functional  and  geographic 
basis.  The  service  must  be  more  than  a ges- 
ture, more  than  purely  informational — it  must 
be  real  personal  guidance. 

♦ 

Of  recreation  there  is  none 
So  free  as  Fishing  is  alone ; 

All  other  pastimes  do  no  less 
Than  mind  and  body  both  possess : 
l\Iy  hand  alone  my  Avork  can  do. 

So  I can  fish  and  study  too. 

Izaak  Vialfon. 


Personal  and  News  Items 

Dr.  J.  T.  Palmer  of  Pine  Bluff  has  been 
apjAointed  physician  of  the  Arkansas  Boys 
Industrial  School  at  Pine  Bluff. 


Dr.  F.  Walter  Carruthers  of  Little  Rock 
read  a paper  on  “Physical  Therapy  as  After 
Treatment  in  Orthopedic  Practice,”  at  the 
recent  meeting  of  the  Clinical  Congress  of 
Physical  Therapy  and  American  College  of 
Physical  Therapy  held  in  the  Stevens  Hotel, 
Chicago. 


PORT  SMITH  PHYSICIANS 
ENTERTAIN 

One  of  the  most  attractive  meetings  eA'er 
held  in  the  State,  AA'ith  the  exception  of  the 
State  Society  meetings,  AA'as  held  September 
19,  1928,  at  Fort  Smith,  commemorating  the 
tAventy-fifth  and  fifty-fourth  anniversaries, 
respectively,  of  the  Tenth  Councilor  District 
Society  and  the  Sebastian  County  Society. 

More  than  one  hundred  physicians,  includ- 
ing about  seventy-five  out  of  toAvn  doctors, 
attended  clinics  and  luncheons  at  three  local 
hospitals,  and  enjoyed  programs  held  at  the 
Goldman  Hotel. 

The  morning  hours  Avere  devoted  to  sep- 
arate clinical  j)rogranis,  held  simultaneously 
at  three  hospitals,  St.  John’s,  St.  EdAA^ard’s 
and  Sparks  Memorial,  Avith  13  physicians  giv- 
ing demonstrations.  Those  taking  part  in  the 
clinics  Avere : 

Dr.  C.  S.  Holt,  Dr.  C.  B.  Billingsley,  Dr.  L. 
Gardner,  Dr.  S.  D.  Bevill,  Dr.  D.  R.  Dorente, 
Dr.  H.  Moulton,  Dr.  W.  G.  Eberle,  Dr.  S.  J. 
Wolfermann,  Dr.  J.  M.  Taylor,  Dr.  A.  F. 
Hoge,  Dr.  A.  A.  Blair,  Dr.  M.  E.  Poster  and 
Dr.  I.  P.  Jones.  From  thirty  to  forty  physi- 
cians AA’ere  present  at  each  hospital  for  the 
clinics. 

At  noon,  buffet  luncheons  Avere  serA'ed  at 
each  of  the  three  hospitals. 

The  afternoon  Avas  deA'oted  to  a scientific 
program.  The  annual  banquet  of  the  county 
society  started  at  the  Goldman  Hotel  at  6 :30 
o’clock.  Dr.  George  Knappenberger  of  Kansas 
City,  delNered  the  principal  address,  and  Dr. 
James  A.  Foltz  of  Fort  Smith  Avas  toastmaster. 

The  scientific  program  folloAvs : 

“Congenital  Syphilis.”  Dr.  G.  C.  Dennie, 
Kan.sas  City. 

“Birth  Injuries,”  Dr.  Pat  Murphey,  Little 
Rock. 
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“The  Heart,”  Dr.  Drew  Luten,  St.  Louis. 

The  Clinical  jirogram  follows : 

St.  John’s  Hospital:  Appendectomy;  ute- 
rine su.si)ension ; oophorectomy;  perineal  re- 
pair; hernia — Dr.  C.  S.  Holt.  Rectal  anes- 
thesia— Dr.  C.  D.  Billingsley.  Tonsillecto- 
mies; local — Dr.  L.  Gardner. 

Sjnu’ks  Memorial  Hospital : Surgical  CTinic 
— Dr.  S.  D.  Bevill.  Case  exhibits;  (a)  glau- 
coma, absolute;  (b)  Unusual  injuries  to  eye 
globe — Dr.  D.  R.  Dorente.  Dry  Clinic,  kerati- 
tis— Dr.  H.  Moulton.  Case  exhibits;  (a) 
fracture  of  elbow  joint;  (b)  failure  of  rota- 
tion of  colon;  (c)  megacolon — Dr.  W.  G. 
Eberle.  Spleno-niyelogenous  Leukemia — Dr. 
S.  J.  "Wolfermann. 

St.  Edward’s  Mercy  Hospital:  Splenectomy 
— Dr.  J.  M.  Taylor.  Surgical  Clinic;  umbi- 
lical hernia ; tonsillectomy ; hemorrhoidectomy, 
local.  Case  exhibit — perio.steal  sarcoma  ; spina 
bifida — Dr.  A.  P.  Hoge.  Dry  clinic;  diabetes 
Dr.  A.  A.  Blair.  Goiter — Dr.  M.  E.  Foster. 
Case  exhibit,  acute  pancreatitis — Dr.  I.  F. 
Jones. 

The  committee  on  arrangements  was  Dr. 
W.  R.  Brooksher,  Jr.,  Chairman;  Dr.  A.  F. 
Hoge,  Dr.  Jas.  Foltz  and  Dr.  D.  W.  Goldstein. 


Men  at  some  time  are  masters  of  their  fates; 
The  fault,  dear  Brutus,  is  not  in  our  stars. 
But  in  ourselves,  that  we  are  underlings. 

— Shakespeare. 


Obituary 


RICE,  CLINTON  A.— Dr.  C.  A.  Rice, 
Rcgei’s,  died  October  7,  1928.  Aged  63.  Death 
was  due  to  heart  disease. 

Dr.  Rice  was  born  in  Fayetteville  and  was 
one  of  eleven  children,  all  of  whom  were 
reared  in  Benton  County,  and  are  among  the 
most  prominent  citizens  of  northwest  Arkan- 
sas. For  many  years  Dr.  Rice  was  an  officer 
in  his  local  medical  society  and  county  health 
officer.  At  the  time  of  his  death,  he  was  city 
health  officer. 

Suiwiving  are  his  widow;  two  daughters. 
Miss  Pauline  Rice  and  Mrs.  Edward  Breedlove 
and  four  brothers. 


ASHEVILLE  MEETING  OF  THE 
SOUTHERN  MEDICAL  ASSOCIATION 


I/ocated  in  the  midst  of  the  scenicly  won- 
derful southern  Appalachian  Mountains,  and 
enjoying  a superb  year-round  climate,  Ashe- 
ville, North  Carolina,  is  a delightful  place  for 
the  annual  meeting  of  the  Southern  Medical 
Association,  November  12-15,  1928.  A.sheville’s 
central  location,  the  ample  hotel  facilities,  the 
superb  equipment  for  outdoor  sports,  are  ad- 
vantages which  have  made  this  Carolina  city 
a very  popular  center  for  conventions. 

In  and  near  Asheville  are  many  enticing 
points  of  interest.  The  magnificent  Biltmore 
Estate,  world  famous  country  home  of  the 
George  AV.  ATnderbilt  heirs  is  open  to  visitors 
three  days  of  each  Aveek.  Here  are  marvelous 
gardens  and  miles  of  landscaj^ed  drives  reach- 
ing a climax  of  beaiity  in  the  chateau-like  man- 
sion. The  famous  Biltmore  Homespun  In- 
dustries, Avhere  mountain  weavers  make  woolen 
cloth  by  hand,  the  numerous  country  clubs, 
the  beautiful  homes  and  estates,  the  Asheville 
Scenic  Highway,  the  driA'e  to  the  summit  of 
Sunset  Mountain  overlooking  the  City,  are 
among  the  attractions  of  Asheville. 

Towering  Chimney  Rock,  perched  a thou- 
sand feet  above  the  broad  expanse  of  Lake 
Lure,  mighty  Mount  Mitchell,  highest  moun- 
tain east  of  the  Mississippi  River  and  ven- 
erable Mount  Pisgah,  Avestern  landmark  of 
the  Asheville  plateau,  are  among  the  ])oints 
easily  reached  by  motor.  The  Pisgah  Nation- 
al Forest,  a three  hundred  thousand  acre  out- 
door playground  of  forested  moAUitains  and 
huriying  trout  streams,  the  Great  Smoky 
Mountains  Avhere  a National  Park  is  noAV  be- 
ing established,  attract  many  visitors  to  this 
section.  The  numerous  lakes  of  AVestern  North 
Carolina,  the  beantiful  Sapphire  Country,  the 
hundreds  of  miles  of  paved  motor  roads  are 
other  attractions  of  “The  Land  of  the  Sky.” 

FUe  excellent  golf  courses  noAv  open  for 
play,  tennis  courts,  facilities  for  hiking,  horse- 
back riding,  sAvimming,  motor  and  sail  boating, 
and  archery,  amid  beautiful  surroundings 
make  Asheville  a southern  center  for  sports  of 
all  kinds.  November,  the  time  chosen  for  the 
annual  meeting,  is  a month  of  autumn  glories 
in  the  mountains  and  the  Aveather  at  this  sea- 
son should  be  bracing  and  delightful. 

EleA'en  modern  hotels  and  inns  offer  excel- 
lent accommodations  and  service  to  conA^ention 
attendants.  The  Battery  Park,  George  A^an- 
derbilt,  Langren,  Asheville  Biltmore,  Jenkins 
and  SAAunnanoa  Berkley  offer  the  European 
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plan  of  .service,  while  Kenilworth  Inn,  Grove 
Park  Inn,  Mar<>()  Terrace,  The  Manor,  The 
Pi  incess  Anne  are  operated  on  the  American 
])lan.  Many  of  these  hotels  have  national  and 
international  re])ntations  for  the  excellence  of 
the  service  tendered  their  guests.  Two  of  the 
country  clubs,  the  Biltniore  Forest  Country 
Club  and  the  Asheville  Golf  and  Country  Club 
also  entertain  visitors  Avho  may  wish  to  be 
situated  near  good  golf  courses. 

The  city  has  railway  connections  with  all 
principal  cities  of  the  United  States  and  Pull- 
man service  is  adequate  to  care  for  large  gath- 
erings. Asheville  has  also  excellent  connection 
by  bus  lines  with  many  cities  in  nearby  States. 
Highways  radiating  from  Asheville  as  a cen- 
ter, connect  this  city  with  all  of  the  more 
important  cities  of  the  east.  It  is  an  easy  and 
])leasant  journey  to  Asheville  by  motor,  and 
many  physicians  attending  the  Southern  Medi- 
cal Association  will  doubtless  journey  to  the 
annual  meeting  OA’er  the  splendid  roads. 

Asheville  urges  the  physicians  of  Dixie  to 
come  and  enjoy  the  delights  of  their  Annual 
Medical  Meeting  amid  the  charms  of  “The 
Land  of  the  Sky.”  A most  hearty  welcome, 
the  Avay  only  Asheville  knows  how  to  extend  it, 
and  a pleasant  and  in’otitable  time,  is  assured 
all  who  will  come. 

^ 

Book  Reviews 


Ophthalmoscopy,  Retinoscopy  and  Refraction — 
By  W.  A.  Fisher,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Ophthalmology,  Chicago  Eye,  Ear,  Nose  and 
Throat  College.  Second  Revised  and  Enlarged 
Edition.  With  260  Illustrations,  Including  48 
Colored  Plates.  Published  by  F.  A.  Davis  Com- 
pany, Philadelphia,  1927. 

The  author.  Dr.  W.  A.  Fisher,  ])reseuts  this 
hook  with  the  intention  of  teaching  students 
and  ])hysicians  the  practical  use  of  ophthal- 
moscope and  retinoscope  with  easy  application 
of  methods  of  study  to  the  detection  of  dis- 
eases of  the  interior  of  the  eye,  and  for  the 
fitting  of  glasses  when  they  are  indicated. 

Practical  Bacteriology,  Blood  Work  and  Animal 
Parasitology,  Including  Bacteriological  Keys,  Zoo- 
logical Tables  and  Explanatory  Clinical  Notes.  A 
Compendium  for  Internists.  By  E.  R.  Stitt,  A.  B., 
Ph.  G.,  M.  D.,  Sc.  D.,  LL.  D.  Eighth  Edition,  Re- 
vised and  Enlarged,  with  1 Plate  and  211  other 
Illustrations  Containing  683  Fig-ures.  Published 
by  Blakiston’s  Son  & Co.,  1012  Walnut  Street, 
Philadelphia.  Pi’ice,  $6.00  net. 

One  can  easily  account  why  this  practical 
book  has  reached  its  8th  Edition.  Part  1,  re- 
fers to  Bacteriology;  Part  2,  Study  of  the 


Blood ; Part  3,  Animal  Parasitology ; Part  4, 
Clinical  Bacteriology  and  Animal  Pai’asitology 
of  the  ATrious  Body  Fluids  and  Organs. 

Physical  Diagnosis. — By  Charles  Phillips  Emer- 
son A.  B.,  M.  D.,  Professor  of  Medicine,  Indiana 
University  School  of  Medicine.  324  illustrations. 
Published  by  J.  B.  Lippincott  Company,  Philadel- 
phia. Price,  $7.00. 

The  author  of  this  book  says:  “Physical 
diagnosis  is,  and  doubtless  will  remain,  the 
primary  and  the  fundamental  method  of  diag- 
nosis. Every  advance  in  scientific  medicine 
makes  its  i)roblem.s  greater,  therefore  harder. 
This  is  our  reason  for  ])resenting  for  approval 
to  the  medical  profession  a book  which  will 
try  to  reach  the  levels  of  the  medicine  of  today 
and  to  train  the  student  to  be  ready  to  meet 
the  ])roblems  of  tomorrow.” 


Health  Supervision  and  Medical  Inspection  of 
Schools. — By  Thomas  D.  Wood,  M.  D.,  College 
Physician,  Advisor  in  Health  Education  and  Pro- 
fessor of  Physical  Education,  Teachers  College, 
Columbia  University,  and  Hugh  G.  Rowell,  M.  D., 
Physician  to  the  Horace  Mann  Schools,  Lecturer 
and  Assistant  Physician,  Teachers  College,  Colum- 
bia University.  Octavo  of  637  pages,  with  243 
illustrations.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1927.  Cloth,  $7.50  net. 

Pew  subjects  interest  the  physicians  more 
than  Health  Supervision.  This  book  gives  a 
program  of  health  service  in  Avhich  school, 
home  and  community  unite  their  efforts  to 
insure  to  every  child  in  school  that  fullness 
of  health  and  healthful  conditions  which  are 
favorable  to  the  best  growth,  development, 
and  education  of  which  the  child  is  capable. 
AA^e  recommend  this  book  as  a guide  for  the 
activities  in  this  line  of  the  AVoman’s  Auxil- 
iary. 


Principles  of  Sanitation. — A Practical  Hand- 
book for  Public  Health  Workers.  By  C.  H.  Kib- 
bey.  Director  of  Sanitation,  Tennessee  Coal,  Iron 
and  Railroad  Company,  Birmingham,  Ala.  With 
34  Illustrations,  including  5 Color  Plates.  Pub- 
lished by  F.  A.  Davis  Company,  Philadelphia, 
1927.  Price,  $3.50. 

This  book  furnishes  a course  of  reading  that 
should  be  very  interesting  and  instimctive  to 
Sanitary  Inspectors  and  Health  Officers. 

Tlie  Contents  are  divided  into  five  sections : 
Number  One,  Diseases  Spread  Through  Dis- 
charges from  the  Intestinal  Tract;  Two,  Dis- 
eases Spread  Largely  or  Entirely  Through 
Secretions  from  the  Alouth  and  Nose.  The 
Respiratory  Infections;  Three,  Modern  Me- 
thods of  Rural  Sanitation;  Four,  An  Analysis 
of  Food  in  its  Relation  to  Disease;  Five,  A 
Study  of  the  Prevention  of  Occuj'.ational 
Diseases. 
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All  Introductory  (’oiirse  in  Ophthalmic  Optics. 
— By  Alfred  Cowan,  M.  D.,  Assistant  I’rofessor 
of  Ophthalmology,  in  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  With  121 
illustrations,  many  in  colors.  Published  by  F.  A. 
Davis  Company,  Philadelphia.  1927.  Price,  .$3.50. 

This  book  is  the  outgrowth  of  the  author’s 
notes  used  iii  eoinbiued  lecture  and  laboratory 
course  in  the  Graduate  School  of  IMedieine 
of  the  rniversity  of  Pennsylvania.  It  de- 
scribes the  reflection  and  refraction  at  plane 
and  spherical  surfaces,  lenses,  dioptric  system 
of  the  eye,  myopia,  hyperopia,  a.stigmatism, 
accommodation,  diffused  images,  an4  the  0])h- 
thalmoscope.  ♦ 

WANTED  -Location  to  practice  medi- 
cine where  there  is  a good  school  and  the 
services  of  an  experienced  physician  is 
needed.  Would  consider  trading  for  a small 
drug  store.  Address:  J.  S.  G.,  in  care  of 
Journal,  .Arkansas  Medical  Society,  814 
Boyle  Bldg.,  Little  Rock,  Arkansas. 

W.ANTED:  A good  doctor  to  share  of- 
fice with  view  of  taking  over  entire  prac- 
tice in  few  months.  This  is  an  ideal  loca- 
tion and  money  can  be  made  from  the  start. 
None  but  men  from  class  A school  will  be 
considered.  Address  all  replies  to  H.  G., 
in  care  Arkansas  Medical  .Journal,  814 
Boyle  Building,  Little  Rock. 


LIFETIME 

Baumanometer 

8 Months  to  Pay  for  One! 

Accurate,  simple,  reliable,  this  Life- 
time Baumanometer  in  addition  is 
g-uaranteed  against  breakage  for  the 
original  owner’s  lifetime. 

Even  if  the  cartridge  tube  should 
break,  it  is  easily  replaced.  Just  slip 
in  a new  cartridge  tube  the  same  as 
you  would  put  in  a new  blade  in  a 
safely  razor.  No  tools  are  needed — 
you  don’t  even  have  to  send  your  in- 
strument back  to  us.  A new  tube  will 
be  returned  for  damaged  one  free  of 
charge. 

The  calibrated  glass  tube  is  so 
mounted  that  it  absorbs  jolts  and  jars 
that  would  shatter  a cemented  or 
otherwise  rigidly  mounted  tube  but 
which  do  not  even  affect  this  Life- 
time tube. 

2SJ‘2!)7.  Lifelinie  Banmanoineter, 

Kit-Bag  model,  calibrated  to 
260mm.  Size  12btx4  V2x2i/^  in. 
Complete  with  cuff  and  self- 
contained  inflation  sys- 

*Taoh  $34.00 

Desk 

Model  Baiiinanoin- 
eter,  calibrated  to 
300mm.  Cuff  and 
inflation  system 
self- 

container.  Size,  l3Hx4i^x2%  in.  Each... 


$36.00 


BI  DGET  TERMS;  Payable  after  30  days  at  the  rate 
of  ^il.OO  a week. 

Don’t  Wait — Send  for  Trial  NOW! 


Frank  S.  Betz  Company 

HAMMOND,  INDIANA 

Send  me  on  30  days’  trial  the  '2SJ Lifetime 

Baumanometer  for  $ 

Dr 

Address 


Be  Sure  Your  Important  Papers  Are  Sate 

For  the  small  sum  of  $3.00  a year  and  up,  you  can  rent  a private 
box  in  our  modern  Safe  Deposit  Vaults.  In  such  a box  your 
papers  and  other  valuables  will  be  safe,  convenient  and  away 
from  prying  eyes.  If  you  are  planning  a long  trip  leave  your 
surgical  instruments  and  household  silver  in  our  storage  vault. 


INSURANGE 


DEPARTMENT 


AMERICA 

TRUST 

THIRD  AND  MAIN 


LITTLE  ROCK, ARK. 


RESOURCES  OVER  $16,000,000.00 


Oh  ! the  altitude’s  high 

In  the  “Land  of  the  Sky,” 

Scenic  beauty  beyond  the  power 
of  description  ! 

The  ozone’s  as  pure  as  a glacier’s 
peak — 

And  for  health  it’s  a permanent 
prescription ! 


On  to  Asheville!  On  to  Asheville!! 

Oh  ! that’s  the  rallying  cry. 

On  to  Asheville!  On  to  Asheville!! 

Where  the  mountains  kiss  the  sky. 

Be  sure  to  be  one  of  the  party 

When  the  “choo-choo”  whistle  blows, 
For  the  welcome  will  be  hearty 

Where  the  French  Broad  River  flows. 


The  Southern  Medical  Association — IN  the  South,  OF  the  South,  FOR  the  South 


Medicine  and  surgery  in  its  every  phase  will  be  covered  in  the  general  sessions,  the  clinics, 
and  the  eighteen  sections  and  conjoint  meetings  making  up  the  annual  activity  this  year — the  last 
word  in  scientific  medicine.  At  the  Southern  Medical  Association  meeting  one  gets  the  most  complete 
and  best  rounded  out  program  and  program  arrangement — and  just  enough  entertainment,  social  and 
recreational  activities,  to  make  a medical  meeting  complete.  At  the  Southern  Medical  Association  meeting 
there  is  an  atmosphere  known  to  no  other  medical  meeting — the  atmosphere  of  the  new  South  tempered 
with  the  cordiality  and  charm  of  the  old  South.  Asheville,  North  Carolina,  “Land  of  the  Sky,”  Mon- 
day, Tuesday,  Wednesday  and  Thursday,  November  12-15,  1928. 

Are  you  a member  of  the  Southern  Medical  Association?  If  not,  you  should  be  and  can  be 
if  you  are  a member  of  your  county  and  state  medical  societies — that  is  the  necessary  requirement, 
plus  $4.00  for  annual  dues,  which  includes  the  Association’s  own  Journal,  the  Southern  Medical  Journal, 
each  month.  You  WILL  join  eventually — why  not  NOW? 

SOUTHERN  MEDICAL  ASSOCIATION,  Empire  Building,  Birmingham,  Alabama 


i^V,‘v|22^ANNUALMEETING 

ASSOCIATION 

NOV.  Il'STolSU"  1928 
ASHEVILLE  N C. 


When  patronizing  our  advertisers  always  mention  THE  JOURNAL.  If  you  do  not  find  what  you  want,  write  us. 


THE  JOURNAL 

OF  THE 

Arkansas  Medical  Society 

PUBLISHED  MONTHLY  UNDER  THE  DIRECTION  OF  THE  COUNCIL 

Vol.  XXV  LITTLE  ROCK,  ARK.,  NOVEMBER,  1928  No.  6 


Original  Articles 

THE  TREATMENT  OF  ACUTE  RETEN- 
TION OF  URINE  IN  THE  MALE* 

J.  W.  Butts,  B.  Se.  M.  D.,  Helena 

The  iiSLial  causes  of  acute  retention  in  the 
male,  as  seen  by  the  o'eneral  practitioner,  are : 

(1)  Acute  inflammation  of  the  urethra  or 
prostate. 

(2)  Hypertrophy  of  the  pro.state. 

(3)  Stricture. 

The  cardinal  principles  which  apply  to  all 
of  these  cases  are  gentleness,  local  ane.sthesia, 
and  asepsis.  In  practice  these  may  be  carried 
out  as  follows : 

"When  a patient  comes  in  ascertain  as  quick- 
ly as  possible  the  history  of  the  case,  have  him 
lie  down  on  the  examining  table,  palpate  the 
abdomen  and  the  genitalia,  make  a rectal  ex- 
amination, and  if  he  is  in  shock  give  him  a 
hypodermic  of  atropine  and  morphine.  AVash 
out  the  urethra  with  a warm  boric  acid  solu- 
tion or  a Aveak  mercurophen  solution.  Do  not 
use  mcrcurochrome  because  it  is  incomiiati- 
ble  with  novocain  and  the  color  sometimes 
obscures  urethral  bleeding.  Inject  about  a 
dram  of  3 per  cent  novocain  in  the  urethi’a  and 
hold  it  for  ten  minutes  by  means  of  the  AVal- 
ther  clamp.  AA’’ash  the  glans  and  the  penis 
with  soap  and  Avater  folloAved  by  a cyanide 
or  bichloride  of  mercury  solution.  Lay  over 
the  penis  a large  tOAvel  Avith  a hole  cut  in  the 
center.  If  the  towel  is  not  sterile  soak  it  in 
the  mercury  solution.  Sterilize  your  hands  or 
Avear  sterile  gloves.  The  instruments,  of 
course,  are  sterile.  For  a lubricant  I prefer 
glycerine  or  steinle  A'aseline. 

Uery  often  in  the  acute  inflammatory  con- 
ditions simply  the  anesthesia  of  the  urethra 
alloAvs  the  patient  to  urinate  voluntarily.  If 
this  does  not  occur  try  to  introduce  a small 
soft  catheter ; empty  the  bladder  completely 

*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


and  in.still  4-fi  drams  of  Avarm  20  jier  cent  ar- 
gyrol.  If  a soft  rubber  catheter  does  not  pass, 
a number  10  or  12  A\’OA"cn  silk  catheter  aauU 
usually  succeed.  If  this  fails  it  may  be  neces- 
sary to  resort  to  the  A\diip  catheter.  Sometimes 
AA’hen  a large  acutely  inflamed  prostate  is  en- 
countered one  may  make  the  gentlest  pressure 
on  it,  express  a large  amount  of  pus,  and  re- 
lieA’e  the  retention  in  that  Avay. 

The  que.stion  of  acute  retention  in  hyper- 
trophy of  the  ])rostate  is  a most  serious  thing. 
These  men  are  old  and  are  potential,  if  not 
actual,  pyeloneifliritics.  The  utmost  gentle- 
ness and  cleanliness  are  demanded.  All  of 
these  cases  should  be  hospitalized,  but  unfor- 
tunately, most  of  them  cannot.  If  a case  can 
be  hospitalized  my  jiersonal  preference  is  to 
introduce  a number  6 ureteral  catheter  into 
the  bladder,  fasten  it  in  and  let  it  drain.  I 
have  done  this  in  several  cases  and  have  yet 
to  see  any  bad  results  follow  this  method  of 
decompression.  If  it  is  not  possible  to  put 
the  iiatient  in  a hospital  try  to  pass  first  a 
soft  rubber  catheter.  If  this  fails  tiy  the  flat 
bicoudc  curve  Avoven  silk  catheter.  If  this 
fails,  next  try  the  Avhip  catheter,  Avhicli  us- 
ally  succeeds.  After  the  bladder  is  emptied 
refill  it  Avith  boric  acid  solution  to  the  amount 
of  % of  the  amount  of  urine  AvithdraAAui.  If 
all  of  these  methods  fail  one  should  try  the 
indAvelling  ureteral  catheter.  At  times  it  is 
necessary  to  do  a suprapubic  cystotomy  and 
leave  a Pezzer  catheter  in  the  bladder.  This 
is  only  rarely  necessary.  I belicA'e  that  Avhale- 
bone  filiform,  metal  catheters  and  sounds  are 
absolutely  never  indicated.  1 may  be  Avrong 
in  this  belief  and  I have  no  quarrel  Avith  the 
man  aaIio  says  he  uses  them  effectively. 

Last,  and  jn-obably  most  frequent  of  all 
the  causes  of  acute  retention,  are  organic 
strictures.  These  are  the  hard  eases.  I liaA’e 
no  brief  for  the  man  Avho  uses,  or  attempts  to 
use,  rapid  dilatation.  It  only  causes  need- 
less trouble.  First,  try  the  whip  catheter, 
holding  the  penis  on  the  stretch  at  right  an- 
gles to  the  body,  try  to  manipulate  the  fili- 
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form  through  the  stricture.  If  this  is  suc- 
cessful, let  it  alone  for  a few  minutes  then 
pass  catheter  on  into  the  bladder,  withdraw 
the  urine  and  let  the  catheter  remain  in  place 
for  thirty  minutes  or  more.  The  patient  fre- 
quently goes  to  sleep  on  the  table.  If  the  whip 
catheter  fails  try  a number  6 olivary  tip  ure- 
teral catheter.  If  that  fails  try  the  old  method 
of  packing  the  urethra  Avith  whalebone  fili- 
forms  and  attempt  to  insinuate  one  of  these 
through  the  stricture.  If  this  succeeds  tie  it 
in  for  a period  of  tAA'enty-four  hours  and  Avhen 
the  patient  returns  next  day  it  is  fairly  easy 
to  pass  a small  size  AA'Oven  silk  catheter  through 
the  stricture.  If  all  of  these  methods  fail, 
open  the  bladder  and  do  a I'etrograde  cathe- 
terization. Be  sure  not  to  traumatize  your 
patient  too  much  in  the  futile  attempt  to  get 
through  the  stricture. 

There  is  nothing  original  about  this  paper. 
However,  it  may  serve  to  remind  some  of  us 
of  Avell  knoAvn  principles  aaTIcIi  Ave  may  have 
forgotten.  Above  all,  be  gentle  in  all  your 
intra-urethral  manipulations. 

DISCUSSION 

DR.  H.  W.  E.  WALTHER,  New  Orleans:  Dr. 
Butts  iully  covered  his  subject  but  I would  like  to 
stress  the  use  of  this  whip  catheter.  I would  like 
to  re-emphasize  what  he  said  about  the  introduc- 
tion of  steel  instruments  into  the  urethra.  I 
think  they  should  be  relegated  to  the  scrap  heap. 
These  other  instruments  have  not  the  life  of  a 
steel  instrument;  but,  when  we  have  the  consid- 
eration of  our  patients  at  heart,  we  should  use 
non-traumatizing,  non-injurious  instruments  in 
preference  to  steel.  This  catheter  with  the  fili- 
form tip  will  go  through  many  urethral  strictures 
and  will  pass  over  many  a prostatic  tumor,  when 
you  can  not  get  in  by  any  other  means,  and  it  will 
save  the  doctor  a great  deal  of  work  and  save  the 
patient  a great  deal  of  suffering. 

We  owe  Dr.  Butts  a vote  of  thanks  for  bringing 
this  little  simple  matter  before  us,  because  it  is 
all-important  in  our  practice.  Any  individual  may 
some  day  develop  an  acute  retention  and  we  want 
to  know  that  there  is  something  in  the  world  be- 
sides a steel  catheter,  which  can  not  fit  every 
man’s  urethra.  A silk,  pliable  instrument  will  find 
its  way  through  the  various  courses  of  the  in- 
dividual without  producing  any  traumatism,  and 
it  is  the  instrument  that  should  be  used. 

Every  urologist  has  had  the  experience  of  hav- 
ing an  acute  retention  sent  to  him  100  miles  or 
200  miles  from  home  to  have  a whip  catheter 
passed,  when  tAvo  dollars  invested  by  the  physician 
in  his  home  town  would  have  saved  all  this  undue 
trouble  and  undue  expense. 

I don’t  feel  that  a specialist  should  come  before 
a medical  group  and  toot  his  own  horn,  but  a 
piece  of  missionary  work  like  Dr.  Butts  has 
brought  before  you  today,  is  very,  very  timely. 

DR.  H.  F.  H.  JONES,  Little  Rock:  Like  Dr. 
Walther,  I feel  that  Dr.  Butts  has  covered  the  sub- 
ject most  thoroughly.  As  a piece  of  missionary 
work,  I think  it  is  highly  meritorious. 


So  many  times  we  see  these  retention  cases  in 
which  there  is  organic  urethral  stricture  compli- 
cating the  prostatism  and  they  have  been  A'ery 
badly  handled,  in  that  catheterization  has  been 
attempted  which  has  been  unsuccessful,  and  these 
cases  are  in  profound  shock.  Uremia  has  devel- 
oped, and  naturally,  we  are  handicapped  very  ma- 
terially at  the  start.  Then,  of  course,  it  is  neces- 
sary to  do  a supra  pubic  cystotomy  at  once,  in 
order  to  establish  drainage. 

Dr.  Butts  mentioned  gradual  bladder  decompres- 
sion. This,  we  all  know,  is  essential  if  we  wish 
to  save  our  patient  severe  shock  and  probably 
death. 

In  these  retention  cases,  due  to  organic  urethral 
stricture  alone,  if  they  have  been  traumatized 
very  severely,  I think  they  are  best  handled  by 
doing  an  external  urethrotomy. 

DR.  G.  W.  REAGAN,  Little  Rock:  Dr.  Butts 
certainly  presented  us  a very  timely  paper.  It  is 
something  that  all  the  general  practitioners,  I 
believe,  come  in  contact  with. 

There  is  one  thing  I would  like  to  mention, 
that  has  been  condemned  a great  deal  that  I think 
ought  not  to  be  condemned  so  much,  and  that  is 
the  use  of  cocaine.  The  doctor  says  to  inject 
novocaine.  I would  like  to  call  attention  to  the 
fact  that  novocaine  is  not  a good  local  agent.  We 
never  use  novocaine  in  the  eye,  if  the  eye,  ear, 
nose  and  throat  man  does  an  operation  on  the 
eye.  Why  can’t  we  use  cocaine  in  the  urethra  as 
well  as  in  the  eye  ? I know  it  has  been  considered 
very  dangerous  to  use  it  in  the  urethra,  but  I 
use  it  and  there  is  a lot  of  other  men  that  do. 
There  is  no  harm  if  you  don’t  use  over  one-half 
per  cent  solution  of  cocaine  in  the  urethra;  you 
will  have  no  trouble  with  it.  I have  never  had 
any  trouble  with  it  whatever.  I often  use  cocaine 
in  my  cystoscopic  examinations  and  I don’t  have 
very  much  complaint  from  my  patients.  I think 
cocaine  is  much  to  be  preferred  and  you  get  much 
better  anesthesia  from  cocaine  than  you  will  from 
novocaine. 

We  have  acute  prostatitis  quite  frequently 
in  young  men.  That  was  a thing  that  wasn’t 
touched  on  quite  enough.  This,  of  course,  is  usu- 
ally a complication  of  gonorrhea,  and  the  patient 
has  to  be  catheterized.  We  don’t  like  to  do  a 
suprapubic  cystotomy  on  a young  man  on  account 
of  acute  prostatitis.  Usually,  if  these  patients 
are  put  to  bed,  on  a light  diet,  with  good  saline 
laxatives  and  given  hot  sitz  baths — and  usually, 
when  we  have  to  catheterize  them,  catheterize 
them  with  a very  small  catheter — in  24  to  48 
hours  these  patients  will  be  urinating  all  right. 
Keep  up  your  sitz  baths,  and  your  prostate  will 
be  in  good  shape  pretty  soon. 

I am  using  a silk  lead-loaded  catheter  for  dilat- 
ing strictures  in  the  urethra.  It  is  small  at  one 
end.  I usually  get  about  No.  6 at  one  end  and 
which  gradually  increases  in  size  until  it  is  about 
No.  11  at  the  other  end.  That  is  the  smallest  one, 
and  then  I have  different  sizes.  These  lead-loaded 
catheters  are  heavy,  and  you  put  it  in  ice  cold 
water  and  you  get  it  rather  stiff  and  it  will  follow 
the  contour  of  the  urethra  and,  if  you  can’t  get 
through  with  any  other  kind  of  catheter,  I have 
nearly  always  been  able  to  get  through  with  the 
lead-loaded  catheter.  I certainly  have  had  better 
success  with  it  than  I have  with  the  silk  catheter. 

DR.  BUTTS,  in  response:  I appreciate  this  dis- 
cussion, and  enjoyed  it  a great  deal.  In  reply  to 
Dr.  Reagan  regarding  the  use  of  cocaine  in  the 
urethra,  I am  just  afraid  of  it.  You  don’t  need 
much  anesthesia  anyway  in  these  acute  retention 


November.  1928]  ARKANSAS  MEDICAL  SOCIETY 


117 


eases.  I really  believe  you  get  a better  anesthetic 
effect  from  a three  per  cent  novocaine  locally  if 
you  leave  it  in  ten  minutes.  But  I have  seen  two 
patients  that  were  so  near  death  from  cocaine 
that  it  just  looked  like  they  were  going  to  die 
anyhow,  and  I don’t  want  that  to  happen  to  me. 
I am  scared  of  it.  Gentlemen,  in  the  small  towns, 
if  you  kill  one  you  are  gone.  (Laughter.) 
♦ 

RENAL  TNPECTUdNS  C(9MPLTCATING 
PREGNANCY* 

II.  P.tY  II.  Jones,  M.  D.,  Little  Rock 

Pyelitis  and  Pyelonephritis  ocenr  freqnent- 
ly  dnring'  ]>re^nancy  and  the  pnei’iierium  and 
are  very  troublesome  both  to  the  obstetrician 
and  to  the  general  jiractitioner  doing  obstet- 
rics. Since  it  concerns  both  the  patient  and 
the  fetus,  and  may  influence  an  irnfavorable 
course,  pyelitis  occurring  during  pregnancy 
assumes  a more  serious  aspect  than  does  a sim- 
ple case  of  pyelitis.  Early  diagnosis  and  treat- 
ment will  not  only  save  the  patient  much  suf- 
fering, but,  in  many  instances,  save  the  fetus. 
According  to  De  Lee  (1)  two-thirds  of  the 
women  dying  during  pregnancy  have  or  have 
had  pyelitis  at  some  time.  "When  we  consider 
the  number  of  eases  occurring  during  infancy 
and  childhood,  it  is  evident  that  this  figure  is  a 
conservafive  estimate. 

Etiology.  Many  observers  believe  that  preg- 
nancy is  not  the  cause  of  pyelitis,  but  is  a pre- 
disposing factor.  They  are  of  the  opinion  that 
pregnancy  lights  up  an  old  latent  infection. 
It  has  been  definitely  shown  that  the  main  fac- 
tor in  the  production  of  renal  infection  is  uri- 
nary stasis,  which  is  caused  by  the  pressure  of 
the  gravid  uterus  on  the  ureters.  The  pres- 
sure results  in  a hydronephrosis  in  practically 
every  case.  The  fact  that  the  fundus  of  the 
uterus  and  the  fetal  head  usually  lie  on  the 
right  side  of  the  abdomen  accounts  fov  the 
greater  frequency  of  right  sided  pyelitis.  De 
Lee,  on  the  other  hand,  is  of  the  opinion  that 
pressure  of  the  uterus  is  never  responsible  for 
this  condition.  He  believes,  with  some  others, 
that  kinking,  stretching,  torsion  and  stricture 
of  the  ureters  are  the  principal  factors.  Pye- 
lography and  ureterography  do  not  ahvays 
support  this  view.  However,  we  frequently 
find  stricture  in  these  cases. 

There  is  an  abundance  of  evidence  collected 
from  scientific  experimentafion  and  clinical 
study  to  show  that  renal  infections  ai’e  pri- 
marily hematogenous  in  origin ; namely,  that 

*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


the  infection  is  supiilied  from  the  blood 
stream.  Tliat  ascending  infections  are  ])ossi- 
ble  and  occur  frequently  has  beeiT  accepted  by 
many,  notably  Kretschmer,  (2).  Also,  thei'c 
is  the  possibility  of  infection  by  l>unphatic  ex- 
tension as  has  been  clearly  shown  by  Pranche, 
(3)  and  Stahr  (4). 

Bacteriology  : It  is  commonly  believed  that 
the  colon  bacillus  is  the  chief  cause  of  P.ye- 
litis  and  Pyelonephritis.  Bumpus  and  Meisser 
(o')  believe  that  the  streptococcus  is  the  infect- 
ing organism  and  that  the  colon  bacillus  is  a 
secondary  invader  which  outgrows  and  usurps 
the  entire  field.  They  also  believe  that  the 
teeth  and  tonsils  may  harbor  streptococci 
which  have  a selective  action  on  the  urinary 
tract. 

If  Bumpus  and  Meisser  are  correct  in  this 
assumption,  it  would  seem  that  the  incidence 
of  streptococci  and  staphylococcus  pyelitis 
would  be  more  frequent.  P.  M.  Patton  of  the 
Clinical  Laboratory  in  London  states  that  the 
reason  the  organisms  are  not  found  more  often 
in  the  blood  is  that  cultures  are  not  made  at 
the  proper  time.  He  believes  that  the  organ- 
isms are  present  in  the  bloodstream  only  .just 
before  a rigor,  during  or  soon  after  a chill. 

Symptoms : Pyelitis  and  Pyelonephritis  of 
pregnancy  usually  begin  with  frequent  burn- 
ing urination.  Many  patients  do  not  report 
this,  thinking  probably  it  is  but  natural  to 
have  such  symptoms  during  or  following 
childbirth,  Avhen  in  reality  it  is  due  to  a bac- 
teriuria . 

If  treatment  is  begun  at  this  time,  iLsually 
a violent  attack  is  prevented ; but  if  alloAved 
to  continue,  iii  a short  time  the  i)atient  de- 
velops a pain  in  the  lumbar  region,  the  kidney 
is  tender  on  palpation,  the  patient  has  a rigor 
and  a rise  of  temperature  from  99.5  to  104  or 
105.  Very  few  cases  have  a rise  of  tempera- 
ture Avithout  first  liaAung  a chill.  The  chill 
jg  folloAved  b}^  a remission  and  profuse  SAveats. 
The  temperature  cuiwe  is  that  of  infection. 
The  rise  may  occur  only  once  or  at  irregular 
intei’Amls. 

The  blood  picture  A’aries,  in  some  cases  the 
leucocyte  count  being  7,000  to  8,000,  Avith  a 
normal  or  slight  increase  in  the  polynuelears. 
IIoAvever,  most  of  them  show  a marked  leuco- 
cytosis  and  high  polynuclear  count.  Early  in 
these  cases  quite  frequently  the  urine  Avill  be 
clear  or  shoAV  only  a feAv  pus  cells,  but  later, 
Avithin  48  hours,  the  microscopic  field  is 
croAA’ded  with  pus  cells.  The  diagnosis  is  usu- 
ally A'ery  easily  made,  especially  Avith  the  aid 
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of  the  cystoscope.  It  is  not  unusual  to  see 
patients  in  Avhoni  all  objective  and  subjective 
symptoms  have  disappeared  during  confine- 
ment, to  recur  during  a subsequent  pregnancy. 

Diagnosis  : Every  case  of  pregnancy  shoidd 
be  looked  upon  in  one  sense  as  a urologic  case. 
As  such,  a careful  history  is  necessary.  In 
formation  relative  to  the  possibility  of  focal 
infection,  jmor  gastro-intestinal  function  and 
urinary  symptoms,  sbpuld  be  especially  solic- 
ited. A physical  examination  should  be  com- 
]ilete,  especial  attention  being  paid  to  the 
teeth,  tonsils  and  sinuses,  which  are  the  big 
three  in  focal  infection. 

The  time  for  making  a diagnosis  of  the  iiro- 
logic  condition  in  a case  of  pregnancy  is  when 
the  history  or  physical  examination  of  the  pa- 
tient reveals  evidence  of  previous  or  present 
trouble  and  not,  as  is  usual,  when  the  patient 
is  acutely  ill.  Unfortunately  most  of  the  cases 
are  acutely  ill  before.,  we  see  them,  then  it  is 
merely  a question  of  relieving  the  severe  symp- 
toms and  carrying  the  patient  through  the 
pregnancy  with  as  little  interference  as  pos.si- 
ble.  If  these  patients  are  seen  when  the  first 
symptoms  appear,  which  is  usually  between 
the  third  and  seventh  month,  proper  treat- 
ment would  in  many  cases  prevent  further 
trouble. 

Another  type  of  renal  infection  encount- 
ered frequently  during  pregnancy  and  the 
])uerperiiun  is  tuberculosis,  which  results  from 
a pulmonaiy  focus  that  has  become  active. 
With  the  additional  work  thrown  on  the  kid- 
ney during  pregnancy,  and  with  the  lowered 
resistance  of  the  patient,  the  kidneys  are  more 
susceptible  to  infection. 

AVhen  Pyelitis  occurs  during  the  puerpe- 
riiun,  it  is  often  mistaken  for  puerperal  sepsis. 
It  may  usually  be  differentiated  from  the  lat- 
ter by  examination  of  the  urine  following 
ureteral  catheterization.  Occasionally  how- 
ever, i)uerperal  sepsis  is  mistaken  for  pyelitis. 
Although  in  many  cases  infection  of  the  uri- 
nary tract  existed  prior  to  the  puerperium,  a 
large  number  occur  for  the  first  time  during 
this  period.  Pyelitis  during  the  puerperium 
should  receive  the  same  treatment  as  that  oc- 
curring at  any  other  time. 

Unfortunately  the  urologist  does  not  see 
many  of  these  cases  early.  As  a rule  they  have 
been  ill  from  several  days  to  a few  weeks,  diir- 
ing  which  time  they  have  been  treated  for 
“Flu,”  malaria  and  various  other  diseases. 
Pecause  of  right  sided  pain,  chills,  fever  and 
a high  leucocyte  count  a diagnosis  of  appen- 


dicitis is  sometimes  made.  This  error,  of  course 
can  easily  be  avoided  by  careful  urinary  analy- 
sis, for  undoubtedly  a large  number  of  cases 
of  so-called  appendicitis  during  pregnancy 
are  in  reality  cases  of  pyelitis. 

Cy.stoscopie  examination  reveals  the  fact 
that  the  bladder  sustains  more  or  less  injury 
during  every  labor;  residual  urine  is  fre- 
quently present,  and  infection  extending  to 
the  kidney  pelvis  readily  occurs.  A sterilely 
catheterized  sj^ecimen  of  urine  should  be  taken 
as  soon  as  the  diagnosis  of  pregnancy  is  made. 
If  bacteria  or  pus  are  found  in  such  a speci- 
men, not  only  should  a roentgenogram  of  the 
urinary  tract  be  made  but  a cystoscopic  exam- 
ination and  a more  careful  search  made  for 
possible  foci  of  infection. 

Treatment : The  treatment  of  pyelitis  dur- 
ing pregnancy  and  the  puerperium  may  be  di- 
vided into  two  parts.  First  the  medical  and 
secondly  the  instrumental,  or  ureteral  drain- 
age plan.  If  the  patient  is  seen  early  enough 
medical  treatment  is  usually  sufficient  to  con- 
trol the  infection.  AA^e  advise  the  patients  to 
have  complete  rest  in,  bed  and  drink  large 
quantities  of  water.  The  gastro-intestinal  tract 
should  be  carefully  watched.  Good  elimina- 
tion by  the  bowels  at  least  twice  daily  is  im- 
portant. Posture  is  a very  valuable  adjunct 
and  should  be  employed  as  a matter  of  routine. 
The  knee  chest  position  for  three  to  six  10 
minute  periods  daily  permits  the  uterus  to 
fall  forward,  thus  relieving  pressure  from  the 
ureters. 

Internal  treatment  consists  first  of  the  ad- 
ministration of  alkalies ; Ave  jirefer  the  use  of 
sodium  citrate,  giving  30  to  40  grains  in  a full 
glass  of  Avater  four  times  daily.  Sodium  bi- 
carbonate is  also  used  frequently,  but  Ave  find 
it  is  not  tolerated  as  Avell  as  the  sodiiam  citrate. 
This  plan  is  carried  out  for  a week,  at  the  end 
of  Avhieh  time  the  alkalies  are  discontinued 
and  the  patient  started  on  30  to  40  grains  of 
sodium  phosphate  and  20  to  40  grains  of  hexa- 
methylenamin  a day.  At  the  end  of  the  second 
week  the  sodium  acid  phosphate  and  hexame- 
thylenamin  are  discontinued  and  the  alkalies 
repeated.  This  plan  of  alternating  treatment 
is  continued  until  the  i)atient  is  relieved.  Dur- 
ing this  time  the  reaction  of  the  patient’s 
urine  is  controlled  Avith  litmus;  enough  alka- 
lies are  giA^en  to  render  the  urine  alkaline  and 
enough  acids  given  to  render  the  urine  acid 
to  litmus.  The  greater  number  of  cases  of  pye- 
litis of  pregnancy  can  be  handled  in  this  sim- 
ple Avay. 
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When  the  medical  management  of  these 
eases  fails,  then  ve  mnst  resoi-t  to  ureteral 
catheterization  and  pelvic  lavage.  In  many 
cases  it  becomes  necessary  to  leave  the  ureteral 
catheters  in  sitir  for  continuous  drainage.  This 
continuous  ureteral  catheter  drainage  method 
has  jiroved  more  satisfactory  than  intermit- 
tent catheterization  and  pelvic  lavage.  AVe 
frequently  leave  the  catheters  in  for  several 
days,  three  to  five  days  as  a rule.  Many  pa- 
tients, hovever,  do  not  tolerate  an  indwelling 
catheter  and  in  these  eases  it  means  more  fre- 
qiient  cystoscopic  treatments.  1 to  2 per  cent 
silver  nitrate  or  1 per  cent  mercurochrome  are 
used  to  lavage  the  kidney  pelvis. 

In  cases  in  which  there  is  a hydronephrosis 
with  little  or  no  infection  we  do  not  irrigate 
the  kidney  peh'es.  AVe  merely  see  that  the 
catheters  drain  freely,  injecting  sterile  dis- 
tilled water  to  open  the  catheters. 

Ureteral  catheterization  is  easily  done  and 
can  be  carried  out  throughout  the  pregnancy, 
even  to  the  last  w^eek,  without  danger  to  the 
mother  or  fetus.  The  follow  up  treatment  is 
essential  in  that,  if  the  infection  is  not  cleared 
up,  there  is  a possibility  of  the  infection  re- 
curring in  .subsequent  pregnancies. 

Except  in  one  case,  with  this  plan  of  treat- 
ment we  have  yet  to  see  it  necessary  to  tenni- 
nate  the  pregnancy.  This  patient  had  a severe 
secondary  anemia  and  a rapidly  failing  heart. 

Conclusions 

(1)  Pyelitis  and  pyelonephritis  are  fre- 
quent complications  of  pregnancy  and  the 
puerperium,  and  occur  more  often  than  is 
generally  suspected. 

(2)  Alany  of  these  cases  are  not  correctly 
diagnosed  and  therefore  improperly  treated. 

(3)  Pyelitis  is  due  in  the  majority  of  eases 
to  the  colon  bacillus. 

(4)  Alost  eases  of  pyelitis  of  pregnancy  can 
be  handled  in  the  conservative  way  as  outlined 
above. 

(5)  For  those  cases  that  fail  to  respond  and 
in  which  the  patient’s  condition  is  such  as  to 
demand  more  active  treatment,  ureteral  cathe- 
ter drainage  is  the  most  successful  as  well  as 
the  safest  form. 

(6)  Unless  there  is  some  other  serious  com- 
plication it  is  rarely  necessary  to  terminate  a 
pregnancy  because  of  a pyelitis  or  pyelone- 
phritis. 
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DISCUSSION 

DR.  J.  W.  BUTTS,  Helena:  I want  to  discuss 
a matter  not  exactly  along  this  line,  the  case  of  a 
woman  who  was  four  months  pregnant  and,  out 
of  a clear  sky,  began  to  bleed  a great  deal  from 
her  kidneys.  She  noticed  that  her  urine  was  the 
color  of  claret  and  it  worried  her  a great  deal. 
She  did  not  feel  badly.  She  had  no  elevation  of 
temperature.  A routine  examination  was  nega- 
tive. On  cystoscopy  we  found  that  the  bleeding 
came  from  the  right  kidney.  I would  just  like  to 
show  you  these  pyelograms.  Here  was  a young 
woman  19  years  of  age,  and  she  started  bleeding. 
I was  afraid  possibly  hex’e  was  a tumor  that  had 
slipped  up  on  us.  The  only  solution  of  the  prob- 
lem was  to  make  a bi-lateral  pyelogram.  I 
haven’t  had  the  broad  experience  of  Dr.  Walther 
and  have  been  a little  afraid  of  it.  But  with 
much  fear  and  trembling,  I did  it.  I had  no 
trouble,  thank  God.  We  got  this  picture  here, 
and  we  felt  very  much  reassured,  because  there 
was  no  filling  defect,  as  we  at  first  anticipated. 
We  dilated  this  woman  with  a No.  12  bulb  and 
she  went  along  fine  and  is  now  in  her  last  month 
of  pregnancy.  I understand  she  is  doing  very 
nicely. 

DR.  H.  W.  E.  WALTHER,  New  Orleans:  The 
term  pyelitis  of  pregnancy,  I think  most  of  us  are 
willing  to  concede  today,  is  a misnomer.  Renal 
infections  complicating  pregnancy  is  a better 
term.  There  are  a great  many  of  our  pregnant 
women  that  present  themselves  to  us  during  this 
period  of  their  lives  who  have  had  no  check-up  of 
the  urine  prior  to  the  pregnancy.  If  that  were 
done,  many  of  these  women  would  demonstrate 
a silent,  mild  renal  infection.  So  that  I believe 
that  most  of  these  so-called  pyelites  of  pregnancy 
are  purely  renal  flare-ups  during  this  period,  due 
to  the  rise  of  the  uterus  out  of  the  bony  pelvis 
and  producing  pressure  symptoms  and,  therefore, 
interfering  with  the  drainage  of  the  kidneys.  The 
mere  passage  of  a catheter  and  the  lavage  of  that 
kidney,  (sometimes  with  the  immediate  removal 
of  the  catheter),  will  do  a great  deal  of  good. 
Probably  in  some  rare  instances  one  treatment 
will  do,  particularly  if  you  introduce  a Garceau 
catheter,  which  straightens  out  the  kink  or  which 
irons  out  the  stricture  or  the  angulation,  restor- 
ing drainage  to  that  side. 

I want  to  commend  to  your  serious  considera- 
tion a new  urinary  antiseptic,  which  I believe 
worthy  of  your  attention  in  urinary  infections.  I 
refer  to  the  new  antiseptic  of  Merck’s,  called 
pyridium.  Pyridium  can  be  used  by  mouth  in 
either  an  acid  or  alkaline  urine.  We  give  two 
tablets  three  times  a day.  They  are  supplied  in 
0.1  gm.  They  don’t  dissolve  until  they  reach  the 
intestinal  tract  and  are  non-irritating  to  the 
stomach.  So  far  in  my  experience  (and  I have 
been  very,  very  conservative  about  ever  getting 
enthusiastic  over  any  urinary  antiseptic),  my  re- 
sults have  been  little  short  of  miraculous.  The  pus 
content  and  the  bacterial  content  is  appreciably 
influenced  within  24  hours  after  the  giving  of 
this  drug.  Of  course,  urinary  antiseptics  by  mouth 
will  never  supplant  the  physical  agents  for  clean- 
ing up  the  pathological  entities  in  the  ureters,  but 
I believe,  with  the  introduction  of  pyridium,  we 
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have  something  very  much  more  tangible  as  a 
urinary  antiseptic  than  anything  else  we  have  had 
sc  far. 

DR.  J.  0.  GURNEY,  Pine  Fluff:  I have  been 
forcibly  impressed  with  this,  similitude  of  sym- 
posium on  urinary  drainage,  and  some  very  excel- 
lent papers  have  been  presented,  those  which  ai’e 
practical  and  those  which  can  be  used  in  the  be- 
ginning by  general  practitioners.  I was  glad  to 
hear  the  urologists  say  they  had  a missionary 
message  for  our  medical  society.  It  is  the  little 
things  that  count  after  all;  the  things  that  we 
can  do  in  the  beginning  to  relieve  our  patients 
means  a great  deal  more,  so  far  as  the  activities 
in  life  and  their  relationship  to  human  society 
are  concerned,  than  to  wait  for  the  onslaught  of 
radical  measures. 

I have  in  my  experience  of  twenty  years  always 
been  very  conservative  in  the  cases  of  pyelitis  of 
pregnancy  and  pyelo-nephrosis.  There  is  a time 
to  get  busy  and  do  a great  deal  for  the  patient. 
Sometimes  we  are  disappointed  in  that  the  patient 
has  a chill,  has  some  disturbance,  some  nausea 
and  pain  in  the  back,  and  we  put  it  off  on  some- 
thing else  rather  than  take  the  time  as  busy 
medical  men  to  check  up  on  that  individual.  There 
are  many  doctors  who  become  really  derelict  in 
their  duty  on  account  of  the  attitude  of  the  pa- 
tient. They  feel  that,  if  the  patients  are  not  in- 
terested in  themselves,  they  should  not  insist 
further  on  regular  check-ups  in  urination.  These 
individuals  are  treated,  as  one  of  the  essayists 
said,  for  many  different  conditions  that  are  alto- 
gether foreign  to  the  condition  which  really  exists. 
Chills  and  fever  with  profuse  perspiration  should 
be  thought  of  as  a case  of  pyelitis  in  a pregnant 
woman  until  proven  otherwise.  With  the  assist- 
ance of  our  laboratory,  even  though  we  might  be 
too  busy  to  do  the  thing  ourselves,  we  can  get  a 
check-up  on  that  individual  and  do  a great  deal 
in  the  beginning.  In  some  of  these  individuals, 
if  we  take  the  time  to  get  a complete  history,  we 
will  find  out,  as  Dr.  Walther  said,  that  these 
things  have  existed  since  childhood.  Some  types 
of  urinary  disturbances,  possibly  if  we  investigate 
thoroughly,  we  would  find  that  they  were  cases  of 
pyelitis  when  very  small  children.  As  we  know 
the  female  is  more  particularly  susceptible  to  the 
colon  bacillus  infection  entering  the  bladder  and 
ascending  the  urethra,  and  thence  into  the  kidney. 
We  are  sometimes  disappointed  when  we  make  a 
urinary  examination  to  see  no  pus  cells  after  one 
of  these  chills  or  rigors  and  pass  it  up  as  some- 
thing else;  whereas,  48  hours  later,  if  the  urine  is 
examined,  it  will  be  loaded  down  with  pus. 

I recall  an  individual  who  was  treated  three 
months  for  chills  and  fever  at  irregular  intervals, 
and  this  individual  had  a pyelitis.  Frequently  it 
is  hard  to  get  the  co-operation  of  the  patient, 
when  some  doctor  comes  along  and  knows  better 
and  says  to  this  individual.  “0  yes,  I can  cure  you 
without  medicine.” 

I feel  we  owe  a duty  to  the  women  who  are 
pregnant  to  make  a regular  check-up  on  them  and 
ascertain  if  there  is  any  condition  in  the  kidneys 
which  needs  attention. 

DR.  C.  S.  HOLT,  Fort  Smith:  There  is  a great 
deal  of  difference  between  the  medical  society  of 
today  and  the  medical  society  of  yesterday.  I sat 
over  there  and  listened  to  these  dapper  urologists 
that  we  didn’t  use  to  have  come  up  here  and  speak. 
Dr.  Cooper,  Dr.  Vinsonhaler  and  the  rest  of  them 
used  to  discuss  all  the  papers,  and  now  they  have 
taken  a back  seat.  The  only  reason  why  they 
have  taken  that  back  seat,  I think,  is  that  they 
are  just  getting  too  old  to  come  up.  I am  here 


to  defend  them.  No  one  appreciates  these  urolo- 
gists of  today  more  than  we  older  men — and  I am 
getting  to  be  a back  number,  although  I can  still 
get  upon  the  rostrum.  They  have  done,  and  are 
still  doing,  so  many  things  right  that  we  used  to 
do  wi'ong,  and  we  appreciate  their  work. 

I would  like  to  sit  and  listen  longer,  but  there 
is  just  one  thought  that  occurred  to  me  that  has 
not  been  emphasized,  that  I feel  should  have  been, 
and  that  is  the  pyelitis  with  pregnancy  and  the 
pyelitis  of  pregnancy.  When  you  get  pyelitis  with 
pregnancy,  you  have  a more  or  less  dangerous 
condition  to  deal  with.  If  you  get  a nyelitis  of 
pregnancy,  you  have  a pyelitis  in  which  the  sys- 
tem has  formed  anti-bodies  and  the  system  can 
cope  with  that  situation  along  with  the  help  of 
the  urologist. 

DR.  S.  F.  HOGE,  Little  Rock:  I think  we  all 
agree  that  we  have  heard  a most  excellent  sympo- 
sium. The  urologists  have  stressed  some  points 
and  probably  passed  over  others.  It  has  been  my 
pleasui’e  or  misfortune  to  pick  up  sixteen  cases 
of  tubercular  nephritis  in  the  last  eight  months. 
Those  patients  all  happened  to  be  women.  They 
are  all  going  to  ask  me  when  I go  back  what  en- 
couragement I have  to  offer.  I would  like  some 
help  from  those  present  on  this  problem. 

DR.  G.  W.  REAGAN,  Little  Rock:  I would  like 
to  say  something  about  Dr.  Hoge’s  question,  since 
he  has  not  directed  it  to  any  one  particularly. 
There  has  been  some  very  interesting  work  done 
on  this  very  thing.  We  used  to  think  that  if  we 
had  tuberculosis  of  the  kidney  we  ought  to  find 
out  which  kidney  was  involved  and  remove  that 
kidney  surgically.  It  was  a surgical  condition 
and,  if  we  didn’t  remove  that  kidney,  the  other 
kidney  would  become  infected.  There  has  been  a 
gTeat  deal  of  work  on  this  subject  by  the  State 
Tuberculosis  Hospital  of  Minnesota.  They  have 
a very  fine  staff  there  and  on  that  staff  they  have 
all  kinds  of  specialists.  The  urological  staff  has 
done  the  greatest  work  of  any  place  I know  of. 
They  assert  that  lots  of  these  tubercular  kidneys 
will  clear  up  under  the  regular  treatment  for 
tuberculosis.  These  kidneys  don’t  have  to  be  re- 
moved. First,  give  those  kidneys  a chance.  Put 
these  patients  to  bed;  give  them  plenty  of  fresh 
air  and  the  right  kind  of  food  and  rest,  and  most 
of  those  kidneys  will  clear  up.  Kidneys  that 
have  been  proven  definitely  to  be  tubercular  have 
cleared  up,  just  as  other  pulmonary  conditions 
have  cleared  up. 

I think  the  thing  the  Arkansas  Medical  Society 
wants  especially  is  something  they  can  handle 
themselves.  Most  of  this  has  been  along  that  line. 
Dr.  Butts’  paper  has  so  much  that  the  general 
practitioner  can  handle,  and  Dr.  Jones  has  stressed 
the  medical  treatment  of  pregnancy  and  the  im- 
portance of  making  examinations  of  the  urine 
and  finding  out  if  there  is  infection  there  and  if 
there  is  infection,  to  treat  it  before  it  does  give 
serious  trouble. 

One  other  thing  I would  like  to  call  special  at- 
tention to  is  urotronin  in  these  conditions.  There 
are  conditions  in  which  it  is  specially  useful,  and 
they  are  pyelitis  of  pregnancy  and  in  an  old  pros- 
tatic. 

« 

“If  all  the  year  Avere  playing  holiday.s, 

To  .sport  Avonld  he  as  tedious  as  to  Avork; 

But  AAdien  they  seldom  come,  they  Avished-for 
come, 

And  nothing  pleaseth  hut  rare  accidents.” 

— Shakespeare. 
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IMALARIA* 

S.  J.  McGkaw,  M.  D.,  El  Dorado 

The  term  malaria  is  a combination  of  two 
Latin  words : Mai  and  aria,  meaning  bad  air 
and  we  see  at  once  that  it  is  a misnomer. 

Tt  is  an  infectious  non-contagious  disease. 
It  may  be  acute  or  chronic  and  is  caused  by 
the  malaria  plasmodia.  Its  history  goes  back 
into  tradition  beyond  the  knowledge  of  man. 
Impedoeles,  500  years  B.  C.,  recognized  its 
relation  to  stagnant  or  semi-stagnant  water 
and  stopped  an  epidemic  by  draining  some 
ponds.  Hippocrates  about  the  same  time  di- 
vided it  into  its  three  types,  tertian,  cpiartan 
and  the  estivo-autumnal,  the  types  we  recog- 
nize today. 

]\Ialaria  perhaps  more  than  any  other  di- 
sease has  left  its  mark  upon  the  early  civiliza- 
tion. It  appears  to  have  been  introduced  into 
Greece  from  Africa  through  Grecian  soldiers 
returning  from  cei’tain  conquests  in  that  coun- 
try and  into  Rome  through  the  various  Greco- 
Roman  conquests. 

The  decline  and  fall  of  the  Grecian  and 
Roman  civilizations  no  doubt  were  much  in- 
fluenced by  the  continued  debilitating  and  de- 
vitalizing influence  of  malaria  upon  those 
races. 

The  mosquito  and  malaria  have  long  been 
associated.  In  certain  counties  of  Africa  both 
are  expressed  by  the  same  word.  Long  before 
Christ  it  was  a saying  among  peasants  in 
malarial  countries  that  ‘ ‘ where  there  are  many 
mosquitoes  there  is  much  fever”  and  they  re- 
sorted to  the  common  practice  of  smoking 
the  mosquitoes  out  of  their  cabins  at  night. 
Another  prophylactic  measure  in  those  days 
was  for  the  family  to  drive  the  sheep  into  the 
cabin  for  a while  and  allow  the  pests  to  fill 
themselves  on  the  sheep  after  which  they  man- 
ifested little  disposition  to  bite  the  people. 

Rome  became  a hot  bed  of  malaria.  It  was 
surrounded  by  the  Pontine  marshes  and  the 
people  thought  the  condition  due  to  bad  air 
caused  by  those  marshes ; so  with  characteristic 
Roman  energy  they  drained  the  marshes  and 
improved  the  conditions  greatly.  What  they 
really  did  was  to  destroy  the  breeding  places 
of  the  mosquitoes  thereby  improving  their 
sanitary  conditions  with  reference  to  malaria. 

*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


“The  malaria  parasite  is  a protozoon  of  the 
class  S]iorozoa  of  the  order  hemosporidia,  of 
the  genus  plasmodia.” 

Malaria  is  due  to  the  development  in  the 
body  of  a protozoon  which  is  inoculated  by 
the  bite  of  the  Anopheles  mosquito  and  by  the 
female  exclusively. 

This  protozoon  assumes  three  different  and 
perhaps  distinct  types. 

1.  The  plasmodium  vivax,  the  agent  of  be- 
nig-n  tertian. 

2.  The  plasmodium  malaria,  the  agent  of 
quartan  fever. 

3.  The  plasmodium  falciparum,  the  agent 
of  tropical  fever,  Estivo-autiunnal  fever  or 
pernicious  malaria. 

These  three  fairly  distinct  species  have  simi- 
lar biological  and  pathological  characteristics 
and  are  affected  by  the  same  therapeutic  agent, 
quinine. 

Malaria  is  inoculated  into  man  by  the  bite 
of  the  female  Anopheles,  which  must  itself 
become  infected  at  some  previous  time  by 
sucking  the  blood  of  some  person  infected  with 
malaria. 

It  may  be  produced  artificially  by  withdraw- 
ing the  blood  of  a malarial  patient  while  in 
the  febrile  stage  and  injecting  it  subcutan- 
eously into  a non-infected  person.  After  a 
lapse  f]-om  five  or  twenty-five  days  this  person 
will  develop  active  malaria  of  the  same  type 
as  the  person  from  whom  the  infection  was 
transmitted. 

Concerning  the  progress  and  development 
of  the  malarial  organisms  in  the  blood  of  man 
its  transition  from  one  stage  to  another  until 
it  culminates,  disintegrates  and  begins  its 
cycle  all  over  again,  is  a very  confusing  theory 
about  which  more  has  been  written  than 
known ; but  suffice  to  say  it  is  very  evident  to 
us  just  as  it  was  to  those  people  500  years  be- 
fore Christ,  that  there  is  a very  close  relation- 
ship between  mosquitoes  and  malaria.  “Many 
mosquitoes  means  much  malaria,  and  no  mos- 
quitoes mean  no  malaria.” 

In  order  to  obtain  a fairly  correct  knowl- 
edge of  the  parasite  in  its  evolution  in  the 
blood  we  may  recite  the  order  in  whieh  it  pro- 
gresses in  man. 

1.  Schizont. 

2.  Ameboid  body. 

3.  Rosette  body. 

4.  Gametes. 

For  purpose  of  treatment  the  parasite  in 
its  first  three  evolutions  that  of  schizont,  ame- 
boid body,  and  rosette  body,  are  easily  de- 
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stroyed  by  quinine;  but  when  it  reaches  the 
stag-e  of  gamete  formation  the  gamete  is  re- 
sistant to  quinine,  and  that  explains  our  cases 
of  chronic  malaria,  which  have  their  relapses 
and  which  sap  jiatients’  strength  regardless 
of  our  quinine.  So  it  is  important,  very  im- 
portant, that  every  case  of  malaria  be  treated 
early  and  tboroughly  so  as  to  destroy  all  para- 
sites before  they  reach  the  stage  of  gametes ; 
otherwise  the  patient  may  have  relapsing  ma- 
laria or  chronic  latent  malaria  for  months  or 
even  years.  It  is  the  gamete  that  perpetuates 
malaria,  because  it  is  almost  a quinine  fast 
parasite. 

The  gamete  possesses  a kind  of  retrograde 
development  itself  a product  of  the  rosette 
body,  yet  it  has  power  by  division  and  mul- 
tiplication of  its  nucleus  to  form  rosette  bodies 
and  by  disintegration  set  forth  a new  army 
of  young  parasites  to  invade  new  blood  cells. 

The  gamete  is  the  highest  order  of  malaria 
organism  in  man ; but,  if  taken  into  the  stom- 
ach of  the  mosquito,  will  undergo  several  more 
evolutions  and  in  the  end  produce  malaria.  So 
the  gamete  means  malaria  up  or  down,  and 
that  explains  chronicity  of  the  disease  in  pa- 
tients who  have  not  been  thoroughly  treated 
before  the  disease  reaches  this  stage. 

Malaria  is  a widespread  disease.  It  has  its 
greatest  intensity  in  the  tropics  and  decreases 
in  severity  as  it  approaches  the  poles.  The 
torrid  and  temperate  zones  are  mo.st  affected. 
It  is  almost  extinct  in  some  places  now  which 
were  once  hot  beds,  owing  to  the  agricultural 
and  commercial  development  of  the  country. 
The  drainage  in  marshy  districts  and  the  cut- 
ting down  of  the  forests  have  rendered  these 
])laces  unfit  for  the  propagation  and  harbor- 
ing of  the  mosquito. 

The  building  of  the  Panama  Canal  is  the 
greatest  triumph  of  sanitary  intelligence  the 
world  has  ever  known.  France  lost  one  hun- 
dred million  dollars  and  ten  thousand  men  try- 
ing to  build  the  canal,  and  failed  because  she 
did  not  know  that  malaria  was  a mosquito- 
borne  disease. 

Now  that  we  know  the  mosquito  to  be  the 
only  means  of  transmission  we  may  work  with 
greater  confidence  towards  the  extinction  of 
the  disease.  The  destruction  of  the  mosquito 
is  the  prime  prophylactic  measure.  The  most 
effective  means  of  doing  this  is  what  we  want. 
It  has  been  suggested  to  poison  his  habitat 
by  means  of  sprays  used  by  airplanes;  this 
seems  far-fetched.  The  measures  in  common 
use  are  drainage,  cutting  weeds,  oiling  ponds. 


filling  water  holes  and  such  other  things  as 
will  render  the  community  unfit  for  the  mos- 
quito to  live  in,  thereby  destroying  him.  This 
is  our  first  and  strongest  line  of  defense.  If 
we  succeed  we  are  safe ; if  we  fail,  it  becomes 
necessaiy  for  us  to  fall  back  to  our  second  line 
of  defense.  Knowing  that  the  anopheles  is  a 
night  mosquito  and  works  but  little  during  the 
day,  we  make  this  knowledge  practical  by 
trying  to  protect  ourselves  from  her  at  night. 
This  we  do  by  screens,  mosquito  bars  and  the 
swat.  This  line  of  defense,  though  weaker 
than  the  first,  renders  us  wonderful  protection 
and  no  doubt  many  a night  we  lie  with  our 
heads  upon  a pillow  while  just  a few  inches 
away  on  the  screen  outside  sits  the  treacherous 
mosquito,  her  glands  stuffed  with  malaria  plas- 
modia  and_  eager  to  inject  it  into  our  blood. 
Yes,  this  is  a very  good  line  of  defense;  but, 
unfortunately,  sometimes  the  enemy  breaks 
through  and  being  asleep  and  unprepared  to 
protect  ourselves  tragedy  ensues  quick  and 
fast. 

It  must  have  been  this  particular  tragic  mo- 
ment that  inspired  Bob  Taylor,  the  great 
Tennessee  oi’ator,  when  he  delivered  his  fam- 
ous address  upon  the  Arkansas  Mosquito,  to 
write  the  first  paragraph  in  song.  If  my  mem- 
ory serves  me  right  it  ran  like  this : 

Buzz,  buzz,  buzz,  no  bars  around  the  bed. 

Buzz,  buzz,  buzz,  no  hair  upon  the  head. 

Buzz,  buzz,  buzz,  I ’ll  paint  old  Baldie  red. 

There’ll  be  a hot  time  in  the  old  town  to- 
night, 1113’’  baby ! ’ ’ 

So  having  failed  to  vanquish  the  enemy  in 
the  field  our  first  line,  and  having  failed  to 
protect  ourselves  from  him  our  second  line, 
and  having  been  wounded  by  him,  it  now  be- 
comes necessary  for  us  to  retreat  again  to  our 
third  and  last  line  of  defense.  This  consists 
in  treating  the  disease  after  it  has  been  con- 
tracted. 

Malaria  is  a kind  of  tripod  affair,  it  goes  by 
threes.  It  is  conveyed  by  three  species  of  mos- 
quitos : 1.  Anopheles  Quadrimaculatus.  2. 

A punctipennis.  3.  A crucians.  There  are 
three  types  of  the  disease.  Tertian,  Quartan 
and  estivo  autumnal.  Three  types  of  plas- 
modia,  P.  Vivax;  P.  Malaria;  P.  Falciparum. 
Three  stages  of  a malaria  paroxysm.  The  cold> 
the  hot  and  the  sweating  stage. 

Concerning  the  pathology  of  malaria  much 
might  be  said,  but  suffice  to  say  it  being  a 
blood  destroying  disease,  sooner  or  later  we 
would  expect  anemia  of  varying  intensity. 
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The  spleen  may  become  enlarged  and  indu- 
rated to  such  an  extent  as  to  require  its  re- 
moval ; blood  ])igment  or  coloring  matter  is 
set  free  and  deposited  beneath  the  skin,  hence 
the  swarthy,  icteric  color.  The  books  tell  us 
of  abscesses  of  the  liver.  This  I have  never 
seen ; fatigue  and  general  debility  are  a nat- 
ural sequence.  Malaria  in  its  chronic  form 
not  only  incapacitates  its  victim  for  work, 
but  renders  him  more  susceptible  to  other 
diseases. 

The  treatment  of  malaria  in  great  measure 
resolves  itself  into  the  varied  and  energetic 
use  of  quinine.  For  the  discovery  of  this 
wonderful  drug  the  world  owes  a lasting  debt 
of  gratitude  to  a Spanish  noblewoman,  who 
was  herself  cured  of  an  infection  of  malaria 
by  drinking  a decoction  made  from  the  bark 
of  a certain  tree.  After  her  recovery  she  col- 
lected a quantity  of  this  bark  and  sent  it  home 
to  Spain  where  it  was  used  with  equally  good 
results.  The  lady  was  the  Countess  of  Cinchon 
and  the  drug  was  called  cinchona.  How  long 
it  had  been  used  before  that  time  we  do  not 
know,  but  that  seems  to  have  been  its  intro- 
duction into  civilization.  So  it  is  cinchona  in 
its  various  preparations  that  is  our  remedy 
par  excellence  for  malaria.  If  not  a specific, 
at  least  a near  specific  as  much  so  perhaps  as 
any  drug  is  a specific. 

The  p.  vivax  responds  most  easily  to  quin- 
ine. P.  Malaria  not  so  easily.  P.  falciparum 
is  most  resistant. 

The  simple  vegetative  forms  of  plasmodia 
are  easily  destroyed  by  quinine,  but  after 
reaching  the  stage  of  gamete  formation  they 
are  very  resistant.  These  gametes,  when  taken 
into  the  stomach  of  the  mosquito,  will  under- 
go still  further  sexual  development  and  in 
the  end  produce  malaria.  So  any  form  of 
treatment  which  has  for  its  object  eradication 
of  gametes  must  be  thorough.  Some  authors 
think  to  keep  the  blood  alkalinized  with  fruit 
juices,  orange,  grape  fruit  and  pineapple  ren- 
ders the  quinine  more  effective.  Our  own 
C.  C.  Bass  thinks  that  ten  grains  of  quinine 
a day  for  sixty  days  will  sterilize  almost  any 
ease  of  malaria.  All  authors  do  not  agree  with 
him.  It  would  appear  that  the  intravenous 
use  of  quinine  would  be  the  ideal  procedure. 
It  is  easy  and  gets  the  drug  right  into  the 
blood  stream  at  once;  but  it  must  be  remem- 
bered that  this  method  is  not  without  danger 
and  does  not  receive  any  considerable  support 
from  those  who  know  most  concerning  mala- 
ria. It  may  be  admissible  in  emergencies. 


The  ordinary  routine  is  to  give  a purgative 
and  follow  it  with  quinine,  about  thirty 
grain.s,  the  last  dose  about  the  time  of  the  ex- 
pected paroxysm.  This  will  usually  stop  the 
ordinary  attacks  of  P.  vivax  but  in  infections 
of  P.  Falciparium,  often  remittent  in  type 
and  like  typhoid  treatment,  must  be  thorough 
and  continued.  To  determine  the  type  of  in- 
fection in  hand  and  apply  the  proper  remedy, 
to  follow  up  A^fith  rejAeated  blood  examinations 
and  ultimately  eradicate  malaria  of  the 
chronic  form  from  the  system  is  a very  nice 
medical  procedure.  Recent  experiments  seem 
to  indicate  that  the  P.  malaria  and  P.  fal- 
ciparum may  be  destroyed  more  effectively 
Avith  a combination  of  quinine  and  arsenic 
than  Avith  quinine  alone.  With  the  combined 
treatment  the  number  of  parasites  have  been 
reduced  from  85  to  95  per  cent  in  three  days, 
while  they  remained  practically  unchanged 
under  the  administration  of  quinine  alone. 

Many  of  the  problems  of  malaria  have  been 
solved,  merely  to  have  neAv  ones  present  them- 
selves. In  many  parts  of  the  country  it  may 
be  regarded  as  a rapidly  disappearing  disease, 
Avhile  in  others  it  remains  a stubborn  menace 
to  progress. 

DISCUSSION 

DR.  J.  B.  WHARTON,  El  Dorado:  I know  of 
no  man  in  Union  County  that  knows  more  about 
malaria  than  Dr.  McGraw  does.  I have  been  as- 
sociated Avith  him  for  28  years  in  the  practice 
here,  and  he  has  had  a valuable  experience  in  the 
treatment  of  malaria.  I have  nothing  to  add  to 
his  paper.  I might  say  that  I have  seen  in  my 
experience  in  the  last  twenty  years  a great  many 
cases  of  enlarged  spleen  due  to  malarial  infection. 
Some  of  them  were  operable  with  favorable 
results. 

DR.  C.  T.  DRENNEN,  Hot  Springs:  We,  of 
Hot  Springs  are  not  supposed  to  know  too  much 
about  anything  unless  it  be  syphilis,  and  we  have 
about  arrived  at  the  point  now  where  we  know 
that  we  do  not  know  all  about  that. 

There  is  one  class  of  ailments  that  continues 
to  come  our  way,  and  that  is  malaria.  Much  might 
be  said,  but  little  added  to  the  very  splendid  paper 
of  Dr.  McGraw  concerning  treatment  of  malaria. 

Permit  us  to  suggest  that  altogether  too  much 
we  are  forgetting  the  patient  and  giving  too  much 
direct  attention  to  the  disease  itself.  It  is  an 
excellent  thing  never  to  forget  one  most  import- 
ant thing,  and  that  is  to  take  into  consideration 
the  general  condition  of  the  patient,  and  get  his 
or  her  condition  in  the  best  possible  shape  that  we 
can.  In  order  to  do  so  we  find  it  best  to  give 
direct  attention  to  wholesome  food,  proper  exer- 
cise, and  water  drinking.  We  find  after  patients 
have  arrived  at  Hot  Springs  suffering  with  chronic 
malaria  that  the  microscope  does  not  show  the 
malaria  parasite  upon  arrival  of  the  patient,  but 
after  having  taken  from  three  to  seven  hot  baths 
not  infrequently  an  acute  attack  of  malaria  will 
be  developed.  However,  if  that  does  not  occur, 
in  many  instances  you  will  find  without  difficulty 
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the  parasites  in  the  blood.  We  make  it  a rule  to 
give  to  these  patients  a reasonable  amount  of 
outdoor  exercise,  knowing  full  well  that  after 
all  oxygen  is  the  source  of  all  life,  and  if  they 
can  get  the  pure,  sweet,  fresh  air  that  much  of 
the  detritus  will  be  literally  burned  up  within  the 
system  through  exercise  alone. 

Much  can  be  done  by  proper  administration  of 
water  internally.  We  make  it  a rule  to  have  our 
patients  drink  a glass  full  of  the  natural  hot  water 
about  a half  hour  before  their  meal.  During  the 
meal  they  are  not  to  drink  anything  at  all,  but 
before  leaving  table  we  have  them  drink  one 
glass  full  of  whatever  they  are  accustomed  to. 
After  the  meal,  about  an  hour  or  an  hour  and  a 
half,  we  begin  having  them  drink  a glassful  of 
water  every  fifteen  or  twenty  minutes  until  three 
to  5 glasses  have  been  drunk  between  the  morn- 
ing and  noon  meal,  the  same  procedure  to  be  re- 
peated during  the  afternoon.  It  is  not  best  to 
drink  more  than  two  or  three  glasses  after  the 
evening  meal,  for  the  reason  that  the  patient  may 
be  annoyed  at  night  getting  up  and  down  empty- 
ing the  bladder.  You  will  note  in  drinking  water 
after  this  fashion  that  it  is  well  nigh  impossible 
for  the  patient  to  bolt  his  food.  Again  we  know 
the  saliva  plays  the  chief  role  in  the  digestion  of 
all  our  starchy  foods,  which  is  absolutely  neces- 
sary. It  will  be  found  in  many  instances  that 
these  same  patients,  upon  thorough  examination, 
will  be  found  to  have  other  ailments  which  demand 
our  attention. 

DR.  BERTRAM  L.  WARE,  Greenwood:  There 
are  just  two  questions  I wish  to  ask.  I noticed  in 
coming  into  this  city,  that  the  country  has  been 
pretty  well  drenched  with  crude  oil.  I just  want 
to  ask  Dr.  McGraw  if  that  has  cut  down  the 
prevalence  of  malaria? 

The  second  question  is:  What  the  little  school 
boy  usually  asks,  when  you  tell  about  the  origin 
of  malaria,  and  tell  him  that  he  gets  it  only  from 
the  mosquito’s  bite  and  that  mosquito  must  first 
have  bitten  a malarial  patient,  immediately  the 
boy  wants  to  know,  “How  did  it  start?” 

DR.  McGRAW,  in  response:  I do  not  know  that 
we  have  any  increase  in  malaria  since  the  oil  came. 
I believe  that  the  mosquito  problem  has  been 
aggravated  some.  We  get  some  salt  water  wells 
sometimes,  and  it  seems  a touch  of  salt  water  in 
these  streams  does  make  the  mosquito  grow  won- 
derfully. I believe  that  the  mosquito  problem 
would  have  been  worse  had  we  not  instituted  vig- 
orous measures  to  control  it. 

It  is  a fact  that  heat  develops  the  malarial 
parasite.  We  begin  to  have  the  benign  tertian 
fairly  early  in  May  and  June;  whereas,  we  do  not 
have  the  plasmodium  falciparum  or  the  perni- 
cious form  of  malaria,  until  after  July  and  August; 
it  usually  comes  along  in  the  fall.  It  just  occurred 
to  me  that  these  very  hot  baths  have  a tendency 
to  bring  out  the  latent  parasites  that  are  there. 

♦ 

CROUPOUS  PNEUMONIA  AND 
BRONCHOPNEUMONIA 

J.  P.  Crozer  Griffith,  Philadelphia  (Journal 
A.  M.  A.,  Nov.  3,  1928),  make.s  a study  of  the 
relative  incidence  of  croupous  pneumonia  and 
bronchopneumonia,  respectively,  and  the  dif- 


ferential diagnosis  of  the  two  forms.  He  has 
studied  twenty-six  cases  in  which  a diagnosis 
of  pneumonia  had  been  made  during  life 
either  by  clinical  or  by  roentgen  examina- 
tion or  by  both,  all  the  cases  having  come  later 
to  autopsy.  There  is  no  effort  being  made  to 
prove  the  superiority  of  elinical  over  radiolo- 
gic diagnosis  or  the  reverse.  Every  physician 
realizes  that  the  two  must  be  used  in  conjunc- 
tion and  as  a mutual  check.  The  author  be- 
lieves that  the  clinical  diagnosis  between  crou- 
pous pneumonia  and  bronchopneumonia  was 
too  often  dependent  on  the  views  of  the  indi- 
vidual examiner.  He  shows  a few  comparative 
statistics  as  given  by  different  writers.  The 
ratio  between  croupous  pneumonia  and  bron- 
chopneumonia varies  from  1 to  16.9  to  1 to  0.51 
in  children  in  the  first  two  years,  and  from  1 
to  6.00  to  1 to  0.31  in  infants  and  children  in 
general.  It  is  manifest  that  this  wide  variation 
in  the  ratio  of  the  two  forms  of  pneumonia 
cannot  be  accounted  for  by  locality,  season, 
social  conditions  or,  in  fact,  any  other  factor 
than  the  personal  equation  of  the  investigator. 
The  diagnosis  is  of  great  importance  when  it 
can  be  made,  from  the  point  of  view  of  prog- 
nosis, and  in  many  cases  it  can  be  mad©  with 
reasonable  certainty,  but  in  many  others  it 
cannot.  It  is  the  general  opinion  that  crou- 
pous pneumonia  runs,  as  a rule,  a very  fav- 
orable course  in  childhood ; but  even  this  is 
disputed.  Of  the  twenty-six  cases  the  clinical, 
roentgen  and  aiitopsy  diagnoses  agreed  in  only 
six  instances.  In  ten  cases  the  clinical  and 
X-ray  diagnosis  agreed,  but  in  four  of  these 
neither  diagnosis  was  correct.  In  sixteen  cases 
the  clinical  and  x-i-ay  diagnoses  disagreed, 
and  of  these  the  clinical  diagnosis  was  correct 
in  nine  instances  and  the  x-ray  diagnosis  in 
six,  and  neither  of  them  in  one  case.  Leav- 
ing out  the  six  eases  in  which  all  three  diag- 
nosis were  the  same,  it  is  noted  that  of  the  re- 
maining twenty  cases  the  clinical  diagnosis 
was  confirmed  in  nine  instances  and  the  x-ray 
diagnosis  in  six,  while  in  five  neither  was  cor- 
rect. Both  physical  examination  and  roent- 
gen examination  are  of  value;  neither  can  be 
accepted  as  beyond  doubt  in  very  many  in- 
stances. When  the  two  agree,  the  probability 
of  correctness  of  diagnosis  should  be  greatly 
increased. 
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Editorials 

A NEW  MEDICAL  JOTTNAL 

The  officers  of  the  Tri-State  Medical  So- 
ciety (Arkansas,  Texas  and  Louisiana)  liave 
launched  a new  medical  journal  to  be  pub- 
lished at  Shreveport  and  mailed  to  its  mem- 
bers, just  as  the  Journal  of  the  Arkansas  Med- 
ical Society  is  distributed.  We  acknowledge 
receipt  of  No.  1,  Volume  1,  the  October  issue, 
and  find  it  full  of  interesting  and  valuable 
reading  matter.  It  includes  the  customary 
foreivord  by  the  editor  setting  forth  its  aims 
and  aspirations.  There  are  well  written,  edu- 
cational, scientific  articles,  an  editorial  greet- 
ing from  Dr.  R.  H.  T.  Mann  of  Texarkana, 
President  of  the  Arkansas  Medical  Society 
and  news  items  of  interest  to  physicians.  If 
the  first  number  may  be  considered  a criterion, 
the  journal  should  prove  a valuable  accessory 
to  the  society  and  a factor  in  its  growth. 

There  cannot  be  too  many  medical  journals ; 
in  fact,  every  association  of  medical  men 
should  have  such  an  organ.  ‘ ‘ Reading  maketh 
a full  man  ’ ’ according  to  Solomon.  The  medi- 
cal journal  is  a means  of  spreading  informa- 
tion, of  exchanging  experiences,  of  citing  un- 
usual cases  of  disease  and  unusual  treatments, 
thus  enlarging  one’s  knowledge  and  tending 
to  bring  the  members  of  the  society  in  closer 
touch  with  each  other. 

AVe  heartily  congratulate  Drs.  Caldwell  and 
Gilmer  for  their  excellent  journalistic  achieve- 
ment, and,  in  the  words  of  Rip  Van  AVinkle, 
may  their  new  venture  “live  long  and  pros- 
per. ’ ’ 


CANCER  TALKS  ON  THE  AIR 

The  radio,  while  largely  used  as  a means  of 
entertainment  by  radio  fans,  is  being  pressed 
into  service  to  diffuse  propaganda  on  all  man- 
ner of  live  issues.  Advertisers  use  it  to  cry 
their  w'ares ; in  fact,  the  commercial  uses  are 
necessary  to  keep  the  many  bi’oadcasting  sta- 
tions going.  Preachers  use  it  to  broadcast 
their  seiwices  and  sermons  and  thus  reach 
thousands  of  non-church  goers.  Politicians 
use  it  very  freely  in  these  pre-election  days 
and  the  speeches  of  the  candidates  and  other 
orators  are  broadcast  directly  from  the  ros- 
trums so  that  millions  of  people  from  coast 
to  coast  receive  it  simultaneously  with  the 
hearers  actually  present  at  the  meetings. 

The  daily  newspaper  has  been  esteemed  as 
the  greatest  possible  medium  for  the  wide- 
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.spread  diffusion  of  news  and  public  opinion  It 
may  truly  be  said  that  the  radio  is  a greater 
and  more  far-reaching  medium.  This  is  espe- 
cially true  of  such  propaganda  as  that  con- 
cerning cancer.  For  several  years  campaigns 
for  the  eradication,  or  at  least  for  the  lessening 
of  cancer  have  been  waged  by  the  various  med- 
ical societies  throughout  the  United  States.  Be- 
fore the  radio  became  in  practically  universal 
use,  the  newspaper  was  undoubtedly  the  best 
medium  to  distribute  information  tending  to 
diminish  the  number  of  cancer  cases  by  urg- 
ing prompt  examination  by  physicians  of 
even  the  slightest  indication  or  possibility  of 
cancer  developing.  But  the  majority  of  news- 
paper readers  read  only  what  is  of  immediate 
interest  to  them.  There  are  thousands  who 
start  and  finish  with  the  sport  pages.  Mur- 
ders, crime  of  all  kinds,  scandals,  sensational 
news  appeal  to  perhaps  the  majority ; but 
when  it  comes  to  scientific  articles  on  the  pre- 
vention of  cancer  comparatively  few  are  con- 
cerned Those  in  who|e  families,  immediate 
or  remote  members  have  suffered  and  died  of 
the  cancer  plague  may  take  heed;  but  it  is 
safe  to  say  that  90  per  cent  of  all  casual 
readers  of  newspapers  will  see  the  headline 
of  such  an  article  and  pass  on  to  something 
more  exciting. 

The  motion  picture  has  largely  supplanted 
the  stage.  Why?  Because  it  is  less  trouble, 
requires  less  mental  efitort,  to  see  a drama  or 
story  in  pictures,  the  general  idea  represented 
by  brief  siib-titles  and  explanations,  than  to 
hear  all  the  spoken  words.  In  like  manner 
people  find  it  easier  to  listen  than  to  read 
about  any  manner  of  scientific  matter.  Thus 
it  well  may  be  that  millions  of  people  listen 
in  on  the  radio  talks  on  cancer  who  never 
would  read  the  shortest  article  on  the  subject 
in  their  daily  newspaper.  Arkansas  has  not 
been  behind  in  this  cancer  prevention  propa- 
ganda and  the  talks  by  leading  physicians 
over  the  air  must  have  done  a world  of  good 
among  people  who  would  not  otherwise  have 
been  enlightened  on  this  important  subject. 


NEW  EATING  HABITS  FOR  OLD 


By  Helena  L.  Williams 

Twenty-five  years  ago  it  was  commonplace 
for  a business  man  to  eat  three  hearty  meals 
a day ; including  perhaps  chops  for  breakfast, 
steak  for  lunch,  roast  beef  for  dinner.  Also, 
twelve  course  dinners  and  heaping  portions 


Avere  the  ideal  of  the  perfect  hostess. 

Those  were  the  good  old  days  when  waist- 
lines Avere  a merely  feminine  problem  and 
paunches  were  an  indication  of  prosperity. 

But  the  day  of  overstuffed  bodies  has  passed. 
NoAvadays  doctors  recommend  a moderate  diet 
AAuth  meat  not  more  than  once  a day,  and  it  is 
not  unusual  to  see  men  of  affairs  eating  a 
bowl  of  milk  and  crackers  for  lunch.  While 
children  should  be  encouraged  to  maintain  a 
weight  slightly  above  the  average,  for  healthy 
adults  past  forty,  a few  pounds  under  the 
average  or  “normal”  weight  provide  the 
“margin  of  safety.” 

The  change  has  come  about  for  several  rea- 
sons. We  have  acquired  a wholesome  dread 
of  overweight.  Overweight  is  useless  baggage. 
It  may  bring  on  a high  blood  pressure  for  one 
thing,  AA'hich  in  turn  may  cause  a serious 
heart  condition  and  other  ailments.  Then  too, 
surplus  weight  is  like  unburnt  carbon  which 
clogs  the  cylinders.  We  have  found  that 
overeating  causes  mental  sluggishness.  And 
in  this  age  of  high-pressure  business  methods, 
no  one  can  afford  to  be  so  handicapped.  More- 
over, the  average  business  man  takes  less  ex- 
ercise than  he  needs,  so  that  his  body  does 
not  require  as  much  fuel  as  that  of  the  phys- 
ically active  person. 

Nutrition  experts  agree,  however,  that  many 
of  us  do  not  eat  well-balanced  meals.  In  re- 
cent years  they  discovered  that  leafy  green 
A^egetables  are  of  vital  importance  in  the  hu- 
man diet,  and  it  has  become  a hard  task  to 
make  the  public  appreciate  this  fact.  Vege- 
tables such  as  cabbage,  kale,  string  beans, 
celery,  spinach,  beet  greens,  dandelion  greens, 
turnip  greens  and  Avater  cress  are  called  the 
“protective  foods.”  They  contain  the  Auta- 
mins  that  are  essential  for  growth  and  that 
protect  against  certain  diseases  such  as  rickets, 
scurvy  and  pellagra.  Vitamins  also  help  to 
keep  at  par  bodily  resistance  against  tuber- 
culosis. It  is  not  impossible  to  have  fresh 
vegetables  even  on  the  table  of  the  city  family, 
for  with  modern  transportation  and  refrigera- 
tion they  are  obtainable  the  year  round. 

Starchy  foods  are  also  essential,  though  po- 
tatoes, beans,  spaghetti,  and  cereals  should 
not  outbalance  green  vegetables. 

The  so-called  “tubers,”  including  carrots, 
beets,  turnips  and  other  root  vegetables  should 
also  be  included.  Fruits  are  far  more  valuable 
than  SAveets,  of  which  Americans,  by  the  way, 
eat  a vast  quantity.  Recent  figures  show  that 
Ave  consume  about  100  pounds  of  sugar  per 
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person  per  year,  or  about  one-sixth  of  our  daily 
enerpry  supply.  “This”  says  Food,  Nutrition 
and  Health,  “crowds  out  an  equivalent 
amount  of  the  food  which,  if  used  instead  of 
srigar,  would  supply  all  the  things  in  which 
sugar  is  lacking.  Sugar  contains  no  struc- 
tural materials,  no  vitamins  and  no  mineral 
elements.” 

Public  education  in  a healthful  diet  is  one 
of  the  activities  of  the  National  Tuberculosis 
Association  and  its  affiliated  organizations 
which  will  conduct  the  twenty-first  Christmas 
Seal  Sale  in  December. 

♦ 

Abstracts 

CASE  OF  MAGNESIUM  SULPHATE 
POISONING 

Harvey  S.  Thatcher,  Little  Rock,  Ark. 
(Journal  A.  M.  A.,  Oct.  20,  1928),  reports  the 
case  of  an  American  farmer,  aged  26,  poorly 
nourished,  who  had  a provisional  diagnosis  of 
psychoneurosis  of  the  neurasthenic  tj-pe.  At 
6 a.  m.,  he  was  evidently  accidentally  given  a 
dose  of  magnesium  sulphate.  He  was  found 
dead  at  7 :10  a.  m.  Approximately  1 liter  of 
yellowish  brown  fluid  was  present  in  the 
stomach  and  a dark  red  and  hemorrhagic  ap- 
pearance of  the  lining  of  the  stomach  and 
small  intestine,  and  considerable  blood  was 
mixed  with  the  contents.  The  chemist  reported 
8831/,  grains  (57  Gm.)  of  magnesium  sulphate 
in  the  contents  of  the  stomach.  As  the  dosage 
is  240  grains  (15.5  Gm.),  the  amount  recov- 
ered was  more  than  three  times  the  required 
dose.  The  case  reported  illustrates  that  more 
care  should  be  exercised  in  the  administration 
of  magnesium  sulphate.  Toxicity  may  result 
without  death.  An  idiosyncrasy  may  exist 
and  the  average  dose  may  be  toxic.  If  toxic- 
ity does  occur  after  its  use,  the  treatment  con- 
sists of  the  subcutaneous  or  intravenous  ad- 
ministration of  calcium  salts.  According  to 
Meltzer  and  Auer,  there  is  an  antagonistic 
action  of  calcium  on  the  inhibitory  effect  of 
magnesium. 


EFFICACY  OF  TONSILLECTOMY  FOR 
REMOVAL  OF  FOCAL  INFECTION 

Clinical  experience  with  patients  who  have 
undergone  tonsillectomy  has  led  Paul  S. 
Rhoads,  Evanston,  111.,  and  George  F.  Dick, 
Chicago  (Journal  A.  M.  A.,  Oct.  20,  1928),  to 
the  belief  that  the  disappointing  results  re- 
ported by  various  observers  may  often  be  due 


to  the  fact  that  in  a large  number  of  instances 
the  tonsils  are  incompletely  removed.  They 
have  had  several  patients  who  were  not  bene- 
fited by  their  original  tonsillectomies  but  who 
did  improve  .strikingly  after  the  removal  of  in- 
fected pieces  of  tonsillar  tissue  left  from  the 
first  operation.  In  routine  physical  examina- 
tions of  the  nurses  entering  training  at  the 
Presbyterian  and  Cook  County  hospitals,  they 
have  found  fairly  large  pieces  of  tonsillar  tis- 
sue remaining  in  the  throats  of  290  of  403 
(73  per  cent)  who  have  had  tonsillectomy. 
That  such  “tonsil  stumps”  frequently  cause 
trouble  is  shown  bj^  a series  of  twenty-three 
cases  collected  almost  entirely  from  their  own 
services  in  less  than  a year,  in  every  one  of 
which  the  indication  for  tonsillectomy  was  def- 
inite and  in  which  improvement  resulted  in 
all  that  were  followed.  The  bacterial  count, 
microscopic  appearance  and  association  Avith 
systemic  lesions  of  a series  of  tonsils  removed 
for  the  first  time  is  compared  with  similar 
data  on  “tonsil  stumps”  remaining  from  prev- 
ious tonsillectomies  and  removed  for  a variety 
of  reasons.  The  average  count  per  gram  in 
the  “tonsil  stumps”  AA^as  7,341,000,  as  com- 
pared Avith  5,693,000  in  tonsils  removed  for 
the  first  time.  The  total  Aveight  of  the 
“stumps”  remoA'ed  from  a single  patient  A^ar- 
ied  from  0.575  to  5.496,  aA^eraging  2.174  Gm., 
AA'hile  that  of  tonsils  removed  for  the  first  time 
varied  from  3.243  to  9.80,  aA^eraging  5.918 
Gm.  The  average  total  bacterial  count  of  the 
“tonsil  stumps”  remoA^ed  from  a single  pa- 
tient AAas  15,588,000,  Avhile  that  of  tonsils  re- 
moved for  the  first  time  Avas  33,345,000.  The 
outstanding  change  in  the  “tonsil  stumps” 
examined  AA^as  fibrosis. 

♦ 

BENTON  COUNTY 
(Reported  by  C.  S.  Wilson,  Sec.) 

The  Benton  County  Medical  Society  met  in 
Siloam  Springs,  October  11,  at  2 :00  p.  m., 
Avith  an  attendance  of  fifteen. 

Papers  and  clinical  cases  Avere  presented 
by  Drs.  Harrison  of  Lowell,  DuckAvorth  and 
Scott  of  Siloam  Springs. 

Drs.  Curry  and  McNeil  of  Rogers,  and  At- 
kinson of  Bentonville  Avere  appointed  a com- 
mittee to  form  resolutions  of  respect  for  Dr. 
C.  A.  Rice  of  Rogers,  deceased. 

A large  number  of  the  members  attended 
the  annual  Tenth  Councilor  District  meeting, 
held  at  Port  Smith. 
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Personal  and  News  Items 

Dr.  T.  J.  Woods  of  Evening  Shade  recently 
visited  in  Little  Rock. 


Dr.  and  Mrs.  J.  P.  Sheppard  of  Little  Rock 
have  returned  from  a month’s  stay  in  New 
York. 


Dr.  R.  H.  T.  Mann  of  Texarkana,  announces 
that  Dr.  Albert  H.  Mann  is  now  associated 
with  him  in  the  practice  of  Ophthalmology 
and  Otolaryngology. 


Dr.  J.  Cabell  Minor,  Hot  Springs  National 
Park,  announces  the  removal  of  his  offices  to 
the  second  floor  of  the  Wade  Building. 


Mr.  and  Mrs.  James  R.  Demby  of  Nowata, 
Oklahoma,  announces  the  marriage  of  their 
daughter  Kathryn  to  Dr.  Henry  Clay  Che- 
nault,  October  7,  1928.  They  will  be  at  home 
in  the  Shaw  Apartments,  Hot  Springs,  Ark. 


ARKANSAS  MORTALITY  STATISTICS 
1927 

Washington,  D.  C.,  October  31,  1928 — The 
Department  of  Commerce  announces  that  the 
1927  death  rate  for  Arkansas  was  952  per 
100,000  population.  Arkansas  was  admitted 
to  the  registration  area  for  1927.  The  highest 
rates  were  for  diseases  of  the  heart  (90  per 
100,000  population),  tuberculosis,  all  forms 
(77),  nephritis  (61),  pneumonia,  all  forms 
(54),  malaria  and  cancer  (each  42),  and  pel- 
lagra (34).  Diarrhea  and  enteritis,  under 
two  years  and  influenza  had  each  a rate  of  26 
per  100,000  population,  typhoid  and  paraty- 
phoid fever,  a rate  of  23,  and  the  death  rate 
from  homicide  was  16  per  100,000  population. 

The  estimated  population  in  1927  was  1,- 
923,000. 


STATE  MEDICAL  AUXILIARY  MEETS 

The  fall  meeting  composed  of  the  officers 
and  chairman  of  the  standing  committees  of 
the  Woman’s  Auxiliary  to  the  Arkansas  Med- 
ical Society,  was  observed  at  a luncheon  at  the 
Peacock,  October  17,  Little  Rock.  The  State 
President,  Mrs.  T.  G.  Porter,  of  Hazen,  pre- 
sided during  the  luncheon  and  later  business 
session.  Others  present  were : Mrs.  C.  G. 
Hinkle  of  Batesville,  President-Elect;  Mrs. 
C.  E.  Oates  of  Little  Rock,  Vice-President; 
Mrs.  J.  R.  Lynn  of  Hazen,  Secretary;  Mrs. 


William  R.  Bathurst  of  Little  Rock,  Publicity 
Secretary;  Mrs.  B.  A.  Rhinehart  of  Little 
Rock,  Treasurer;  Mrs.  Dewell  Gann,  Sr.,  of 
Benton,  Parliamentarian;  Mrs.  C.  W.  Garri- 
son of  Little  Rock,  Historian  and  President  of 
the  Woman ’s  Auxiliary,  Southern  Medical 
Association. 

Among  the  various  chairmen  present  were : 
Mrs.  E.  L.  Thompson  of  Hot  Springs,  Chair- 
man of  Organization ; Mi's.  J.  C.  Cunningham 
of  Little  Rock,  Chairman  of  Juniors;  Mrs. 
C.  T.  Drennen  of  Hot  Springs,  Chairman  of 
Public  Relations;  Mrs.  C.  E.  Oates  of  Little 
Rock,  Chairman  of  the  Student  Loan  Fund; 
Mrs.  F.  M.  Williams  of  Hot  Springs,  Chair- 
man of  the  Memorial  Committee ; Mrs.  L.  D. 
Reagan  of  Little  Rock,  Chairman  of  Educa- 
tion and  public  health ; Mrs.  W.  R.  Brooksher 
of  Fort  Smith,  Hygeia,  and  Mrs.  B.  A.  Ben- 
nett of  Little  Rock,  Finance. 

Others  present  that  took  part  in  the  meeting 
Avere:  Mi's.  R.  H.  T.  Mann,  Texarkana;  Mrs. 
Marcus  T.  Smith,  CoiiAvay ; Mrs.  Grayson  Tar- 
kington.  Hot  Springs,  and  Mrs.  S.  A.  Drennen, 
Stuttgart.  Favorable  comment  was  made  by 
President  Porter  on  the  proposed  State  Char- 
ity Hospital  and  Basic  Science  Law. 


PULASKI  COUNTY  AUXILIARY  MEETS 

The  Auxiliary  to  the  Pulaski  County  Medi- 
cal Society  held  their  first  meeting  of  the  sea- 
son at  luncheon  given  at  the  Peacock,  October 
17th.  On  account  of  illness  of  the  President, 
Mrs.  J.  C.  Cunningham,  Mi-s.  C.  E.  Oates  pre- 
sided. Following  a general  discussion  of  the 
winter  acthuties,  each  one  Avas  presented  AAuth 
a Year  Book  of  the  Auxiliary. 

The  officers,  committee  chairmen,  and  place 
of  meetings  are  as  follows : 

Officers 

President,  Mrs.  J.  C.  Cunningham ; Pres- 
ident-elect, Mrs.  Chas.  E.  Oates;  Vice-Pres- 
ident, Mrs.  Stacy  C.  IIoAvell ; Secretary,  Mrs. 
Barton  A.  Rliinehart ; Publicity  Secretary, 
Mrs.  R.  C.  Kory;  Treasurer,  Mrs.  A.  W. 
Strauss;  Historian,  Mrs.  T.  M.  Fly;  Parlia- 
mentarian, Mrs.  Pat  Murphey. 

Committee  Chairmen 

Program,  Mrs.  Chas.  E.  Oates;  Membership, 
Mrs.  Homer  Scott;  Finance,  Mrs.  T.  M.  Fly; 
Public  Relations,  Mrs.  B.  A.  Rhinehart;  Edu- 
cation and  Public  Health,  Mrs.  J.  B.  Craw- 
ford; Visiting,  Mrs.  F.  E.  Ilurrle;  Telephone, 
Mrs.  B.  A.  Rhinehart ; Student  Loan  Fund, 
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Mrs.  Clias.  E.  Oates;  Medical  Students’  Wives, 
Mrs.  K.  W.  Cosgrove ; Entertainment,  Mrs. 
Win.  K.  Bathurst;  Memorial,  Mrs.  W.  Robert 
Richardson. 

Meetings 

October  17,  Luncheon  at  the  Peacock,  12  :30 
P.  M. 

November  21,  Hostess,  Mrs.  E.  H.  Wilkes, 
2100  West  17th  St. ; Co-hostesses,  Mrs.  N.  W. 
Riegler  and  Mrs.  J.  R.  Wayne. 

December  19,  Hostess,  Mrs.  Wm.  R.  Bath- 
uret,  1-133  Prospect  Ave. ; Co-hostesses,  Mrs. 
T.  M.  Fly  and  Mrs.  S.  B.  Hinkle. 

January  16,  Hostess,  Mrs.  J.  C.  Cunning- 
ham, 10  Ozark  Point ; Co-hostesses,  Mrs.  R.  A. 
Law  and  Mrs.  R.  E.  Pryor. 

February  20,  Hostess,  Mrs.  0.  K.  Judd,  307 
West  17th  St.;  Co-hostesses,  Mrs.  D.  M.  Swit- 
zer and  Mrs.  J.  A.  Summers. 

March  20,  Hostess,  Mrs.  R.  M.  Eubanks, 
510  North  Elm  St. ; Co-hostesses,  Mrs.  W.  E. 
Gray  and  Mrs.  A.  T.  McKinney. 

April  17,  Hostess,  Mrs.  J.  H.  Lenow,  1218 
West  3rd  St.;  Co-ho.stesses,  Mrs.  E.  0.  Day 
and  Mrs.  W.  E.  Bailey. 

May  15,  Hostess,  Mrs.  K.  W.  Cosgrove,  1824 
Wright  Ave.,  Co-hostesses,  Mrs.  Bryce  Cum- 
mins, Mrs.  J.  P.  Delaney,  Mrs.  S.  F.  Hoge. 
♦ 

Correspondence 

Leningrad,  7-30-28, 

34  Line  of  Mendelleef. 

Henry  Anatol  Manat,  B.  A. 

Isaac  Folsom  Clinic, 

University  of  Arkansas. 

My  Dear  Henry  Anatol  Monat : 

My  method  of  treatment  is  published  in 
English  in  the  following  Journals  : First,  The 
Journal  of  Obstetrics  and  Gynecology  of  the 
British  Empire,  V.  30,  Spring,  1923.  Second, 
The  Ijancet,  N.  5263,  July  2,  1924.  Third, 
Brief  and  excellent  description  was  published 
in  N.  Y.  State  Journal  of  Medicine,  V.  27,  No. 
2,  January  15, 1927  by  Dr.  Stewart  B.  Blakely. 

In  the  last  named  Journal,  an  error  was 
made  in  stating  that  I use  morphine  sulphate, 
Avhile  I administer  morphine  hydrochloride. 
This  Journal  also  failed  to  state  that  in  ease  I 
receive  an  eclamptic  patient  who  gives  a his- 
tory of  six  or  more  convulsions  I immediately 
resort  to  bleeding  (provided  she  is  not  going 


to  be  delivered  in  the  next  two  or  three  hours ) . 
As  you  can  ejiitomize  from  reading  my  articles 
the  main  things  to  bear  in  mind  are : First, 
the  perfection  of  the  prophylaxis,  in  order  to 
abort  the  convulsions  and  second,  to  improve 
all  the  vital  functions  of  the  patient.  Bnt 
the  most  important  thing  is  to  prevent  the  oc- 
currence of  the  convulsions  which  may  be  at- 
tained by : 

1.  Keeping  the  patient  free  from  any  pos- 
sible irritation.  This  point  is  generally  nnder- 
emphasized  and  vei'y  little  Aveight  is  attached 
to  it,  meaiiAvliile  it  has  paramount  importance. 
In  the  past  it  Avas  thought  that  the  eclamptic 
lAatient  does  not  see,  hear  or  feel.  This  vieAA'- 
point  is  obsolete.  Subconsciously  they  are 
even  hypersensitrte ! 

2.  Give  such  an  amount  of  morphine  and 
chloral  hydrate  that  the  convulsions  stojn  In 
the  above  named  publications  you  Avill  find 
medium  doses  of  morphine,  chloral  hydrate 
and  chloroform,  but  for  the  start  I advise  you 
to  give  large  doses,  and  in  obstinate  cases, 
simultaneous  administration  of  morphine  and 
chloral  hydrate. 

3.  If  possible  procure  a delivery  of  the 
patient.  Not  Avith  dangerous  operations,  but 
by  means  of  forceps,  manual  method,  peri- 
neotomia,  rarer  by  version. 

4.  It  is  A'ery  important  to  support  the 
normal  activities  of  the  skin,  kidneys,  heart 
and  lungs.  Warm,  comfortable  bed,  light 
coA^er,  constant  observation  by  an  experienced 
man,  knoAAung  all  the  details  of  treatment, 
induction  of  800  to  1,000  cc.  of  milk  and  phy- 
siological salt  solution,  per  rectum,  to  Avhich 
Ave  may  add  some  chloral  hydrate,  or  light  tea 
with  milk  per  os  when  patient  is  conscious ; 
Oxygen  after  the  attack,  thorough  cleaning  of 
the  mouth  and  nose  from  sputum,  blood,  et 
cetera,  the  side  position  of  the  patient,  us- 
ually on  the  right  side.  All  this  constitutes 
the  treatment  Avhieh  is  so  easy  to  adopt  and 
to  practice. 

The  main  thing  again  is  to  stop  convulsions. 
I have  to  remark  that  the  use  of  narcotics 
should  be  prolonged,  usually  24  hours  after 
the  seizure  of  conA'ulsions  and  only  in  light 
cases ; in  post  partum  eclampsia  to  continue 
tAvelve  hours  only. 

5.  If,  notAvithstanding  the  treatment,  we 
observe  three  more  convulsions  or  tAvo  severe 
ones,  immediately  resort  to  bleeding  of  400 
cc.  Of  course,  the  perfection  of  the  technic 
and  constant  and  thorough  care  of  the  patient 
are  of  importance.  Event  right  noAV  I can 
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assert  an  absolutely  favorable  prognosis  in  not 
neglected  and  not  infected  cases  of  eclampsia ; 
but  I hope  to  improve  my  method  in  the  course 
of  time. 

To  my  regret  I was  suspended  from  my 
clinic  and  am  forced  to  work  in  a strange 
clinic  under  very  unfavorable  conditions.  It 
astonished  me  that  physicians  of  all  cultural 
countries  do  not  adopt  my  method  in  all  its 
details.  Especially  American  doctors  mystify 
me,  as  the  mortality  there  from  eclampsia  is 
very  great. 

With  kindest  regards, 

Yours  sincerely, 

W.  Strogonotf, 

Translated  from  Russian  by  H.  A.  Manat 
♦ 

EXERCISE  IN  CARDIAC  DISEASE 

David  P.  Barr,  St.  Louis  (Joiirnal  A.  M.  A., 
XTv.  3,  1928),  emphasizes  several  principles 
which  have  a bearing  on  the  conception  of  ex- 
ercise in  cardiac  disease.  He  says : In  the 
study  of  muscular  exertion  two  kinds  of  in- 
adequacy must  be  considered  separately.  The 
The  first  of  these  is  a failure  to  supply  the 
tissues  with  sufficient  blood  and  oxygen.  This 
may  occur  in  anj’’  person  at  all,  from  the  most 
highly  athlete  to  the  severely  decompensated 
cardiac  patient — but  with  different  amounts  of 
work.  Whenever  it  occurs  there  is  an  oxygen 
debt,  an  accumulation  of  lactic  acid  and  an 
exaggerated  pulmonary  response.  Intrinsi- 
cally it  does  not  imply  any  abnormality,  or 
cardiac  weakness.  The  second  form  may  be 
designated  congestive  heart  failure  and  arises 
because  the  cardiac  output  does  not  keep  pace 
with  the  inflow  of  blood  to  the  heart.  It  is 
usually  if  not  always  dependent  on  myocardial 
insufficiency  or  disease.  It  occurs  earlier  and 
with  less  exertion  when  a mechanical  factor, 
such  as  mitral  stenosis,  is  also  present.  In 
normal  persons,  exercise  may  be  attempted  in 
which  sufficient  supply  of  blood  and  oxygen  to 
the  tissues  is  impossible.  Congestive  cardiac 
failure,  however,  does  not  occur  because  res- 
piratory factors  limit  the  exercise  before  the 
maximum  cardiac  response  has  been  attained. 
The  patient  with  heart  disease  incurs  an  oxy- 
gen debt  from  more  trivial  causes.  Dyspnea 
occurs  earlier  and  is  more  severe.  As  in  nor- 
mal persons,  tbe  lungs  may  be  the  limiting  fac- 
tor and  may  protect  the  heart.  The  protec- 
tion, however,  may  be  insufficient  and  con- 
gestive heart  failure  may  result.  In  both  nor- 
mal persons  and  cardiac  patients,  dyspnea  is 


the  greatest  safeguard  against  the  possibility 
of  heart  strain  and  cardiac  failure.  Patients 
who  have  mechanical  factors  such  as  mitral 
stenosis  have  greater  dyspnea  and  are  more 
factor  is  absent.  In  patients  in  whom  this 
factor  is  absent.  In  patients  with  syphilitic 
disease  of  the  aortic  valve,  with  chronic  hyper- 
tension and  perhaps  with  myocardial  defects, 
it  may  not  be  safe  to  accept  dyspnea  as  the 
warning  signal  for  the  control  of  exercise.  The 
observance  of  other  symptoms  or,  indeed,  an 
entirely  arbitraiy  limitation  of  exertion,  may 
be  necessary  to  furnish  sufficient  protection. 
« 

Book  Reviews 

Clinical  Case-Taking. — Supplement  to  Methods 
in  Medicine.  By  George  R.  Herrmann,  M.  D., 
Ph.  D.,  Assistant  Professor  of  Medicine,  Tulane 
University,  New  Orleans,  La.  Published  by  The 
C.  V.  Mosby  Company,  St.  Louis,  1927.  Price, 
$1.50. 

This  booklet  serves  as  a guide  for  the  study 
of  the  patient  and  for  the  comprehension  of 
clinical  medicine. 


Minor  Surgery — By  Arthur  E.  Hertzler,  M.  D., 
F.  A.  C.  S.,  Chief  Surgeon,  Halstead  Hospital  and 
Victor  E.  Chesky,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Chief 
Resident  Surgeon,  Halstead  Hospital.  With  438 
illustrations.  Published  by  The  C.  V.  Mosby  Co., 
St.  Louis,  Mo.,  1927.  Price  $10.00. 

This  volume  gives  concisely  the  practical 
points  on  minor  surgery.  A very  useful  book. 
The  subjects  are  covered  in  twenty-one  chap- 
ters, with  438  illustrations. 


Emergencies  of  a General  Practice. — By  the  late 
Nathan  Clark  Morse,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Re- 
vised and  Rewritten  by  Amos  Watson  Colcord, 
M.  D.,  Surgeon,  Carnekie  Steel  Co.;  Surgeon,  Pen- 
nsylvania Railroad  System.  Second  Edition.  Pub- 
lished by  the  C.  V.  Mosby  Company,  St.  Louis  Mo., 
1927.  Price,  $10.00. 

This  book  describes  every  day  accidents  that 
frequently  confronts  the  general  practitioner 
at  a time  when  least  expected,  such  as  frac- 
tures and  dislocations ; first  aid ; treatment  of 
asphyxiation,  medical,  surgical  and  obstetric 
emergencies. 


Diseases  of  the  Skin. — By  Henry  H.  Hazen, 
A.  M.,  M.  D.,  Professor  of  Dermatology  in  the 
Medical  Department  of  Georgetown  University. 
Third  Edition.  148  illustrations,  including  two 
color  plates.  Published  by  the  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  1927.  Price,  $10.00. 

In  this  book  Dr.  Hazen  describes  the  skin 
diseases  which  are  now  attracting  attention, 
and  which  are  probably  much  more  common 
than  has  been  realized.  It  is  of  convenient 
size  and  well  illustrated. 
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List  of  Members  of  the  Arkansas  Medical  Society  for  1928 


ARKANSAS  COUNTY 


BRADLEY  COUNTY 


Dickens.  Homer DeWitt 

Drcnncn.  S.  A Stuttgart 

Fowler.  Arthur Humphrey 

Henry.  C.  A. DeWitt 

John.  M.  C Stuttgart 

Lowe.  \V.  \V -Gillett 

Lowe.  A.  M Gillctt 

Neighbors.  J.  E Stuttgart 

Park.  Chas.  E — DeWitt 

Rasco.  C.  W - DeWitt 

Riley.  H.  C Bayou  Meto 

Strait,  C.  W Stuttgart 

Swindler,  E.  B.  Stuttgart 

Whitehead,  R.  H. Gillctt 

Winkler.  E.  H - DeWitt 

Winters.  H.  B Ben  Wheeler.  Texas 

Whitehead,  R.  H Gillctt 

Word,  J.  F. St.  Charles 

ASHLEY  COUNTY 

Barnes,  L.  C Hamburg 

Cockerham.  H.  E. Portland 

Cone.  A.  E Portland 

Crandall,  M.  C Wilmot 

Fletcher.  G.  W Montrose 

Hawkins,  M.  C Parkdale 

Holliday,  B.  F Parkdale 

Houston.  M.  F Hamburg 

Norman.  W.  S Hamburg 

Simpson,  J.  W Hamburg 

Spivey.  C.  E. Crossett 

White,  E.  O Ctossett 

Wood,  J.  T. Crossett 

BAXTER  COUNTY 

Appleby,  Scott Cotter 

Baldwin.  W.  S. Cotter 

.Morrow,  J.  J. Cotter 

Tipton.  J.  T. Mountain  Home 

Tipton.  W.  C Colony.  Okla. 

BENTON  COUNTY 

Atkinson.  R.  M Bentonville 

Buffington,  G.  H. Decatur 

Clemmcr.  J.  L Gentry 

Cox.  W.  T Gentry 

Crockett.  C.  S Lincoln 

Curry,  W.  J Rogers 

Duckworth,  F.  M Siloam  Springs 

Duncan.  M.  W Centerton 

Eubanks.  F.  G Decatur 

Greene.  L.  O. Pea  Ridge 

Gulledge,  Jno.  F Siloam  Springs 

Harrison.  A.  J Lowell 

Highfill,  E.  J Cave  Springs 

Hodges,  Guy Rogers 

Horton.  C.  W -._-Hiwassc 

Hughes.  J.  A Siloam  Springs 

Hurley  C.  E Bentonville 

Ireland.  W.  W. Gentry 

Koobs.  H.  J.  G --  Rogers 

Lindsey.  J.  H Bentonville 

Love,  Geo.  M Rogers 

McNeil.  Clyde  L. Rogers 

Montgomery.  Chas.  C Kansas  City 

Moore.  W.  A.  ..  Rogers 

Pickens,  W.  A Bentonville 

Powell.  J.  T Gravette 

*Rice.  C.  A Rogers 

Scott,  L.  L.  Siloam  Springs 

Smiley.  J.  L. Siloam  Springs 

Steele.  R.  W Siloam  Springs 

Thompson,  J.  S. Gravette 

W^ilson.  C.  S.- - Gentry 


BOONE  COUNTY 


T pad  Hill 

Evans,  D.  E. 

— ..Harrison 

Fowler.  T.  P.. 

Harrison 

Gladden,  J.  G Western  Grove 

Jackson.  G.  I Harrison 


Kirby.  F.  B 

McCurrv.  D.  K. 

McFcrrin.  J.  O 

Owens,  D.  L.  . .. 

Poynor.  Wm.  H.— . 

Watkins.  W.  I.. 

— Alpena  Pass 

Crow,  M.  T Warren 

Fikc,  W.  T.  Warren 

Ganaway,  C.  E Warren 

Hartsell,  W.  I Warren 

Johnson.  R.  L New  Edinburg 

Martin.  C.  N Warren 

Martin,  Rufus Warren 

Reasons,  W.  B Hermitage 

Roark,  W.  N. Hermitage 

Wilson,  Geo.  L. Banks 

CALHOUN  COUNTY 

Black,  Chas  T Thornton 

Jones,  E.  T. Hampton 

Rhine,  T.  E. Thornton 

CARROLL  COUNTY 

Bohannan.  J.  H Berryviile 

Butt.  Wm.  Alvin Green  Forest 

Carter.  A.  L. ..Berryviile 

Donaldson.  C.  W Green  Forest 

Huntington,  R.  H Eureka  Springs 

John,  J.  F Eureka  Springs 

Kemp.  Hardy  A Eureka  Springs 

Pace.  Henry  Eureka  Springs 

Webb,  J.  H Eureka  Springs 

CHICOT  COUNTY 

Baker.  E Dermott 

Barlow.  E.  E Dermott 

Clark,  B.  C. Lake  Village 

Craig,  W.  A Eudora 

Douglas,  S.  W . Eudora 

Easterling.  Walter  D Lake  Village 

Easterling.  W.  W Eudora 

Henry,  R.  N. Lake  Village 

McGehec,  E.  P Lake  Village 

Parr,  H.  H. Eudora 

Thompson,  J.  A Dermott 

Wilson.  J.  S — Lake  Village 

CLARK  COUNTY 

Alford.  J.  E 

Bremer.  J,  P 

Carter.  F.  E — 

Doane,  S.  N 

Hugnes,  F.  A 

Kirby.  D.  W 

Kirkham,  Z.  L 

Moore,  J.  S 

Moore.  W.  M 

Purtle,  C.  C 

Ross,  H.  A.-  

Rowland,  W.  T 

Townsend,  Chas.  K 

Townsend,  N.  R. 

Wallis,  C.  R 

Wright,  Chas.  E 

CLAY  COUNTY 

Cunning,  I.  H Knobcl 

Hiller.  J.  P Pollard 

Jones.  F.  H Piggott 

Latimer,  N.  J. Corning 

Lunt,  J.  P Rector 

McGuire,  J.  E. Piggott 

Newkirk,  C.  H Corning 

Pfeiffer,  E.  M Corning 

Poole,  W.  I. St.  Francis 

Richardson.  M.  C Datto 

Walker.  J.  F.._ El  Dorado 

CLEBURNE  COUNTY 

Hall,  H.  J.  Higden 

Matthews.  J.  T Hebcr  Springs 


CLEVELAND  COUNTY 


Adams,  Thos.  L Rison 

Ellis,  W.  S.  New  Edinburg 

Hamilton.  A.  J Rison 

Harris,  Sidney Herbine 

Henderson,  Thad North  Little  Rock 

Johnson,  S.  C. Kingsland 

McMurtrey,  J.  S Rison 

Wilson,  H.  O Rison 


Okolona 

Point  Cedar 

Arkadelphia 

Arkadelphia 

Okolona 

Gurdon 

Okolona 

Arkadelphia 

Arkadelphia 

Graysonia 

Arkadelphia 

Arkadelphia 

Arkadelphia 

Arkadelphia 

Arkadelphia 

Gurdon 


^Deceased. 


COLUMBIA  COUNTY 


H.  K. 

U.  P. 

H. 

T. 

J 

..Magnolia 

Jones.  T 

Jordan.  T.  S Taylor 

Kitchens.  H.  M - . Waldo 

McDonald,  A.  J ...-Spring  Hill,  La. 

McLeod,  G.  F Magnolia 

McWilliams.  C.  T Magnolia 

Mullins,  G.  E. Emerson 

Smith,  P.  M.  Magnolia 

Sautcr,  Thos.  E. McNeil 

Souter.  A.  J. -.Waldo 

CONWAY  COUNTY 

Bradley,  A.  R -Morrilton 

Bruce.  W.  H Morrilton 

Close,  E. Jerusalem 

Colay,  Jno.  H Cleveland 

Fleming,  J.  T. Perry 

Goatcher,  A.  L Plumerville 

Hardison,  T.  W. Morrilton 

Halbrook,  J.  F Plumerville 

Holloway.  W.  R Center  Ridge 

Jackson.  J.  H Springfield 

Jones,  R.  A Perry 

Jones,  Wm.  Edgar Morrilton 

Logan.  B.  C.  Morrilton 

McMahan,  John  Stephen Clinton 

Matthews,  E.  L. Morrilton 

Matthews,  J.  M Morrilton 

Mobley.  H.  E. Morrilton 

Rieff.  W.  L.  Perryvillc 

Stephens,  A.  H Casa 


CRAIGHEAD  COUNTY 


Alcotr,  Geo.  B. Weiner 

Altman.  J.  T. Jonesboro 

Baird.  J.  L Marked  Tree 

Barrett.  R.  M.  Black  Oak 

Bates.  Chas.  A .Lake  City 

Burge.  H.  G Nettleton 

Burns.  R.  B Jonesboro 

Cothern,  Thad Jonesboro 

Ellis,  Ira  W Monette 

Elders,  J.  W. Harrisburg 

Hafford,  J.  C. Black  Oak 

Haltom,  W.  C. Jonesboro 

Handley,  E.  L Sycamore,  Ala, 

Hindman,  D.  S . Bay 

Horner.  E.  J.  Jonesboro 

Howell.  J.  C Nettleton 

Jackson,  W,  W Jonesboro 

Jernigan,  Roscoc  M Jonesboro 

Lutterloh,  Chas.  H Jonesboro 

Lutterloh,  P.  W.  Jonesboro 

McAdams,  H.  H.  — . Jonesboro 

McCracken.  C.  P Jonesboro 

McCurry.  John  H Cash 

McDaniel,  E.  C. Tyronza 

McDaniel.  L.  H Tyronza 

McGinnnis.  Thos.  J., Tilinc,  Ky. 

Moreland.  S.  W. Jonesboro 

Moreland,  W.  H. Tyronza 

Nisbett,  Frank  Brookland 

Overstreet,  W.  C. Jonesboro 

Ramsey.  J.  W. Jonesboro 

Ratliff,  R.  W Jonesboro 

Roberts.  Fred Lake  City 

Scott,  A.  G Jonesboro 

Smith.  W.  H Bono 

Stroud,  H.  A Jonesboro 

Thorn.  W.  T Monette 

Tullos.  A.  M.  Trumann 

Verser.  W.  W.  Harrisburg 

Waddell,  Gracey  A, Bertrand,  Mo. 

Walker.  B.  F.  Jonesboro 

Willett,  R.  H Jonesboro 


CRAWFORD  COUNTY 

Bennett.  B.  L.  R.  F,  D.  Van  Buren 

Blakemorc.  J.  E Van  Buren 

Bourland.  O.  M Van  Buren 

Dihrell,  M.  S.  Van  Buren 

Galloway,  Q.  R. Van  Buren 

Grant,  S.  C.  . . Mu'berry 

Kirkland,  Sami.  D Quitague.  Texas 

Kirksey.  O.  J —..Mulberry 

Mitchell,  T.  M Mountainburg 

Reves,  Wm.  R Alma 

Savery,  H.  W. Van  Buren 

Stewart,  Jno.  M.  .. Van  Buren 

Trice.  J.  B Van  Buren 

Wigley,  J.  A Mulberry 
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CRITTENDEN  COUNTY 


Hammond.  C.  M West  Memphis 

Henry.  Hugh  B Memphis.  Tenn. 

McVay.  L.  C - Marion 

Parker.  A.  C.- Clarkedale 

Stevenson,  B.  M ..Memphis,  Tenn. 

Watson,  H.  S — Earl 


CROSS  COUNTY 


Barncr,  W.  B. — 

Griffin,  J.  L. 

Griffin.  W.  L 

*Hare.  Jacob  L.— 
Longest,  Ruffin  — 

McKie,  J.  D 

McKie.  W.  H.-— 

MiBer,  J.  S. 

Stewart,  Thos,  J. 
Wilson.  Thos 


Wynne 

Vanndalc 

Cherry  Valley 

..Wynne 

.Wynne 

Wynne 

_Wynn€ 

Parkin 

Wynne 

.Wynne 


DALLAS  COUNTY 


Atkinson,  H.  H.— . 

Cheatham,  H.  A 

Stewart,  A.  M 

Taylor.  J.  E.  M... , 

Ward.  W.  P 

Wilson.  J.  F.  


Fordyce 

. Princeton 
...Manning 
.Sparkman 

Fordyce 

.Dalark 


DESHA  COUNTY 

Applewhite.  R.  E .Winnsboro,  La. 

Biscoe,  Gibbs - Dumas 

Chenault,  J.  C. McGehee 

DeCIark.  W.  H McGehee 

Grayson,  W.  B. McGehee 

Isom,  A — - Dumas 

Kimbro,  C.  H Tillar 

MacCammon.  Vernon Arkansas  City 

Miller,  J.  C McGehee 

Smith,  H.  T. ...McGehee 

Watts.  J.  D Dumas 

White.  R.  F McGehee 


DREW  COUNTY 


Collins,  A.  S.  J — -.Monticcllo 

Cotham,  E.  R Monticello 

Duckworth.  F.  L — Monticello 

Gates.  S.  M Monticello 

Jones.  G.  W. Monticello 

Kimbro.  S.  O.  - Monticcllo 

Lisenbee.  A.  M Sparkman 

Pope.  M.  Y.  .. - Monticello 

Smith.  R.  N Collins 


FAULKNER  COUNTY 


*Brown,  Geo.  S. 

Burnett,  M.  C 

Wooster 

Cureton,  H.  E 

Conway 

Dawson.  R.  L 

-Wooster 

Dickerson.  C.  H 

Conway 

Downs.  J.  H.  

Vilonia 

Fraser.  N.  E.  

Conway 

Hardy.  H.  B 

Harrod,  George  

Conway 

Henderson,  G.  L 

Conway 

Huddleston.  G.  D.  -- 

Conway 

Kitley,  J.  R 

Mayflower 

Holland 

McCollum.  I.  N. 

- - Conway 

McDonald,  W.  T.  - 

. - Vilonia 

McMahan.  J.  E.  - 

Smith.  Marcus  T 

Conway 

Watson.  T.  C.  - 

Mount  Vernon 

West,  W.  J 

- El  Paso 

Westerfield,  J.  S. 

FRANKLIN  COUNTY 
Blackburn,  E.  W 
Bollinger,  W.  H 
Douglass,  Thos. 

Gibbons.  W.  H 
Hansberry,  A.  J 
Mooney,  J.  D... 

Porter.  W.  C 

Post.  J.  L 

GARLAND  COUNTY 

Biggs.  Orvis Hot  Springs 

Black.  T.  N Hot  Springs 

Blockshare.  Wilbur  M Hot  Springs 

Brewer,  H.  W — Hot  Springs 

Browne.  P.  Z . Hot  Springs 

Browning.  E.  R Hot  Springs 

Bruce,  G.  C. Amarillo.  Texas 


Ozark 

-Charleston 

Ozark 

Ozark 

Ozark 

Altus 

Ozark 

Altus 


* Deceased. 


GARLAND  COUNTY — Continued 


Chamberlain,  Warren 

Chesnutt,  Jas.  H.  

Clardy,  Floyd  

Coffey,  G.  C. 

Collings,  H.  P. 

Connell.  W.  H 

Dake.  Chas 

Deaderick,  W.  H 

Diederich,  V.  P. 

Drcnnen.  Chas.  Travis 

Drennen,  D.  E. 

Eckel,  G.  M 

Ellis,  L.  R - - 

Ellsworth,  E.  H 

Fletcher,  Geo.  B 

Freeman.  Isaac  N 

Garratt,  C.  E 

Greene,  J.  L. 

Hebert.  Gaston  A 

Jarrell,  Foster  

King,  Ossian  H 

Klugh.  Walter  G. 

Knoefel.  W.  R 

Lautman,  M.  F. 

Laws.  W.  V 

Lee.  D.  C - 

McKenzie,  E.  M 

Martin,  L.  G. 

Merritt,  J.  F 

Minor,  J.  C. 

Mobbs,  Bert  

Moss,  Chas.  S 

Nims,  C,  H 

Parks.  Wm.  P. 

Pate.  C.  N 

Porter,  Wm.  F. 

Proctor.  J.  M 

Purdum,  E.  A - 

Randolph.  J.  P. 

Robertson.  J.  A 

Rowland,  J,  F. 

Sanders,  T.  E 

Scully.  F.  J 

Sharpe.  S.  B. 

Shaw,  J.  B. 

Short,  Z.  N — 

Simpson,  Robt.  A. 

Simpson.  W.  F 

Smith,  Oliver  A. 

Smith.  W.  K 

Snider,  W.  L. 

Steele.  S.  B 

Stell.  J.  S 

Stough,  D.  B 

Strachan,  J.  B, 

Sullivan.  A.  G 

Tarkington,  Grayson  E 

Tarleton,  F.  S 

Thompson,  E.  L. 

Thompson,  Loyd- 

Tribble,  A.  H 

Vaughan,  P.  T. 

Wade.  H.  King 

Waldrop,  J.  G 

Weil.  S.  D.— 

Wenger,  O.  C. 

Wilkins.  J,  S 

Williams.  F.  M 

Wootton.  W.  T 

Wright.  Homer  K.- 


Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hoc  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Honolulu.  Hawaii 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

— Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

-Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 


GRANT  COUNTY 


Butler,  J.  L Sheridan 

Cole.  C.  F.  Prattsville 

Hope.  O.  W Sheridan 

Kelly,  O.  R.  Sheridan 

Paxton.  Robert  L. Sheridan 

Sheppard.  Irvin Sheridan 

Whitehead.  S.  H Sheridan 


GREENE  COUNTY 


Bridges,  G.  P 

Clopton,  O.  H 

Marmaduke 

Dillman.  James  A.- 

Paragould 

Ellington,  Walter  E.-  — . 

R.  6,  Paragould 

R P 

Haley,  R.  J. 

Paragould 

Hardesty,  C.  A 

Paragould 

Hopkins,  G.  T — . 

Hudgins,  J.  J 

...  . Paragould 

Kennedy,  E.  L. 

Lamb.  Jones  H. 

Paragould 

McKenzie.  Jas.  G 

Paragould 

Scott.  F.  M. 

HEMPSTEAD  COUNTY 


Allison,  Walter  G. Hope 

Autrey,  J.  R. Columbus 

Cannon.  G,  E. Hope 

Carrigan,  P.  B. - Hope 

Garner,  W.  M. ..  Hope 

Gentry,  J.  E. McCaskill 

Lile,  L.  M Hope 

Luck,  J.  L. Hope 

McDonald,  Thos.  Lee -Hope 

Martindale.  Geo.  H.- Hope 

Robins,  Rual,  R. Hope 

Robins.  Wm.  F Ozan 

*Saner,  W.  F Ozan 

Smith,  Don  Hope 

Weaver.  J.  H.— Hope 

HOT  SPRING  COUNTY 

Barrier.  W.  F Malvern 

Bramlitt,  E.  T Malvern 

Hodges,  W.  G Malvern 

McCray.  E.  H.  — Malvern 

Norton.  J.  M Donaldson 

Pharr,  J.  W Malvern 

Prickett,  Chas.  Malvern 

Williams,  J.  M. Malvern 

HOWARD-PIKE  COUNTY 

Alford,  T.  F.- Murfreesboro 

Anderson,  J.  B. Ben  Lomond 

Dildy,  E.  V. ..Nashville 

Gibson,  W.  M Nashville 

Holcombe,  J.  T Mineral  Springs 

Hutchinson.  D.  A. Idabel,  Okla. 

Lee,  Wm.  Ridley Mineral  Springs 

Peavy,  J.  L. Dierks 

Roberts,  J.  L Nashville 

Toland.  W.  H Nashville 

INDEPENDENCE  COUNTY 

Bone.  O.  L. .Newark 

Burge,  H.  G - Monette 

Craig.  M.  S Batesville 

Dorr.  R.  C Batesville 

Evans,  L.  T. Batesville 

Gray,  C.  C Batesville 

Gray,  E.  M Evening  Shade 

Gray,  F.  A. j — Batesville 

Hinkle,  Chas.  G Batesville 

Hooper,  J.  M Batesville 

Jeffrey.  Paul  H Bethesda 

Johnston,  O.  J.  T Batesville 

Kennerly,  J.  H. — Batesville 

Laman.  G.  T -.Cave  City 

McAdams,  V.  D Cord 

Pascoe,  V.  L.. Newark 

Robertson,  S.  N. Sulphur  Rock 

Rodman.  T.  N Batesville 

Sullivan,  E.  L Poughkeepsie 

Woods,  O.  S.  -Salem 


JACKSON  COUNTY 

Best,  A.  L. Newport 

Causey,  G.  A. Swifton 

Elton,  A.  M Newport 

Erwin,  Ira  H - -Newport 

Gray,  C.  R Newport 

Harris.  M.  L. Newport 

Ivy,  Jno.  B. Tuckerman 

Jamison.  O.  A. Tuckerman 


Kimberlin,  K.  K.. 

Moore.  W.  P 

Morton,  R.  F 

Owens,  M.  B 

Pierce.  W.  N. 
Stallings,  Walker 


..Tuckerman 
-Newport 
..  Swifton 


Amagon 

Tupelo 

E. Newport 

Stephens,  G.  K Newport 

Watson.  E.  L. Newport 

Wilson,  W.  F.- - - Pleasant  Plains 


JEFFERSON  COUNTY 


Beard.  J.  C 

Blankenship,  W.  H. 

Capel,  C.  B 

Caruthers,  C.  K. 

Chavis,  W.  M 

Clark.  Oliver  Wm. 

Colquitt,  S.  W. 

Crump,  J.  F.--- 

Cunningham,  T.  J, 

Davidson,  J.  S 

Gill,  J.  F - 

Glover.  C.  A 

Gurney.  J.  O.- 

Hankinson,  O.  C. 

Higinbotham,  C.  J 

Hughes,  A.  A 

Jenkins,  J.  S 

John,  J.  W.  . 

Lemons,  J.  M. 


Pine  Bluff 

Pine  Bluff 
-Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

Pine  Bluff 

— - Pine  Bluff 
. - Pine  Bluff 

Pine  Bluff 

. Pine  Bluff 
.--  Pine  Bluff 

Pine  Bluff 

Pine  Bluff 
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JEFFERSON  COUNTY — Continued 

Lowe.  W.  T Pine  Bluff 

Luck.  B.  D Pine  Bluff 

McMullen,  E.  C Pine  Bluff 

Palmer.  J.  T.  Pine  Bluff 

Pittman.  W.  G Pine  Bluff 

Power.  Paul  H Pine  Bluff 

Pyatt,  E.  C. Pine  Bluff 

Scales.  J.  W.  - Pine  Bluff 

Shelton.  M.  A Wabbaseka 

Simmons,  Walter  H, Pine  Bluff 

Smith.  S.  E Pine  Bluff 

Spillyards.  J.  S. - Pine  Bluff 

Tankersley.  Grace  Pine  Bluff 

Williams,  Harry  E -Pine  Bluff 

Woods.  R.  P Altheimer 

Woodul,  T.  W. — — - Pine  Bluff 

JOHNSON  COONTY 

Barger.  M.  I. - Lamar 

Been.  A.  L Clarksville 

Burgess.  M.  E. Pine  Ridge,  S.  D. 

Dunman.  B.  E. Lamar 

Hardgravc.  G.  L. Clarksville 

Horner,  W.  M. Coal  Hill 

Hunt.  E.  H Clarksville 

Hunt.  Wm.  R. Clarksville 

Kolb.  J.  S Clarksville 

Siegel.  G.  R Clarksville 

LAFAYETTE  COUNTY 

Armstrong,  R.  L. Lewisville 

Baker.  F.  E Stamps 

Hammond,  P.  L Bradley 

Jack.  J.  J. Stamps 

Keith.  A.  W. Stamps 

McKnight.  J.  F. Bradley 

Nichols,  D.  C Stamps 

Youmans.  F.  W Lewisville 

LAWRENCE  COUNTY 


Walnut  Ridge 

Ravenden 

..Boston,  Mass. 


Allen,  Marshall 

Ball.  C.  C 

Guthrie,  R.  H. 

Guthrie,  T.  C. Smithville 

Hatcher.  Wright  W Imboden 

Henderson.  A.  G. Piggott 

Hughes,  J.  C. - Hoxie 

Johnston.  Wm Hardy 

Land.  J.  C. Walnut  Ridge 

McCarroll.  H.  R. -Walnut  Ridge 

Neece.  T.  C, Walnut  Ridge 

Robinson.  W.  J Portia 

Rudy,  D.  B. Imboden 

Stidham.  J.  H -Walnut  Ridge 

Townsend.  C.  C. Walnut  Ridge 

Warren,  G.  A.- Black  Rock 

Watkins.  Geo,  Max Walnut  Ridge 

LEE  COUNTY 

Bean,  W.  B.- Marianna 

Beaty.  W.  S R.  1.  Aubrey 

Bogart,  H.  D Marianna 

Chaffin,  C.  W Moro 

Crawford.  W.  S. Marianna 

Ferrell,  S.  A. Brickeys 

Lewis.  John  F R.  1,  Marianna 

McLendon,  Mac  Marianna 

Russwurm.  S.  C. - Hughes 

Wall.  E.  D — Marianna 

White,  H.  L. Rondo 

Williamson.  O.  L - Marianna 

Wilsford,  A.  L Moro 

LINCOLN  COUNTY 

Cerney,  R.  B -Little  Rock 

Dixon,  Chas.  W Gould 

McClendon,  J.  M — . Gould 

Ringgold,  G.  W. Gould 

Thiollicre,  A.  C.— Gould 

Wood,  G.  C.-— Grady 

LITTLE  RIVER  COUNTY 

Castile,  Herman. Texarkana 

King,  Edward  R Earlsboro,  Okla. 

Nixon.  A.  M Arden 

Norwood,  Frank  A Ellis  Island.  N.  Y. 

Phillips,  Paul  H.  Ashdown 

Ringgold,  J.  W. Ashdown 

Vaughan,  W.  E. Richmond 

York,  W.  W. Ashdown 

LOGAN  COUNTY 

Hederick.  A.  R. Boonevillc 

Smith.  A.  M . - Paris 

Smith,  Jno.  F Paris 

Smith.  J.  J.  - Paris 

Stewart,  John  Boonevillc 


LONOKE  COUNTY 

Beaty.  S.  S, England 

Benton,  T.  E Lonoke 

Bowers.  A.  L --Scott 

Brewer.  John  F Kerr 

Callahan.  E.  A Carlisle 

Chcnault.  J.  C Hot  Springs 

Corn,  F.  A Lonoke 

Corn.  F.  A..  Jr Little  Rock 

Crowgey,  W.  B Scott 

Cunning.  John  R Lonoke 

Cunning,  John  Ed Ripley.  Tcnn. 

Hams,  Ernest  H. - - Coy 

Kelly,  M.  D.  - Lonoke 

Newsom.  W.  H. Louann 

Scruggs,  G.  W. Humnoke 

Smith,  Harry  B. Kco 

Sonthall.  S.  A Stinnett.  Texas 

Street,  H.  N Lonoke 

Thibault,  Henry  Scott 

Utley,  F.  E Cabot 

Ward,  O.  D.  England 

Watson.  Asa  C Seminole,  Okla. 

Wells,  John  B ...  Scott 

MADISON  COUNTY 

Aerce.  W.  E. Huntsville 

Dixon,  C.  B - Kingston 

Hill.  N.  J Hindsville 

Youngblood,  Fred  Huntsville 

MILLER  COUNTY 


Beck,  E.  L,- Texarkana 

Cargile.  C.  H. Texarkana 

Chace,  A.  E Texarkana 

Collom,  S.  A Texarkana 

Cook,  J.  C.- Garland 

Dale.  R.  R Texarkana 

Fuller,  T.  E - Texarkana 

Gardner.  W.  P. Texarkana 

Heller.  H.  G Foreman 

Hibbetts,  Wm Texarkana 

Howzc,  H.  H Little  Rock 

Hunt.  Preston Texarkana 

Kelly,  K.  M Texarkana 

Kittrell.  T.  F. -.Texarkana 

Kosminsky,  L.  J.- -Texarkana 

Lanier,  L.  H -Texarkana 

Laws,  C.  S. Texarkana 

Lee.  A.  G Texarkana 

Lennard,  F.  M Texarkana 

Longino.  H.  E. Texarkana 

Mann,  R.  H.  T Texarkana 

Middleton.  B.  C. Texarkana 

Murry,  H.  E.  Texarkana 

Portwood,  O.  F -—Senton.  Texas 

Robison.  Jas.  Travis Texarkana 

Smiley,  H.  H at -Texarkana 

Smith.  C.  A Texarkana 

Smith,  J.  K.— Texarkana 

Smith,  Wm.  Decker Texarkana 

Watts.  E.  M Texarkana 

Webster.  H.  R Texarkana 

York,  M.  N Texarkana 

MISSISSIPPI  COUNTY 

Barksdale.  Oscar - Wilson 

Caldwell.  C.  A Blytheville 

Campbell,  J.  H Joiner 

Crawford,  H.  F. Memphis,  Tenn. 

Ellis.  N.  B --  Wilson 

Grimmett.  W.  A.  -Blytheville 

Harwell,  C.  M -Osceola 

Hill.  E.  V. Blytheville 

Hosey.  N.  R. -Joiner 

Howton,  O t Luxora 

Hudson,  T.  F Luxora 

Husbands.  F.  L. Blytheville 

Johnson.  1.  R Blytheville 

Johnson,  R.  L. Bassett 

Luckett,  J.  A. Dell 

McCall,  W.  S Blytheville 

Owen.  Wm..  M Armorcl 

Polk,  J.  T. — Keiser 

Saliba,  J.  A. Blytheville 

Sheddan,  W.  J Osceola 

Sims,  H.  C. Burdette 

Smith,  F.  D Blytheville 

Stevens,  C C.. Blytheville 

Tidwell,  J.  L Drew,  Miss. 

Tipton,  Paul  L. Blytheville 

Usrey.  Max  O Blytheville 

Washburn.  A.  M.- Blytheville 

Wilson.  C.  E. -Blytheville 


MONROE  COUNTY — Continued 

Dunklin,  A.  J.- Clarendon 

Gilbrcch,  Arthur  H. -Clarendon 

Houston.  Matt.  F Hamburg 

McKnight.  C.  H. Brinkley 

McKnight,  E.  D.— Brinkley 

Murphy.  F.  T Brinkley 

Murphey.  N.  E Clarendon 

Stout.  L.  H. Brinkley 

Terry.  P.  E Holly  Grove 

*Thomas,  P.  E.,  Sr. Clarendon 

MONTGOMERY  COUNTY 

Freeman,  W.  D Mount  Ida 

McFadden,  J.  C. Mount  Ida 

McLean,  J.  H. Caddo  Gap 

McLean,  J.  W Caddo  Gap 

Robbins,  J.  D. Oden 

Simpson,  L.  A Norman 

Stueart,  J.  B Norman 

NEVADA  COUNTY 

Buchanan,  A.  S. Prescott 

Buchanan,  G.  A., Prescott 

Chastain,  J.  S. Prescott 

Dickey.  A.  B Prescott 

Hesterly.  J.  B. Prescott 

Hcsterly.  S.  J. - Prescott 

Hirst,  O.  G Prescott 

McDaniel,  Thos.  W Boughcon 

Mendenhall,  T.  J. Rosston 

Nelms.  C.  F. Laneburg 

Pool,  W.  B.  H. Bodcaw 

*Rice,  W.  W. Prescott 

OUACHITA  COUNTY 

Byrd,  E.  J. Camden 

Early,  C.  S. Camden 

Jameson.  J.  B. Camden 

McGill,  S.  D. Camden 

McRea,  W.  T. Borger,  Texas 

Partec,  Norf  G Stephens 

Powell,  B.  V Camden 

Purifoy,  W.  A Chidester 

Rinehart.  J.  S Camden 

Robins,  R.  B.. Camden 

Rushing.  J.  L Chidester 

Sanders,  Geo.  P Stephens 

Thompson,  H.  F. Bearden 

Thompson.  J.  S. Stephens 

Thompson.  S.  A. Stephens 

Word.  N.  S — Camden 


PHILLIPS  COUNTY 

Altman,  G.  G. — Helena 

Baker,  J.  P West  Helena 

Bean.  J.  W Marvell 

Brown,  E.  T. Lexa 

Bruce,  W.  B. Marvell 

Butts.  J.  W. Helena 

Cox,  Allen  E Helena 

Cox.  Ans  W Helena 

Ellis,  J.  B. Helena 

Eubanks,  G.  W. Wabash 

Fink.  M.  --  - Helena 

Henry,  Morris  Helena 

King,  J.  A Mellwood 

King,  W.  C Helena 

Kultgen,  Edward  - -Elaine 

Nichols,  J.  W Helena 

Norton.  Earl  F ...Marvell 

Orr.  W,  R. Helena 

Rightor,  H.  H.^ Helena 

Helena 

West  Helena 


Russwurm.  W.  C.— 
Storm.  Geo.  R. 


POLK  COUNTY 


Fletcher,  T,  M - Mena 

Hawkins.  B.  H.  Mena 

Hilton.  J.  G. Mena 


Johnson,  C.  F... 
Lee.  F.  A 


MONROE  COUNTY 


Boswell.  W.  L.- 


-Clarendon 


'^Deceased. 


Bradford.  T.  B. Toonc,  Tenn. 

Bradley,  W.  T. Blackton 

Darnall,  Ernest  — Holly  Grove 


- Hatfield 

Vandervoort 

Mullins.  F.  C. Wicks 

Vandiver,  W.  C. Mena 

Watkins.  P.  R Mena 

POPE  COUNTY 

Berryman,  L.  D. Russellville 

Brooke,  Hugh  C. Dardancllc 

Campbell,  J.  M, Russellville 

Cowan,  Riley London 

Drummond,  H.  S Russellville 

Haney,  A.  C. Russellville 

Jean.  R.  M.- Pottsville 

Mason.  E.  C. Qucbcck.  Tenn. 

Mason,  Walter  Lee.. Atkins 

Miller,  J.  W. Gum  Log 

Montgomery,  W.  A. —.Atkins 

Ross.  C.  J. Dover 

Scarlett,  Wm.  P Russellville 

Smith.  R.  L Russellville 
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POPE  COUNTY — Continued 


-Russellville 

Webb,  G.  C 

....Russellville 

Yates.  G.  W.. - 

..Scottsvillc 

PRAIRIE  COUNTY 

Adams,  Edward DcValls  Bluff 


Crockett.  W.  H Biscoe 


Fiiic  ' r. 

Des  Arc 

*Hipolitc,  F.  A DcValls  Bluff 

Lynn,  J.  R. --Hazen 


DeValls  Bluff 

T r. 

Wilson. 

Jno,  G 

Ulm 

PULASKI  COUNTY 


Allen.  Hoyt  R Little  Rock 


. Ky. 

Rock 

Coon.  A.  B . 

.Little 

Rock 

Cosgrove,  K.  W ...Little  Rock 

Crawford.  J.  B Little  Rock 


Cull.  S.  T.  W 

Cummins.  Bryce 

Little 

Rock 

Cunningham.  J.  C Little  Rock 

Daly,  M.  G Little  Rock 

Darnall,  R.  F. Little  Rock 


Rock 

Dibrell,  Jno,  R 

Little 

Rock 

Dickinson.  M,  F 

Rock 

Dishongh,  Howard  A,. 

- Little 

Rock 

Dunaway,  W.  C 

Little 

Rock 

Fly.  T.  M. 

Gann,  Dewell.  Jr. . 

— — Little 

Rock 

Gray.  A.  F....  

Rock 

Gray,  Oscar  Little  Rock 

Gray,  W.  E — Little  Rock 


Higgins.  Homer  A. Little  Rock 


r,.  M. 

Howell.  A.  R 

u.  s. 

Navy 

T irrU 

Hyatt,  D.  T,....  

Rock 

Jackson,  Geo.  F Little  Rock 

Jewell.  I.  H. Paris 


Jones, 

H.  F.  H 

Rock 

Jones,  Horace  C Little  Rock 

Jones.  I.  J Little  Rock 

Jones.  J.  E Little  Rock 


Judd,  O.  K 

Little  Rock 

Junkin.  S.  P. R.  4,  Little  Rock 

Kennedy.  Jas.  Wm Philadelphia.  Pa. 


Kory,  R.  C 

Kriesel.  W.  A.... 

I.amb.  W.  A. 

Lewis,  Geo.  V 

----  Little 

Rock 

•Deceased. 


PULASKI  COUNTY — Continued 

Linzy,  J.  R. North  Little  Rock 

McAdoo,  H.  W. North  Little  Rock 

McCaskill,  M.  E. Little  Rock 

McCormack,  G.  A. Little  Rock 

McKinney,  A.  T. Little  Rock 

McLaughlin,  O.  J -Hot  Springs 

McRae,  W.  M Little  Rock 

Mahoney,  P.  L Little  Rock 

March.  C.  J. Fordyce 

Matthews.  W.  M.. - Little  Rock 

May,  C.  B. Little  Rock 

May,  W.  S Little  Rock 

May.  Jno.  R - Roland 

Meek.  Edward  Little  Rock 

Melson.  O.  C - Little  Rock 

Miller.  W.  H. Little  Rock 

Moore,  G.  C. Little  Rock 

Moore,  R.  B Little  Rock 

Oates.  Charles  E. Little  Rock 

O’Connor.  F.  J. Little  Rock 

Ogden.  M.  D Little  Rock 

Parmley,  L.  V. Jerome 

Patterson,  R.  Q.  Little  Rock 

Pemberton,  E.  M. Little  Rock 

Pettus,  C.  S. Little  Rock 

Ponder,  E.  T. Little  Rock 

Pryor,  R.  E. Little  Rock 

Reagan,  G.  W. Little  Rock 

Reagan.  L.  D. Little  Rock 

Reed.  C.  C Little  Rock 

Rhinehart,  B.  A. Little  Rock 

Rhinehart.  D.  A. Little  Rock 

Riegler,  N.  W. Little  Rock 

Robinson,  F.  C. Little  Rock 

Roe,  Joseph Little  Rock 

•Rose.  W.  D.---  Little  Rock 

Runyan,  J.  P. Little  Rock 

Sanderlin.  J.  H. Little  Rock 

Saxon,  R.  L. Little  Rock 

Scarborough,  J.  I Little  Rock 

Scott,  Homer  ..  Little  Rock 

Shearer,  W.  F.— - Little  Rock 

Sheppard.  J,  P. Little  Rock 

Shipp.  A.  C Little  Rock 

Shuffield.  Jos. Little  Rock 

Smith.  Morgan  - Little  Rock 

Smith.  W.  F.  - Little  Rock 

Snodgrass,  W.  A. — — - Little  Rock 

Spitzberg.  Irving  J. Little  Rock 

Strauss,  A.  W. Little  Rock 

Summers,  J.  A. — North  Little  Rock 

Switzer.  D.  M North  Little  Rock 

Thomas.  P.  E.,  Jr Little  Rock 

Thompson,  G.  D. Little  Rock 

Vaughan,  Milton Little  Rock 

Villars,  H.  F - North  Little  Rock 

Vinsonhaler,  Frank  Little  Rock 

Walt,  D.  C.— , Little  Rock 

Wassell.  C.  McA Columbia.  La. 

Watkins,  Anderson Little  Rock 

Watkins,  John  G. Little  Rock 

Wayman.  A.  K Little  Rock 

Wayne.  J.  R Little  Rock 

Webb.  V.  T Little  Rock 

White,  E.  H — Little  Rock 

White,  L.  W San  Antonio.  Texas 

Wilkes.  E.  H Little  Rock 

Williamson.  C.  S Green  Bay.  Wis. 

Wilson.  Paul  W.- - Huttig 

Witt.  C.  E Little  Rock 

Wyers.  R.  E-- - Patton.  Calif. 

Zell,  A.  M Little  Rock 

RANDOLPH  COUNTY 

Bayan.  Chas.  E Pontiac.  Mich. 

Brown.  J.  W . Pocahontas 

Carrens,  J.  S.  Success 

Finney,  Clarence Maynard 

Hamil.  W.  E Pocahontas 

Hughes.  W.  E — - Pocahontas 

Hull.  Henry  B Mammoth  Spring 

Johnson.  R.  R — Rt.  1,  Walnut  Ridge 

Johnson.  T.  Z Pocahontas 

Loftis,  Jno.  R Pocahontas 

Pace.  L.  R.-- Pocahontas 

Ryburn,  James  W. Manson 

SALINE  COUNTY 

Blakely.  M.  M Benton 

Buckley.  E.  A. Bauxite 

Buffington,  T.  E - Benton 

Burks.  J.  A Benton 

Davis.  W.  S.  - Owensville 

Gann.  Dewell.  Sr Benton 

Jeffery.  V.  J Fort  Smith 

Jones.  C.  W - - - Benton 

Steed.  C.  J. Gurdon 

Walton.  Chas.  R Augusta.  Ga. 

•Walton.  J.  W - - Benton 

Ward.  W.  W Alexander 

Wright.  J.  D Mabclvale 


SCOTT  COUNTY 

Bevill.  Cheves Waldron 

Duncan,  B.  W Parks 

Duncan,  F.  R, Waldron 

Duncan,  L.  D Waldron 

Jones.  Paul Mound  Valley,  Ks. 

Sorrell,  L.  B.._ Waldron 

SEARCY  COUNTY 

Cotton,  J.  O. Leslie 

Daniel,  Sam  G._ Marshall 

Dickens.  G.  W. Leslie 

Fendley,  E.  G. Leslie 

Heard,  W.  W Marshall 

Henley.  J.  A. Marshall 

Leslie,  J.  O Marshall 

Melton,  A.  S Marshall 

Moore,  W.  T. Everton 

Pate.  John  C. Big  Flat 

Roberts,  E.  E Gilbert 

Rogers,  Wm.  F.- St.  Joe 

Wood,  E.  W Marshall 

SEBASTIAN  COUNTY 

Benefield.  C.  E Fort  Smith 

Benefield,  J.  H Fort  Smith 

Bevill,  S.  D Fort  Smith 

Billingsley,  C.  B. Fort  Smith 

Blair.  A.  A Fort  Smith 

Brooksher,  W.  R..  Jr. Fort  Smith 

Buckley.  J.  H Fort  Smith 

Bungart,  C.  S. Fort  Smith 

Carney.  Andre  B Clarksdale.  Miss. 

Chapman.  A.  S Fort  Smith 

Coffman.  J.  S.  Lavaca 

Cooper.  St.  Cloud Fort  Smith 

Dorente,  D.  R. Fort  Smith 

Dorsey,  H.  C Fort  Smith 

Eberle,  Walter  G. Fort  Smith 

Foltz,  Jas.  A Fort  Smith 

Foster,  M.  E —Fort  Smith 

Freer,  B.  W. Fort  Smith 

Gardner.  Lycurgus Fort  Smith 

Goldstein,  D.  W. Fort  Smith 

Hall.  Chas.  W.  Greenwood 

Harvey.  John  H Fort  Smith 

Hoge,  A.  F Fort  Smith 

Holt,  C.  S Fort  Smith 

Hynes,  Geo.  F. Fort  Smith 

Jeffery,  T.  E. Fort  Smith 

Johnson.  Hugh  Fort  Smith 

Johnson,  Jas.  Edward Fort  Smith 

Jones,  E.  B.  Hartford 

Jones.  I.  Fulton Fort  Smith 

Kennedy.  C.  H Fort  Smith 

King.  H.  C Fort  Smith 

Little,  J.  E. Fort  Smith 

McCormack,  N.  D.. Fort  Smith 

Means,  C.  S. Fort  Smith 

Moulton.  E.  C.- Fort  Smith 

Moulton.  Herbert- Fort  Smith 

Redman.  Pierre  P. -Fort  Smith 

Riddler,  P.  A Fort  Smith 

Rose.  Willis  F Fort  Smith 

Smith.  H,  H, Fort  Smith 

Southard.  J.  D. Fort  Smith 

Southard,  J.  S. Fort  Smith 

Stubbs,  S.  P Fort  Smith 

Taylor,  J.  M.— Fort  Smith 

Thompson,  H.  B Fort  Smith 

Ware,  Bertram  L. -Greenwood 

Wilson.  Cons  P. Fort  Smith 

Wolfermann.  S.  J. - Fort  Smith 

Woods,  G.  G Huntington 

Wyatt.  R.  B —Fort  Smith 

SEVIER  COUNTY 

Archer,  C.  A DeQueen 

Baird.  W.  G — Dierks 

Clingan.  A.  J DeQueen 

Dickinson.  R.  C DeQueen 

Graves,  J.  C Lockesburg 

Hendricks.  J.  S DeQueen 

Hendrix,  B.  E Gillham 

Hopkins.  R.  L. DeQueen 

Kennedy.  J.  R. DeQueen 

Kitchens,  C.  E - -.DeQueen 

Norwood.  M.  L Lockesburg 

ST.  FRANCIS  COUNTY 

Biggs.  J.  M Heth 

Bogart.  J.  A Forrest  City 

Boggan.  P.  P Forrest  City 

Brown.  J.  T Forrest  City 

Caldwell,  A.  B.  Caldwell 

Chaffin.  E.  J Hughes 

McClendon.  H.  L. Palestine 

McCown.  N.  C Forrest  City 

McDougal.  J,  F.  Forrest  City 

Powell,  Clyde  V. - Round  Pond 

Proctor.  F.  L. Forrest  City 

Rush.  J.  O Forrest  City 

Winter.  W.  A - Widener 
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UNION  COUNTY 


Colvin.  A.  R. 

New  York.  N.  Y. 

DcBolt.  G.  C 

El  Dorado 

Elkins,  W.  N. Junction  City 

Engle.  C.  G — El  Dorado 


Ferguson.  J.  V 

George.  I.  M 

Irby,  Frank  L. 

..  Wesson 

Levine.  David 

El  Dorado 

Mahonv.  F.  O. 

El  Dorado 

Mayfield.  A.  M El  Dorado 

McGraw,  S.  J.  El  Dorado 

McMath.  J.  T Strong 


Mitchell,  J.  G. El  Dorado 

Moore,  J.  A, El  Dorado 


•Morgan,  T.  M. 

— - El 

Dorado 

El 

Murphy.  Geo.  D.  

El 

Dorado 

Niehuss,  H.  H 

-.-.El 

Dorado 

Nolan.  J.  W ..  . 

- El 

Dorado 

Patterson.  W.  L. 

El 

Dorado 

Purifoy,  L.  L. 

— El 

Dorado 

Rowland.  E.  F 

El 

Dorado 

Rowland.  Robt.  E.  .. 

El 

Dorado 

Russell.  M.  V 

El 

Dorado 

Sheppard.  J.  K...  --  - 

— - El 

Dorado 

Sheppard.  J.  M.  

.—El 

Dorado 

Slaughter,  J.  W. 

El 

Dorado 

Tanner,  J.  F.- 

......El 

Dorado 

Thrower,  W.  W. 

El 

Dorado 

^Deceased. 


UNION  COUNTY — Continued 

Vines,  F.  P. El  Dorado 

Wharton.  J.  B. El  Dorado 

White,  D.  E. El  Dorado 

Wozencraft,  W.  L. El  Dorado 


WASHINGTON  COUNTY 


Callcn.  C.  B,..., 

Callen.  L.  H 

Ellis’  E.  F — - 

Har'r."  H.  T 

Hathcock,  P.  L —Fayetteville 

Henry,  R.  T.  . . Springdale 

McCormick.  E.  G Prairie  Grove 


Mock.  W.  H.  

Prairie  Grove 

Moore.  A.  I. Fayetteville 

Morrow,  F.  R Fayetteville 


Walker,  J.  W 

Wallace.  Jno.  M...  - 

Wood,  H.  D 

WHITE  COUNTY 

Abington,  E.  H Beebe 

Abington,  W.  H.  --  Beebe 

Allbright,  S.  J — Searcy 

Brewer.  T.  E Beebe 

Clark,  W.  A Bald  Knob 

Felts,  W.  R. Judsonia 

Hardy,  F.  P — Center  Hill 

Harrison,  A.  G Searcy 


WHITE  COUNTY — Continued 

Hassell,  J,  W. ^.* Searcy 

Havner,  J.  B. Beebe 

Hudgins.  A.  H Griffithville 

Jones,  J.  L. -..Searcy 

Little,  R.  L Judsonia 

McAdams.  J.  C Pangburn 

Moore.  L.  E Searcy 

Parker,  Orlie Searcy 

Peeler,  C.  M. Pangburn 

Purnell.  F.  L Kensett 

Runyan.  J.  R.  Searcy 

Sloan,  Dewey  W Beebe 

Sloan,  J.  R - - Garner 

Spain,  A.  L.  Lctona 

Tapscott.  S.  T.,  Jr. - Searcy 

WOODRUFF  COUNTY 

Biles,  L.  E Augusta 

Brewer,  E.  F. — Augusta 

Brewster.  B.  McCrory 

Brown.  E.  B. Cotton  Plant 

Daniels.  F.  E.  P — Gregory 

Dungan.  C.  E Augusta 

Finch.  Carl  — McCrory 

Fraser.  R.  L ---  McCrory 

Gephart.  R.  T. Cotton  Plant 

Hancock.  W.  G Cotton  Plant 

Hays.  J.  F McCrory 

Maguire.  F.  C Augusta 

Morris.  J.  W McCrory 

Porter.  M.  A Hunter 

Smith,  R.  N Augusta 

West.  J.  H Grays 

YELL  COUNTY 

Britt.  H.  A Havana 

Gillum,  A.  D Rover 

Linzy.  C.  B Plainvicw 

Montgomery,  H.  L Gravelly 

Pool.  T.  J Ola 


Obituary 


RICE,  WILLIAM  W.— Dr.  W.  W.  Rice  of 
Prescott  died  October  29,  1928.  Aged  60. 

Dr.  Rice  had  practiced  medicine  in  Prescott 
for  thirty  years  and  had  been  coroner,  pres- 
ident of  the  Nevada  County  Medical  Society 
and  a member  of  the  City  Board  of  Health. 

He  is  survived  by  his  widow  and  sisters, 
Mrs.  J.  J.  Young  of  Okolona  and  Mrs.  Zena 
Lassetter  of  Los  Angeles,  Calif. 


THOMAS,  PHILLIP  E.,  SR.— Dr.  Phil 
Thomas,  Sr.,  of  Clarendon,  died  October  31, 
1928.  Aged  72.  Dr.  Thomas  died  at  the 
home  of  his  daughter,  Mrs.  Richard  Mayo, 
Little  Rock.  Interment  was  in  Little  Rock. 

He  is  survived  by  his  widow ; four  sons.  Dr. 
Phil  Thomas,  Jr.,  of  Little  Rock,  and  Clarence 
Albert  and  William  Thomas  of  Clarendon ; 
three  daughters,  Mrs.  Mayo  of  Little  Rock, 
Mrs.  Mabel  Leon  of  Denver,  Colo.,  and  Miss 
Eva  Thomas  of  Clarendon. 


County  Societies 

OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  met 
in  public  session  at  Louann,  the  night  of 
September  6,  1928. 

The  meeting  was  held  at  the  Louann  High 
School,  where  the  citizens  of  the  town  served 
a bountiful  barbecue  supiier  before  the  speak- 
ing program. 

The  speakers  were : Dr.  C.  W.  Garrison, 
State  Health  Officer,  who  discussed  public 
health  problems,  and  Dr.  Paul  H.  Power  of 
Pine  Bluff,  whose  topic  was  “Co-operation  of 
the  Mother  With  the  Physician  in  the  Pre- 
vention and  treatment  of  Infectious  Diseases 
in  Children.” 

About  three  hundred  people  attended  this 
meeting,  which  was  tlie  first  public  meeting 
the  society  has  ever  held. 


OUACHITA  COUNTY 

(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  met 
in  regular  session  at  the  Camden  Chamber  of 
Commerce  on  Thursday  night,  October  4,  1928. 

Physicians  attending  the  meeting  were : 
Robins,  Rinehart,  Early,  McGill,  Jameson, 
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AVooldridge,  Purifoy,  Rushing,  Whaley,  Davis, 
Ilathcock,  Evans,  Sanders  and  Strange. 

The  program  consisted  of  the  showing  of  a 
medical  motion  picture  on  ‘ ‘ The  Diagnosis  and 
Treatment  of  Infections  of  the  Hand.”  It 
was  a veiy  instructive  and  entertaining  pic- 
ture. 

The  next  meeting  will  be  held  November  1st, 
at  the  Camden  Hospital,  and  will  be  a com- 
bined meeting  of  the  physicians,  nurses,  and 
board  of  directors  of  the  hospital. 

♦- ; 

Book  Reviews 

Nerve  Tracts  of  the  Brain  and  Cord. — Anatomy, 
Physiology,  and  Applied  Neurology.  By  William 
Keiller,  F.  R.  C.  S.,  Ed.,  Professor  of  Anatomy 
and  Applied  Anatomy,  University  of  Texas.  Pub- 
lished by  The  MacMillan  Company,  New  York, 
1927.  Price,  $8.00. 

This  book  is  written  in  such  a way  as  to 
furnish  a good  working  scientific  basis  for  an 
intelligent  understanding  of  the  symptomatol- 
ogy and  diagnosis  of  those  nenmus  diseases 
that  come  within  the  domain  of  the  general 
practitioner. 

Syphilis. — A Treatise  on  Etiology,  Pathology, 
Symptomatology,  Diagnosis,  Prognosis,  Prophy- 
laxis, and  Treatment.  By  Henry  H.  Hazen,  A.  M. 
M.  D.,  Professor  of  Dermatology  and  Syphilology, 
Medical  Department  of  Geoi’getown  University; 
Author  of  “Diseases  of  the  Skin,”  “Cancer  of  the 
Skin,”  etc.  Second  Edition,  with  165  illustrations, 
including  16  Figures  in  Colors.  Published  by  The 
C.  V.  Mosby  Company,  St.  Louis,  1928. 

In  this  revision  the  author  has  made  a strict 
survey  of  the  problem  which  he  had  to  deal 
with  and  by  close  study  has  overlooked  noth- 
ing, to  the  smallest  details  in  bringing  it  up 
to  date  throughout.  It  covers  the  Avhole  field 
in  an  authoritative  way. 

We  quote  an  important  point  that  Dr.  Hazen 
mentions  in  regard  to  treatment,  “There  is  a 
general  tendency  to  start  a course  of  treat- 
ment for  the  late  syphilitic  with  mercury  and 
perhaps  the  iodides.  Then  arsphenamine  can 
be  employed.  The  alleged  advantages  of  this 
system  are : There  is  less  danger  of  a neuro- 
recurrence, and  the  liver  and  myocardial 
heart  are  spared  some  possible  dangers.” 


Getting  Well  and  Staying  Well. — A Book  for 
Tuberculous  Patients,  Public  Health  Nurses  and 
Doctors.  By  John  Potts,  M.  D.,  Superintendent 
and  Medical  Director,  Texas  State  Tuberculosis 
Sanatorium.  Published  by  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.  Price,  $2.00. 

This  book  is  written  in  the  hope  that  it  will 
aid  patients,  nurses  and  physicians  in  learn- 
ing where  their  personal  responsibility  begins 
and  where  it  ends.  As  Dr.  McKnight  says  in 


his  introductory  remarks,  “The  author  is  a 
good  philosopher,  free  from  exaggeration,  and 
a valiant  warrior  against  ignorance,  fatalism, 
and  quackery.” 


Tobacco  and  Physical  Efficiency. — A Digest  of 
Clinical  Data,  with  Annotated  Bibliography.  By 
Pierre  Schrumpe-Pierron,  M.  D.,  Professor  of 
Clinical  Medicine,  University  of  Cairo.  Published 
by  Paul  B.  Hoeber,  Inc.,  76  Fifth  Avenue,  New 
York.  Price,  $1.85. 

In  the  preface  of  the  book  written  by  Henri 
Vaques,  M.  D.,  Professor  of  Medicine,  Univer- 
sity of  Paris,  we  wish  to  quote : 

“If  the  experiments  to  determine  the  af- 
fects of  tobacco  have  not  been  conclusive,  they 
have  at  all  events  given  us  a knowledge  of 
nicotine,  a substance  whose  toxic  influence  up- 
on the  heart  is  very  remarkable;  and  that 
knowledge  is  something  worth  having.  It  ap- 
pears that  tobacco  cannot  be  freely  indulged 
in  without  injury  to  the  normal  action  of  that 
organ. 

Regarding  the  part  played  by  tobacco  in 
the  causation  of  lesions  of  the  circulatory  sys- 
tem the  conclusions  are  not  as  yet  precise,  due 
evidently  to  the  fact  that  the  plant  has  not  the 
same  effects  on  animals  as  on  man. 
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Original  Articles 

DRAINAGE  OF  INFECTED  WOUNDS* 
Mahlon  D.  Ogden,  M.  D. 

Little  Rock 


To  paraphrase  a saying  of  the  late  John  B. 
Murphy,  it  is  ahout  time  to  discuss  again  the 
question  of  surgical  drainage. 

Twenty-two  years  ago  Yates  (1)  carefully 
reviewed  the  subject  of  peritoneal  drainage 
from  the  time  of  Hippocrates  and  showed  con- 
clusively by  original  experiments  that  (1)  it 
is  impossible  to  drain  the  general  peritoneal 
cavity,  (2)  drains  with  smooth  surfaces  are 
more  effective  than  drains  with  rough  sur- 
faces, (3)  pus  will  not  drain  through  gauze. 

Omitting  consideration  of  the  pleural  cavi- 
ties and  the  various  hollow  organs  such  as 
the  intestines,  urinary  bladder,  gall-bladder, 
etc.,  a survey  of  the  present-day  literature  on 
the  drainage  of  infected  wounds  shows  no 
uniformity  of  practice  among  surgeons  and, 
in  most  articles,  the  mention  of  the  material 
used  is  quite  casual. 

Drainage  tubes  of  rubber  are  often  used, 
some  large,  some  small,  some  hard  and  some 
soft,  and  most  of  them  have  perforations  at 
several  points  to  allow  the  ingress  of  the 
wound  secretion,  the  assumption  being  that 
the  discharge  reaches  the  surface  of  the  Avound 
through  the  lumen  of  the  tube. 

For  small  wounds,  many  writers  men- 
tion the  use  of  silkAVorm-gut,  multiple  strands 
of  Avhich  are  used  simply  as  leads  to  guide  the 
secretions  to  the  surface. 

Rubber  tissue  and  rubber  dam  seem  to 
be  gaining  in  popularity  and  one  finds  in- 
creasing mention  of  these  materials  rolled  in- 
to wicks  without  gauze  and  Robinson  (2)  ad- 
vises that  this  rubber  wick  be  perforated  at 
intervals  with  a punch  to  allow  the  ingress  of 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


fluid,  which  is  then  removed  by  capillarity 
between  the  folds  of  tissiLe. 

It  is  my  impression,  hoAvever,  from  actual 
observation  and  from  scanning  the  current 
literature,  that  the  cigarette  drain  is  perhaps 
the  most  popular  of  all  materials  at  the  pres- 
ent time.  The  cigarette  drain  is  a AAuck  of 
gauze  about  which  is  rolled  rubber  dam  or 
tissue.  Directions  for  its  manufacture  Amry. 
Some  advise  that  a tuft  of  gauze  be  alloAved 
to  protrude  from  the  end,  others  that  it  be 
cut  olf  smoothly  and  still  others  that  the  rub- 
ber covering  be  perforated  at  intervals. 

Glass  tubes  are  seldom  mentioned  noAva- 
days,  but  the  admonition  is  still  occasionally 
found  to  insert  a small  Avick  of  gauze  for 
drainage. 

Without  revieAving  minutely  the  pathology 
of  inflammation,  it  aauII  be  profitable  to  out- 
line briefly  here  some  of  the  essential  phenom- 
ena which  are  factors  in  the  present  problem. 

The  response  of  tissues  to  a bacterial  in- 
jury consists,  among  other  things,  of  the  out- 
pouring of  tissue  fluids  known  Amriously  as 
lymph,  plasma,  etc.,  and  the  migration  of 
various  Avandering  cells  to  the  injured  area. 
If  by  lymph  Ave  mean  the  fluid  contained 
within  the  ljunphatic  system,  the  term  plasma 
Avould  probably  be  more  appropriate  as  a 
designation  for  this  inflammatoiy  fluid,  Avhieh 
is  generally  regarded  as  passing  through  the 
Avails  of  the  dilated  blood  capillaries  in  the 
vicinity  and  from  the  tissue  spaces.  The 
lymph  vessels  do  not  open  directly  into  the 
tissue  spaces  by  means  of  stomata,  as  Avas  once 
taught,  but  the  system  is  a closed  one,  lined 
completely  by  endothelium  and  there  is  no 
scientific  evidence  that  a reversal  of  the  lymph 
flow  occurs  at  any  time,  due  either  to  inflam- 
mation or  to  the  stimulus  of  introduced  for- 
eign bodies. 

The  blood  plasma,  under  normal  conditions, 
makes  its  way  through  the  thin  walls  of  the 
capillaries,  diffuses  through  the  tissues  and 
into  the  lymph  vessels,  and  this  flow  may  be 
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altered  by  the  changes  in  capillary  pressure 
or  in  the  composition  of  the  blood  or  by  path- 
ological changes  in  the  tissues,  thus  disturbing 
the  normal  osmotic  currents. 

An  abscess  is  an  inflammatory  area  in  which 
the  exudate,  consisting  usually  of  plasma, 
fibrin,  necrotic  tissue  and  bacteria,  is  con- 
fined. With  the  release  of  the  pressure,  the 
contents  of  the  abscess  are  extruded  and  heal- 
ing progresses  after  the  usual  manner  in  in- 
flammations by  the  formation  of  granulation 
tissue  in  the  abscess  wall,  with  the  gradual 
obliteration  of  the  cavity  and  with  ultimate 
replacement  of  the  granulation  tissue  by  cica- 
tricial tissue. 

Following  the  opening  of  the  abscess  and 
the  release  of  pressure,  there  then  ensues  a 
continuous  flow  of  fluid  containing  tissue 
cells,  pus,  enzymes,  etc.  The  solid  necrotic 
tissue  liquefies  under  the  influence  of  enzymes 
(the  source  of  which  is  not  necessary  to  dis- 
cuss here),  and  is  discharged  from  the  wound 
by  reason  of  the  contraction  of  the  cavity  in- 
cident to  healing,  by  muscular  action  in  some 
parts  of  the  body  and  by  the  vis  a tergo  of 
the  oncoming  fluid  from  the  tissue  lining  the 
cavity  wall.  Reduced  to  its  smallest  terms, 
the  only  function  of  a drainage  material 
should  be  to  act  as  a lead  to  guide  these  fluids 
to  the  outside  and  to  maintain  an  opening  un- 
til healing  takes  place  so  that  the  abscess  con- 
tents cannot  reaccumulate  under  pressure. 
Nature  has  provided  stimuli  in  the  form  of 
fibrin,  necrotic  tissue  and  bacteria  to  cause 
sufficient  secretion  of  this  wound  plasma  and 
it  is  not  necessary  to  introduce  into  the  wound 
any  irritative  material  such  as  gauze  for  the 
purpose  of  increasing  this  flow.  To  do  so 
might  well  be  compared  to  the  application  of 
a mustard  plaster  to  a burn. 

The  ideal  drainage  material  then  should 
be  one  which  is  non-irritating,  which  provides 
an  unobstructed  passage  to  the  outside  and 
which  by  capillarity  or  suction  removes  the 
wound  secretions.  Such  a material  has  not  yet 
been  found. 

Rubber  Tubes 

The  lumen  and  perforations  of  rubber  tubes 
are  blocked  very  readily  by  granulation  tis- 
sue and  omentum  and,  after  a little  while, 
drain  practically  not  at  all  through  the  lumen, 
but  act  as  encapsulated  solid  foreign  bodies, 
around  the  periphery  of  which  the  abscess 
fluid  finds  its  way  to  the  surface.  In  addition 
to  this  there  is  the  well-recognized  danger 
that  a stiff  tube,  in  contact  with  the  intestinal 


wall  is  very  liable  to  produce  perforation  and 
fecal  fistula.  The  same  ill  effects  of  pressure 
of  rubber  tubing  are  recognized  when  it  is 
placed  against  large  blood  vessels,  and  necrosis 
of  the  common  iliac  artery  has  been  caused  by 
a tube  inserted  down  to  the  ureter. 

Gauze 

When  a wick  of  gauze  is  inserted  into  a sup- 
purating cavity,  it  acts  as  a drain  by  capil- 
larity for  the  first  few  hours  only.  After  that 
time  the  interstices  become  clogged  and  then 
it  acts  as  a drain  in  the  same  manner  as  non- 
absorbent material,  with  several  marked  dis- 
advantages. In  the  first  place,  it  is  holding  in 
its  meshes  a large  quantity  of  infective  ma- 
terial and  is  a favorable  field  for  bacterial 
proliferation.  It  even  acts  occasionally  as  a 
plug  causing  the  abscess  contents  to  reaccumu- 
late under  pressure,  especially  when  granula- 
tions have  grown  into  it,  though  this  is  not 
the  case  when  the  cigarette  drain  is  used ; and 
again,  it  is  an  irritative  foreign  body  intro- 
duced into  a wound  that  is  attempting  to  heal 
and  which  is  already  sufficiently  stimulated 
to  this  healing  by  the  presence  of  fibrin,  ne- 
crotic tissue  and  bacteria. 

A gauze  wick,  then,  with  or  without  a rub- 
ber covering,  has  the  same  drainage  capacity 
as  a solid  cylinder  of  the  same  dimensions ; 
that  is,  it  serves  solely  as  a guide  to  direct  the 
flow  of  purulent  material  to  the  outside  by 
keeping  the  wound  edges  apart  and  its  capa- 
city as  a drain  varies  directly  as  its  perimeter. 

If  gauze  were  the  proper  material  to  intro- 
duce into  an  appendiceal  abscess,  it  should 
also  be  the  proper  material  to  use  as  a pre- 
cautionary drain  introduced  down  to  a ligated 
cystic  duct  following  cholecystectomy  or  to 
the  suture  line  of  a colon  resection;  but  I do 
not  know  of  its  being  so  employed. 

Eastman  (3)  utilizes  the  deleterious  effects 
of  gauze  on  tissue  by  introducing  a tufted 
cigarette  drain,  extraperitoneally  to  an  ap- 
pendiceal abscess,  leaving  it  in  contact  with 
the  abscess  wall  which,  after  forty-eight  hours, 
ruptures  and  the  abscess  is  evacuated  along- 
side the  drain. 

When  Carrel  (4)  was  developing  his  tech- 
nique for  the  sterilization  of  wounds  he  soon 
found  that  it  was  impractical  to  interpose 
gauze  between  his  tubes  and  the  wound  tissue 
as  the  gauze  did  not  allow  the  Dakin  solution 
to  penetrate  it  after  the  first  few  hours.  In 
his  final  technique  therefore  the  tubes  are  laid 
directly  upon  the  wound  and  the  gauze  upon 
the  tubes. 
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It  might  be  contended  that  too  ninch  space 
is  here  devoted  to  the  condemnation  of  ganze 
as  a drain,  inasmnch  as  its  popularity  as  such 
has  greatly  diminished  with  the  years.  How- 
ever gauze  still  his  some  earnest  advocates  and 
Kennedy  (5)  even  goes  so  far  in  defense  of  his 
method  as  to  say  that  the  discarding  of  gauze 
as  a drain  is  due  to  the  use  of  rubber  gloves 
in  surgery,  as  the  gloves  so  impair  the  tactile 
sense,  that  infectious  foci  cannot  be  removed 
from  the  abdomen  and  I do  know  that  a cer- 
tain number  of  men  follow  his  teaching. 

Payne  (6)  has  written  one  of  the  most  ra- 
tional articles  on  drainage  in  recent  years  and 
advocates  the  use  either  of  the  cigarette  drain 
or  of  rolled  rubber  tissue  alone.  When  slough- 
ing of  tissue  or  fecal  fistula  occurs  he  removes 
the  drains  and  replaces  them  with  clean  ones, 
lie  advises  gentle  irrigation,  under  very  low 
pressure  through  a small  soft  catheter  around 
the  drain  in  those  cases  having  thick  solid  dis- 
charges, and  he  also  believes  that  drainage 
takes  place  about  rather  than  through  the 
drainage  material. 

I abandoned  gauze  and  cigarette  drains 
many  years  ago,  replacing  them  with  rolled 
rubber  tissue.  Following  the  introduction  of 
Carrel’s  technique  with  Dakin’s  solution,  I 
often  introduced  with  the  rubber  tissue  a Car- 
rel tube,  which  led  to  the  development  of  the 
present  device. 

A strip  of  rubber  dam  four  cm.  wide  is  at- 
tached at  its  center  to  the  side  of  a soft  rubber 
tubing  five  mm.  in  diameter  by  rubber  cement. 
This  forms  a soft  rubber  tube  with  two  at- 
tached fins,  each  two  cm.  wide,  and  gives  a 
total  perimeter  of  nine  cm.  to  the  finished 
drainage  tube.  This  is  ample  for  all  but  the 
most  extensive  wounds  and,  by  trimming  off 
some  of  the  fin,  it  can  be  adapted  to  smaller 
Avounds. 

To  illustrate  its  use  in  a ease  of  suppura- 
tive appendicitis  : The  usual  incision  is  made 
into  the  abscess  cavity  and  the  appendix  re- 
moved, or  not,  according  to  the  judgment  of 
the  operator.  Then  a section  of  this  finned 
tube  is  introduced  to  the  most  dependent  part 
of  the  abscess  cavity  from  which  it  extends 
three  or  four  inches  beyond  the  skin  surface. 
The  wound  is  sutured  Avith  the  exception  of 
an  adequate  drainage  aperture  through  AA'hich 
this  tube  protrudes  and  is  dre.ssed  Avith  gauze 
Avet  with  Dakin’s  solution.  The  Avound  is  al- 
lowed to  remain  undisturbed  for  forty-eight 
hours  at  which  time  the  dressings  are  removed, 
when  they  Avill  be  found  to  haA^e  absorbed  a 


varying  amount  of  i)urulent  secretion.  Irri- 
gation Avith  Dakin’s  solution  through  tlie  tulie, 
either  at  tAvo-hour  inteiwals  or  Avith  a con- 
tinuous drip,  is  then  begun.  The  forty-eight 
hour  interval  is  to  alloAV  the  circumscribing 
adhesions  to  become  fii’m. 

The  Dakin’s  solution  i)as.ses  in  through  the 
tube  to  the  depths  of  the  Avound,  rises  outside 
the  tube  Avith  the  Avound  secretion  and  is  con- 
ducted by  means  of  the  fins  to  the  surface 
Avhere  it  is  taken  up  by  the  dressings.  This 
tube  is,  of  course,  not  adapted  to  the  drainage 
of  hollow  organs  nor  of  the  pleural  cavity 
AAdiere  a tight  joint  is  desirable,  as  its  purpose 
is  to  prevent  the  joint  from  becoming  tight; 
but  it  is  adapted  to  the  drainage  of  prac- 
tically all  other  parts  of  the  body,  such  as 
perirenal,  pelvic,  appendiceal,  osteomyelitic 
and  other  abscesses  or  conditions  Avhere  rub- 
ber tissue,  rubber  tube  or  cigarette  drains  are 
noAV  used. 

The  tube  itself  is  not  a drainage  tube,  but 
is  an  irrigation  tube  Avith  the  advantage  that 
the  irrigation  is  retrograde,  Avhich  is  to  say 
that  it  is  in  the  same  direction  as  the  normal 
floAv  of  wound  discharge.  The  fins,  of  course, 
function  only  as  drains  and  rubber  dam  is 
the  least  irritative  material  I have  been  able 
to  find  with  the  possible  exception  of  paraf- 
fin Avhich  does  not  possess  the  requisite  tensile 
.strength  for  this  purpose.  Rubber  dam  is 
superior  to  rubber  tissue  as  its  greater 
strength  lessens  the  chances  of  fragments  be- 
ing left  behind  in  the  wound  upon  withdrawal 
of  the  drain. 

Obviously  one  Avould  not  use  this  drain  in 
very  small  AAmunds,  nor  as  a precautionary 
drain,  nor  in  situations  Avhere  a small  strip 
of  rubber  dam  alone  suffices ; but  it  can  be 
used  AvhereA^er  a drain  of  this  size  is  desired, 
even  though  irrigation  is  not  employed. 

This  drain  is  easily  manufaetui’ed  by  any 
operating  room  force,  along  Avith  their  sponges 
and  other  supplies.  A strip  of  Carrel 
tubing  and  a strip  of  rubber  dam  tAVO  inches 
wide  are  roughened  Avith  emery  paper,  spread 
with  a thin  line  of  rubber  cement  and  glued 
together.  It  is  then  alloAved  to  dry,  AAdien  it 
is  boiled  or  autoclaved  and  stored  in  antisep- 
tic solution,  usually  Hariungton ’s,  Avhence  it 
is  removed  as  needed,  Avashed  in  sterile  Avater 
and  handed  to  the  surgeon.  The  tip  of  the 
tube  is  placed  in  the  deepest  part  of  the  ab- 
scess cavity  and  led  out  through  the  incision 
Avhich  is  closed  down  to  the  tube,  leaving  suf- 
ficient room  to  avoid  con.sti’iction.  As  many 
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tubes  can  be  used  as  there  are  cavities  to  drain 
though  it  is  occasionally  possible  to  lead  the 
tube  from  one  cavity  through  another  to  the 
outside.  It  is  left  in  as  long  as  the  judgment 
of  the  surgeon  dictates.  It  is  possible  in  this 
way  to  obtain  adequate  drainage  and  at  the 
same  time  avoid  large  openings  in  the  in- 
cision with  their  liability  to  subsequent  hernia. 

By  its  use  Avith  hypochlorite  solution, 
wound  healing  is  hastened,  disagreeable  odors 
are  minimized  or  abolished,  reinfection  from 
the  surface  is  obviated  as  the  current  is  ever 
outward  and  routine  dressings  are  not  nearly 
so  irksome  to  patient  or  surgeon.  It  is  not  a 
perfect  drain,  but  is,  I believe,  superior  to  the 
cigarette  and  to  rolled  rubber  tissue  alone. 

Summary 

Abscesses  contain  necrotic  tissue,  fibrin  and 
bacteria  which  are  sufficient  stimuli  for  the 
production  of  wound  secretion.  Irritant  for- 
eign bodies  introduced  for  this  purpose  are 
therefore  unnecessary  and  harmful. 

Rubber  tubes  are  unsuitable  drainage  ma- 
terials and  often  produce  ill  effects  by  pres- 
sure. 

Gauze  drains  only  slightly  by  capillarity, 
harbors  infective  material,  is  irritating,  and 
after  the  first  few  hours  drains  only  around 
its  periphery. 

Cigarette  drains  are  less  objectionable  than 
gauze  alone,  but  are  far  from  ideal. 

Rubber  dam  alone  is  the  best  available 
drainage  material  at  this  time  and  its  use 
Avhen  combined  vuth  a small  retrograde  irri- 
gation tube  affords  the  most  rational  method 
of  hastening  the  healing  of  infected  wounds. 
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DISCUSSION 

DR.  J.  S.  Rinehart,  Camden:  I was  very  much 
interested  in  this  subject  of  drainage.  Many 
years  ago  I heard  Dr.  John  B.  Murphy  state  that 
we  ordinarily  put  in  surgical  cases  drains,  which 
drain  about  like  a stopper,  permits  drainage  from 
a bottle.  He  says  to  remove  the  tension  where 
there  is  infection;  if  you  remove  the  tension,  then 
you  have  egress. 

I believe  the  time  is  coming  when  there  will  be 
very  little  put  into  a suppurating  wound.  The 


principle  is  to  remove  all  tension  from  the  in- 
fection. Then,  where  it  is  possible  to  utilize 
gravity,  the  offending  material  in  the  wound  will 
find  its  way  to  the  outside  world.  It  is  probably 
from  the  mechanical  effect  that  the  Dakin  solu- 
tion and  irrigation  has  become  popularized.  I don’t 
believe  that  an  antiseptic  solution  down  into  the 
wound  will  kill  the  infection.  It  will  seldom  ever 
reach  the  bacteria  that  is  causing  this  infection. 
After  the  bacteria  leaves  the  tissues  and  has 
formed  into  pus  and  debris,  then  your  Dakin 
solution  will  help  get  behind  it,  force  it  out  and 
get  it  out  of  the  road.  I believe  there’s  so  much 
change  of  drainage  methods,  because  we  have 
no  suitable  or  satisfactory  method.  I think  it  will 
boil  itself  right  down  to  this:  that  if  you  relieve 
the  tension  where  there  is  pent-up  infection  and 
where  it  is  possible  in  many  cases  to  seek  the  as- 
sistance of  gravity,  we  have  the  infection  taken 
care  of  and  Nature  will  do  the  healing.  (Applause) 

DR.  F.  WALTER  CARRUTHERS,  Little  Rock: 
This  covers  a very  broad  subject,  therefore,  I 
feel  that  I should  say  something  about  drainage 
of  infected  conditions  in  bone.  Dr.  Rinehart 
suggested  a thought  to  my  mind,  viz.,  are  we  go- 
ing to  get  away  from  drainage  of  infected 
wounds  ? 

About  a year  ago,  Dr.  H.  Winnett  Orr,  of  Lin- 
coln, Nebraska,  read  a paper  before  the  Section 
on  Bone  and  Joint  Surgery  and  condemned  the 
drainage  of  infections  of  bones  to  this  extent: 
that  in  doing  the  radical  operation  of  extensive 
osteomyelitis  prior  to  that  time  (even  now  as  far 
as  that  is  concerned),  we  used  the  method  of 
Cari’el-Dakin.  That  method  is  being  condemned 
every  day  and  being  discarded  as  rapidly  as  pos- 
sible. In  all  my  cases  of  acute  or  chronic  osteo- 
myelitis, my  point  is  to  curet  them  out  very,  very 
thoroughly,  getting  rid  of  all  debris  and  infected 
material,  and  leave  no  drainage  whatsoever,  ex- 
cept that  I do  pack  the  wound.  I do  not  touch 
that  wound  for  fifteen  to  thirty  days.  I encase 
it,  send  patient  home  and  have  him  to  come  back 
within  fifteen  to  thirty  days  for  dressing.  I, 
therefore,  feel  that  Dr.  Rinehart  suggested  a 
very  timely  thing  when  he  said  “we  are  going  to 
get  away  from  di-ainage  and  especially  the  intro- 
duction of  foreign  material.”  I don’t  think  the 
Carrel-Dakin  method  is  in  any  way  useful  to- 
day as  it  was  six,  seven  or  eight  years  ago.  It  is 
discarded  and  it  is  going  to  be  discarded  more 
rapid  than  it  ever  has  been  before. 

DR.  OGDEN,  in  response:  I did  not  take  up  the 
question  of  whether  to  drain  or  not  to  drain.  That 
would  take  a special  paper  in  itself.  It  was  purely 
the  question  of  the  mechanics  of  drainage  after 
it  was  once  decided  to  drain.  Of  course,  if  it 
is  decided  that  one  should  not  drain,  you  do  not 
drain,  no  matter  what  material  you  have  avail- 
able. 

There  is  still  a certain  value  in  the  Dakin  solu- 
tion. Even  now  we  see  wounds  which,  when  we 
open  them  up,  have  a large  amount  of  necrotic 
material  in  them.  The  Dakin  solution  -will  dis- 
solve this  necrotic  material  and  will  hasten  the 
healing  of  the  wound.  I think  that  there  are  still 
cases  in  which  the  Dakin  solution  is  indicated.  It 
will  not,  as  Dr.  Rinehart  said,  kill  a germ  that 
it  can’t  reach.  It  will  not  destroy  the  germs  in 
the  tissues.  It  removes  a great  deal  of  the  ma- 
terial upon  which  the  bacteria  feeds.  It  keeps 
the  wound  clean.  It  will  destroy  an  odor  in  an 
abdominal  wound  within  twenty-four  hours,  and 
enable  the  patient  to  live  more  or  less  comfort- 
ably with  himself  without  keeping  the  covers 
pulled  up  tight.  (Applause). 
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“THE  RELATION  OF  THE  SURGEON 
TO  THE  SPECIALIST”* 

E.  L.  Beck,  M.  D.,  Texarkana 

I\Iy  subject  is  “The  Relation  of  the  Sur- 
geon to  the  Specialist.”  I am  asking'  that 
you  remember  this,  as  it  may  be  hard  for  you 
to  recognize  it  later. 

Could  one  call  back  fifty  years  and  attempt 
to  span  this  one-half  century  it  would  have 
required  one  of  unusual  flexibility  of  mind, 
or  perhaps  I should  say  a pliable  or  expansive 
imagination.  You  could  only  have  spoken 
or  written  of  such  a condition  at  the  risk  of 
being  called  a dreamer  or  a fool,  for  who  is  it 
that  could  foresee  such  an  unusual  condition 
of  progress? 

The  master  minds  of  the  recent  age  have 
dug  deep  into  human  anatomy,  physiology 
and  histology.  They  have  analyzed  and  be- 
come familiar  with  the  normal  conditions  of 
the  body  and  therefore  have  prepared  them- 
selves for  and  are  actually  mastering  the 
diseases  that  are  arising  daily  in  human  life. 

Our  lives  have  been  rendered  happy  on  ac- 
count of  the  great  safe-guards  and  protection 
that  have  been  thrown  around  us,  making  our 
living  conditions  both  pleasant  and  safe. 

The  scientifle  branches  of  medicine  have 
mounted  high.  Our  chemical  laboratories  have 
gone  far  into  the  study  of  the  different  ele- 
ments of  the  body,  from  the  kidney,  the  blood, 
the  spinal  fluid,  the  sputum  and  from  the 
examination  of  the  tissues;  they  lay  before 
us  a picture  not  infallible  at  all  times,  but  al- 
ways meritorious  and  helpful  if  not  indispen- 
sable. 

Next,  we  have  the  roentgenologist  with  his 
modern  thought  and  equipment,  penetrating 
some  of  the  deepest  recesses  of  the  human 
body,  lifting  into  human  view  many  secrets 
hitherto  hidden  from  the  eyes  of  scientifle 
man  to  a great  degree  detei’mining  the  fate 
of  man.  Thus  we  have  the  second  picture  be- 
fore our  eyes,  and  yet  this  is  not  always  ample 
to  solve  the  problem  before  us.  Then  comes 
the  man  well  grounded  and  educated  in  ana- 
tomy, physiology,  histology  and  especially  is 
he  educated  in  pathology  and  diseases  of 
human  kind.  He  has  made  a study  of  human 
nature.  Not  only  does  he  delve  deep  into 
family  and  personal  history,  but  he  traces 
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each  and  every  symptom  or  lead  from  its  ori- 
gin to  its  finality. 

Then,  as  he  couples  his  laboratory  findings 
with  that  of  the  roentgenologist  he  begins  to 
shed  light  on  the  case  in  question  enabling 
him  to  combine  his  efforts  with  that  of  the 
man  specializing  or  making  special  study  of 
the  given  subject,  until  finally  it  reaches  the 
surgeon.  Then  combining  their  surgical  knowl- 
edge, they  arrive  at  a reasonably  safe  con- 
clusion. Therefore,  they  either  do  or  do  not, 
as  the  ease  may  be,  or  whatever  is  done  is 
done  in  the  face  of  clear  cut  facts. 

After  ample  study  and  investigation,  by 
what  other  means  can  a surgeon  be  safe  or 
reasonably  sure  of  himself  ? You  ask  me  and 
I will  tell  you,  no,  I have  not  always  done 
this;  in  fact,  we  are  not  doing  this  work  now 
to  my  satisfaction,  but  we  really  hope  to  do 
much  better  as  time  goes  on. 

If  you  quiz  me  very  closely  I must  confess 
my  investigations  and  diagnoses  in  days  gone 
by  have  not  been  at  all  satisfactory  to  me,  and 
if  you  insist  on  knowing  more  of  it  just  stop 
and  review  your  own  work  for  a period  of 
years  and  you  will  have  the  answer. 

I would  not  have  you  think  for  a single 
moment  that  I would  to  any  degree  under- 
rate or  under-value  the  men  who  have  gone 
before  us  and  whose  skill  and  adaptability 
could  scarcely  be  matched  today.  A grander, 
truer  type  of  men  have  never  trod  this  earth ; 
pure  in  principle,  noble  in  spirit,  untiring  in 
their  efforts,  ever  serving  humanity,  not  only 
with  their  skill,  but  daily  pouring  out  of  the 
fullness  of  their  hearts  to  lighten  the  burdens 
of  the  sick  with  cheerfulness  and  to  soothe  the 
parching  brow  with  a loving  and  kindly  touch. 
I trust  this  will  not  become  a lost  art.  Could 
I dare  say  principle?  I thank  God  for  the 
old  doctor,  I wish  the  passing  was  not  to  he. 
Could  we  only  inherit  his  outstanding  contri- 
butions ; could  we  only  pass  down  to  the  ]n'es- 
ent  and  coming  generations  some  of  his  whole- 
hearted unselfishness.  With  all  this  we  find 
nothing  in  the  past  to  compare  with  the 
achievements  of  the  present.  One  of  our  great 
leaders  has  wisely  said,  “Thought  is  the  Her- 
cules of  the  Age,  and  his  strength  is  equally  a 
vigorous  fact,  whether  it  be  employed  in  trod- 
dling  the  lion  of  power  or  in  cleaning  out  the 
Augean  stables  of  accumulated  social  and  pro- 
fessional errors,  moving  by  nations,  by  races 
and  by  systems  this  irresistible  rule.” 

Educated  thought  is  setting  aside  old  and 
setting  up  new  civilizations  at  will.  Yes,  onr 
achievements  have  been  great,  our  progress 
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unparalleled.  This  is  a day  of  specialties,  not 
only  is  it  a day  of  specializing  in  the  profes- 
sion, but  it  is  a day  of  specializing  in  all  lines 
of  life,  and  the  layman  is  not  the  last  one  to 
recognize  this  great  need,  neither  is  he  back- 
ward in  his  demands.  It  is  therefore  in- 
evitable. 

Yet,  as  we  mount  to  the  peak  of  profes- 
sional success  and  look  down  the  road  that 
leads  to  a more  perfect  day,  we  behold  the 
red  light,  a signal  of  danger,  danger  in  spe- 
cialties. I do  not  refer  to  the  helpful  and 
contributory  lines  of  specialties.  I do  not 
object  to  any  kind  of  specializing,  as  it  is  ob- 
vious that  the  man  who  is  willing  to  narrow 
his  line  of  work  and  concentrate  his  study  and 
efforts  has  a much  greater  measure  of  success 
to  his  credit  and  very  much  more  to  offer  the 
public,  but  the  thing  to  which  I do  object,  or 
hope  to  see  corrected,  is  the  self-styled  or  self- 
willed  type  of  specialist.  For  what  does  the 
public  know  about  you,  about  your  medical 
education  or  special  training?  Then,  it  is  in- 
cumbent upon  you,  sirs,  as  an  educated  medi- 
cal man,  as  a leader,  as  a true  representative 
of  your  own,  the  noblest  of  all  professions,  to 
take  heed  to  the  appalling  or  growing  evil. 

At  this  point  there  is  another  thought  that 
looms  high  above  all;  it  is  our  interest  in  and 
our  service  to  humanity.  This  constitutes 
our  first  and  greatest  obligation  in  life  next 
to  that  of  our  God  and  our  family. 

I am  of  the  opinion  that  every  man  that 
goes  out  from  his  medical  school  equipped 
as  .far  as  medical  school  and  training  are 
concerned  (for  the  days  of  illegitimate 
medical  schools  are  about  over)  should  have  a 
period  of  time  in  which  to  decide  his  specific 
or  special  line.  I do  not  mean  that  he  should 
not  be  permitted  to  practice,  he  should  just 
in  the  same  way  as  has  been  done  heretofore; 
but  before  he  attempts  to  specialize,  that  is  to 
say  before  he  can  become  an  internist,  making 
complicated  and  expert  examinations  before 
he  becomes  a pediatrician  orthopedic  surgeon, 
eye,  ear,  nose  and  throat,  urologist,  gynecol- 
ogist or  general  surgeon,  he  should  have  some 
special  training  and  have  a special  examina- 
tion in  this  particular  branch. 

I don’t  mean  to  include  such  specialties  as 
laboratories  and  other  means  of  the  kind.  I 
well  know  that  there  are  many  good  men  doing 
exclusive  work  with  a full  degree  of  success 
who  have  not  had  the  benefit  of  special  train- 
ing ; but  these  men  have  made  a long  and 
strenuous  application  of  the  work  and  are  a 
success  because,  first,  they  are  by  nature  es- 


pecially adapted  to  this;  second,  they  have 
made  an  untiring  effort  to  accomplish  this  end, 
not  simply  declaring  themselves  specialist,  as 
is  being  done  on  all  sides  today.  I would  not 
be  understood  as  saying  that  that  which 
changes  always  reforms,  or  that  every  ap- 
parent triumph  is  a just  progress.  Neither 
can  we  afford  to  waste  time  and  strength  in 
defending  theories  and  practice,  however  val- 
ued in  its  day  which  have  been  swept  down 
by  the  moving  avalanches  of  actual  events. 
We  can  live  neither  in  nor  by  defeated  past, 
and  if  we  would  live  in  the  growing  conquer- 
ing future,  we  must  furnish  our  strength  to 
shape  its  course  and  our  will  to  discharge  its 
duties.  The  pressing  question,  therefore,  is 
not  what  they  have  been,  but  whither  and 
what  they  shall  determine  to  be. 


THE  ABUSE  OF  CARTHARTICS  IN  THE 
ACUTE  ABDOMEN* 

W.  T.  Lowe,  M.  D.,  Pine  Bluff 

So  many  times  in  the  last  few  years,  I have 
seen  patients  with  acute  condition  in  the  ab- 
domen come  to  be  operated,  whose  condition, 
in  my  opinion,  had  been  made  materially 
worse  by  taking  purgatives,  either  before  a 
diagnosis  had  been  made,  or  before  the  at- 
tending physician,  or  members  of  the  family, 
one  or  both,  decided  that  an  operation  was 
necessary,  that  I thought  a study  and  discus- 
sion of  this  subject,  before  this  body,  at  this 
time,  would  be  very  appropriate. 

The  term,  acute  abdomen,  usually  means 
conditions  like  acute  gall-bladder  disease, 
acute  appendicitis,  acute  diverticulum,  per- 
foration of  the  intestinal  tract  in  some  place, 
acute  pelvic  disease,  intussusception,  obstruc- 
tion of  bowels,  traumatism,  etc. 

I think  a close  study  of  the  physiology  of  the 
intestinal  tract  will  convince  one  that  we  very 
often  give  too  much  purgative  in  all  condi- 
tions. Possibly  too  many  of  us,  when  called 
to  see  a patient  with  acute  pain  in  the  abdo- 
men, especially  when  the  diagnosis  is  the  least 
bit  obscure,  are  disposed  to  give  a purgative 
and  see  what  happens — what  'wdll  result.  This 
attitude,  in  my  opinion,  is  wrong.  In  the  pres- 
ence of  acute  pain  in  abdomen,  never  give  a 
purgative  until  a diagnosis  is  made  and  then 
remember  there  is  no  place  for  purgative  in 
the  acute  abdomen. 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
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A badly  infected  or  traumatised  portion  of 
the  intestinal  tract,  needs  rest,  just  as  much 
so  as  an  infected  or  traumatised  hand  or  foot. 
There  is  just  as  much  reason  for  massaging  an 
acute  infected  knee  joint,  as  there  is  reason 
for  giving  a patient  Avith  an  acute  and  vicious 
appendicitis,  a strong  cathartic.  All  tissue 
of  any  kind  in  any  locality  of  the  body,  needs 
rest  Avhen  it  is  infected  or  traumatised,  till  the 
cause  of  the  trouble  is  removed.  We  can  very 
often  assist  nature  in  removing  the  cause  of 
the  trouble.  Members  of  the  patient’s  family 
sometimes  give  purgatives  before  the  doctor 
is  called  in.  The  doctor,  vdien  called  in,  some- 
times gives  more  cathartic  after  he  sees  the 
patient,  and  especially  may  this  happen  if 
the  diagnosis  is  rather  uncertain.  When  these 
drugs  are  given  to  patients  with  acute  condi- 
tions in  the  abdomen,  it  usually  increases  the 
nausea,  if  present.  If  nausea  is  not  present, 
then  the  drug  is  very  likely  to  produce  it.  If 
the  drug  is  retained,  the  nausea  is  usually 
made  worse  and  the  resulting  purging,  with 
the  patient’s  inability  to  take  any  fluid  into 
his  system,  so  dehydrates  and  debilitates  the 
system,  that  the  protective  forces  against  in- 
fection in  the  body  are  rendered  ineffective. 
The  patient  is  unable  to  rest  during  this  time. 
He  usually  becomes  anxious  and  apprehensive 
about  himself.  This  condition  only  makes 
bad  matters  worse,  and  it  would  appear  that 
we  are  Avorking  against  the  welfare  of  our 
patient  instead  of  helping  him  in  his  desper- 
ate condition.  The  result  of  this  kind  of  treat- 
ment is  usually  to  make  the  patient’s  chances 
of  recoA'ery  less  whether  he  is  operated  or  not. 
It  makes  the  operation  a great  deal  more 
hazardous  if  the  patient  is  operated.  Some  of 
them  Avill  get  Avell  Avithout  operation,  it  is 
true;  but  a higher  percentage  will  get  well  in 
either  case  if  the  patient  is  allowed  to  rest  in- 
stead of  being  given  so  much  medicine.  When 
these  patients  who  haA^e  been  given  oil,  calo- 
mel, epsom  salts  and  other  cathartics  are 
brought  to  the  hospital  to  be  operated,  we 
sometimes  find  their  condition  to  be  such  that 
it  is  best,  even  when  the  element  of  time  is  so 
important  to  put  them  to  bed,  give  them  mor- 
phine to  make  them  rest  and  keep  them  quiet 
awhile  till  we  can  get  more  fluid  into  the  sys- 
tem before  an  operation  is  advisable.  Some- 
times it  is  best  to  treat  them  through  the 
acute  attack  and  do  the  operation  at  a later 
date — especially  is  this  true  of  some  of  the 


acute  infectious  conditions.  When,  after  the 
loss  of  some  very  A’aluable  time,  during  Avhich 
the  operation  could  have  been  done  Avith  little 
danger  to  the  patient,  these  patients  who  have 
been  given  strong  cathartics,  are  brought  to  a 
hospital  for  operation,  Ave  find  the  patient  in 
a rather  serious  condition,  due  largely  to  two 
things  : Too  much  purgative ; the  loss  of  val- 
uable time.  The  operation  is  more  hazardous 
and  demands  more  mature  and  wise  judgment 
than  any  condition  that  ever  confronts  the 
surgeon.  A simple  enema  in  the  beginning  of 
the  trouble,  rest  and  an  early  operation,  if 
one  is  necessary,  is  the  best  and  most  logical 
treatment  for  these  patients. 

There  are  tAvo  acute  conditions  in  my  opin- 
ion, in  which  the  life  of  the  patient  is  very 
often  jeopardized  and  sometimes  placed  be- 
yond much  hope  of  recovery  by  the  unwise 
administration  of  purgatrtes  in  the  beginning 
of  their  illness.  These  two  conditions  are  the 
acute,  vicious  type  of  appendicitis  and  ob- 
struction of  the  boAvels.  More  harm  can  be 
done  in  the  shortest  length  of  time  by  giving 
piirgatrtes  to  these  patients  than  in  any  other 
condition  I knoAV. 

In  acute  conditions  of  the  abdomen,  an 
early  diagnosis  is  very,  very  important.  A 
bicarbonate  of  soda  enema  is  usually  bene- 
ficial, and  is  the  only  means  that  should  be 
used  to  produce  evacuation  of  the  boAvels.  If 
an  operation  is  to  be  done,  do  it  early  and  re- 
member there  is  no  place  in  the  acute  abdomen 
for  drastic  cathartics. 

♦ 

‘ ‘ The  striking  results  obtained  in  protecting 
children  against  diphtheria  by  means  of  toxin- 
antitoxin  and  the  confidence  Avhich  physicians 
very  properly  have  in  this  measure,  makes  it 
necessary  at  this  time  to  utter  a word  of  cau- 
tion. 

Three  doses  of  toxin-antitoxin  are  followed 
by  the  development  of  immunity  in  only  85 
per  cent  of  the  cases  leaving  15  per  cent  still 
susceptible  to  diphtheria. 

Physicians  seeing  a child  having  the  clinical 
symptoms  of  diphtheria  should  not  let  the  fact 
that  the  child  has  previously  had  three  doses 
of  toxin-antitoxin,  deter  them  from  adminis- 
tering diphtheria  antitoxin.  The  antitoxin 
will  do  no  harm  if  the  culture  proves  negative, 
and  it  may  mean  the  saving  of  a life.  The 
child  may  be  one  of  the  non-immune  15  per 
cent  not  protected  by  the  original  course  of 
treatment.” 
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That  is  an  old  time  couplet 
which  the  grandfathers  of  the 
present  generation  used  to  cite. 
Of  late  years  it  has  taken  on 
new  meaning.  There  was  a 
time  when  the  observance  of 
Christmas  was  less  unselfish 
than  at  present.  Today  the 
Christmas  spirit  is  more  dif- 
fused. Welfare  organizations, 
open  their  purses  that  Christ- 
mas may  mean  something  more 
than  “just  another  day”  to  the 
thousands  of  the  poor  who 
have  difficulty  in  providing 
daily  food  for  their  families 
and  with  not  a penny  for  toys, 
cakes,  turkeys,  pies  or  other 
good  things. 

The  organizations  referred 
to  go  systematically  at  the  job 
of  putting  joy  into  desolate 
homes.  There  is  at  least  a tem- 
porary recognition  of  the  uni- 
versal brotherhood  of  man  and 
food  is  bountifully  provided, 
toys  and  sweets  are  bestowed 
on  the  youngsters  and  Christ- 
mas brings  a practical  illustra- 
tion of  “good  will  toward 
men.” 


W 


In  wishing  our  readers  a 
Merry  C hristmas  we  would 
express  the  hope  that  they  will 
find  their  happiness  increased 
by  giving,  not  with  any  purpose 
currying  favor,  not  confining 
their  largess  to  the  home  folks, 
but  by  doing  some  unselfish 
deed  to  make  unf ortunate s 
happy  also.  Thus  your  own 
C hristmas  day  will  be  made 
happier  in  the  consciousness  of 
some  good  work  done. 

Next  week  will  see  the  com- 
ing of  the  New  Year  and  we 
hope  it  may  bring  ruddy,  ro- 
bust health,  happiness  and 
prosperity  to  every  reader  of 
the  JOURNAL. 
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Personal  and  News  Items 


RAMBLTNGS  OF  A RO\'ER 
At  Asheville,  North  Carolina 
By  0.  C.  Melson,  M.  D.,  Little  Rock 

Last  year  at  Memphis,  the  Arkansas  Medical 
Society  was  honored  by  the  medical  profession 
of  the  Sonth  by  having  one  of  its  outstanding 
members  elected  President  of  the  Southern 
Medical  Association.  This  year  two  score 
Arkansas  physicians  had  the  i)leasnre  and 
pride  of  seeing  Doctor  William  R.  Bathurst 
preside  over  the  sessions.  Not  only  did  he 
preside,  but  his  address  entitled  “The  Pro- 
motion of  the  Common  Welfare : The  Aim  of 
Modern  Medicine,”  was  an  able  exposition  of 
what  the  leaders  in  medicine  are  trying  to  ac- 
complish. This  address  would  do  credit  to 
any  public  speaker.  It  Avas  one  of  the  real 
features  of  the  meeting. 

Asheville  is  truly  in  the  ‘ ‘ Land  of  the  Sky.  ’ ’ 
The  roads  to  this  unique  little  city  are,  as  the 
slangsters  would  put  it,  on  the  “up  and  up.” 
Autumn  temperatures  had  clothed  the  woods 
in  the  most  glorious  color  combinations  and 
this  associated  Avith  clear,  azure  skies  made 
the  days  ideal.  Several  of  the  sections  ar- 
ranged their  business  programs  so  that  the 
members  could  take  adAmntage  of  Nature’s 
gifts  to  Asheville,  the  sporty  and  beautiful 
golf  courses. 

The  general  sessions  Avere  among  the  bright 
spots  of  the  whole  convention.  These  began 
Monday  and  lasted  through  Tuesday  after- 
noon. The  eA'ening  sessions  Avere  giA'en  to 
the  orations  in  Medicine  and  Surgery.  Both 
of  these  Avere  masterly  expositions  and  at  the 
same  time  were  thoroughly  enjoyable. 

Almost  all  branches  of  Medicine  Avere  rep- 
resented at  the  general  session  on  Tuesdaj'. 
TAventy-five  minute  talks  were  made  by  mem- 
bers of  the  Southern  Medical  Association.  This 
group  of  papers  alone  Avas  Avorth  the  trip. 
Many  Avere  illustrated  Avith  lantern  slides. 
One  was  illustrated  by  motion  pictures  shoAv- 
ing  the  technique  of  sinus  operations. 

In  this  group  was  a talk  by  Doctor  W.  S. 
Baer  of  the  Johns  Hopkins  IIosiAital,  Balti- 
more on  “Arthritis  Deformans.”  OrdinariN 
this  is  a most  uninteresting  subject ; but  in 
this  instance,  entirely  transformed  into  one 
of  gripping  interest.  The  time  allotted  Avas 
too  short  for  the  speaker  and  judging  from 
the  applause,  the  audience  was  far  from 
satiated. 


One  of  our  neighbors.  Doctor  Leander  Riely 
of  Oklahoma  City,  Avas  one  of  the  speakers  at 
this  session  and  his  subject  of  “Obesity  and 
Hypertension”  Avas  timely  and  well  presented. 

We  aAvait  with  interest  the  publishing  of 
these  and  other  topics  discussed  at  the  Clinical 
Session. 

After  the  sections  began  their  individual 
programs,  the  meeting  assumed  the  propor- 
tions of  a ten  ring  circus.  Scurrying  from 
one  place  to  another  to  hear  papers  was  the 
order  of  the  day.  Most  of  the  sections  had 
guest  speakers,  and  these  Avere  among  the  fore- 
most in  the  country.  Not  only  was  it  a pleas- 
ure to  entertain  these  men  from  beyond  the 
confines  of  the  South,  but  their  messages  Avere 
educational  in  that  we  learned  the  thought 
and  actions  of  other  parts  of  the  medical 
Avorld.  Among  the  guest  speakers  AAmre  Doc- 
tors Blackfan  of  Boston,  Crile  and  LoAver  of 
Cleveland,  Danzer  of  Brooklyn,  A.  B.  DaAus 
and  Tinne  of  Noav  York,  Gill,  Keene,  Rehfuss 
and  Skillern  of  Philadelphia,  and  A.  B.  Moore 
of  Rochester,  Minnesota.  Their  presence  also 
made  this  meeting  more  cosmopolitan  and  un- 
consciously one  felt  himself  transported  to  a 
national  medical  convention  where  these  men 
are  usually  in  attendance. 

Nor  were  noted  Southern  men  lacking  in 
number.  Doctor  Bathurst  found  himself 
flanked  on  the  stage  at  the  opening  session  by 
such  men  as  LeAvellys  P.  Barker  of  Baltimore, 
J.  Shelton  Horsley  of  Richmond,  Seale  Har- 
ris of  Birmingham,  C.  C.  Bass  and  Oscar 
Dowling  of  Ncav  Orleans,  StcAvart  Roberts  of 
Atlanta,  B.  H.  Cary  of  Dallas,  W.  W.  CraAV- 
ford,  Hattiesburg,  M.  Y.  Dabney  of  Birming- 
ham, Stuart  McCuiire,  Richmond,  and  others, 
all  men  of  not  only  national,  but  interna- 
tional reputation.  In  the  sections  papers  Avere 
presented  by  Southern  men  of  equal  renoAvn. 

To  attempt  to  epitomize  the  interesting  ])a- 
])ers  read  in  the  sections  Avould  be  an  insur- 
mountable task.  Hitting  the  high  spots  Avould 
do  them  an  injustice.  IIoAvever,  some  points 
may  be  mentioned  as  of  interest  and  value. 

Peptic  ulcer  may  be  due  to  anomalies  of  the 
capillary  circulation  according  to  Doctor  C.  S. 
Danzer  of  Brooklyn.  He  studied  the  blood 
A’essels  of  the  skin  of  the  fingers,  mucous  mem- 
brane of  the  mouth  and  of  the  stomach  wall  in 
cases  of  gastric  ulcer.  They  showed  a dilation 
of  the  capillaries  Avith  an  associated  stagna- 
tion of  the  blood.  Studies  of  blood  vessels  in 
similar  locations  of  cases  of  gastric  carcinoma 
shoAved  no  such  changes. 
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C’holecystography  is  more  than  a means  of 
obtaining-  a picture  of  the  gall-bladder.  Doc- 
tor Evarts  A.  Graham  of  Saint  Louis,  feels 
that  it  is  a functional  test  as  well  not  only  of 
the  gall-bladder,  but  of  the  liver.  In  the  in- 
terpretation of  eholecystograms  the  absorp- 
tion of  the  dye,  the  excretion  by  the  liver  and 
other  factors  must  be  considered. 

Anyone  interested  in  snakes  and  snake-bite.s 
was  well  entertained  by  Colonel  Crimmins 
of  Fort  Sam  Houston  and  Doctor  Dudley 
Jackson  of  San  Antonio.  Not  only  did  they 
talk  about  the  subject,  but  they  brought  the 
offender  before  the  court  in  the  person  of  a 
live,  wriggling  rattlesnake.  It  was  interesting 
but  too  realistic. 

Looking  around  the  Scientific  Exhibits  were 
many  unusual  features.  Doctor  MacKee  of 
New  York  had  a photograph  among  many 
others  of  one  of  the  rare  skin  lesions,  miliary 
tuberculosis  of  the  skin.  Doctor  Denne  of 
Carville,  Louisiana,  had  his  wonderful  col- 
ored slides  of  the  various  manifestations  of 
leprosy.  Doctor  Heacock  of  Memphis  had  an 
x-ray  exhibit  of  accessory  sinuses,  showing 
their  anatomy  and  pathologj^  as  outlined  by 
iodized  oil. 

Taken  all  in  all  it  was  a most  successful  and 
instructive  few  days.  While  it  was  in  far  away 
North  Carolina,  its  success  was  in  a large  part 
due  to  the  efforts  of  a member  of  the  Arkan- 
sas medical  profession,  and  we  can  bask  in 
the  light  of  his  brilliant  achievement. 


LABORATORY  TECHNICIANS 

The  practice  of  medicine  increasingly  re- 
lies upon  laboratory  findings  in  the  forma- 
tion of  a correct  diagnosis.  Some  branches 
of  laboratory  work,  such  as  the  x-ray  and  tis- 
sues, obviously  require  the  services  of  grad- 
uates in  medicine,  for  their  practice;  while 
others,  such  as  bacteriological  determinations, 
serological  tests,  microscopical  and  chemical 
examinations  of  blood,  urine,  pus,  etc.,  can  be 
performed  by  any  one  who  has  the  special 
technical  training  involved.  In  the  latter 
case,  when  such  examinations  are  made  by 
technicians  who  are  not  graduates  in  medi- 
cine, the  functions  of  the  laboratoi-y  techni- 
cian is  limited  to  ascertaining  and  reporting 
the  facts  to  the  doctor  or  surgeon  in  charge  of 
the  case,  who  will  place  his  own  interpretation 
on  the  facts  reported. 

The  increasing  complexity  of  diagnosis  in- 
volved in  our  increasing  knowledge  necessi- 
tates the  use  of  many  specialists,  and  the  re- 


lative scarcity  of  graduates,  as  well  as  the 
increased  expense  to  the  patients  who  require 
the  use  of  non-medical  help  wherever  avail- 
able. The  trained  nurse  now  does  many  things 
that  Avere  formerly  incumbent  on  the  physi- 
cian. 

For  a good  many  years  now  laboratories  of 
medicine  have  been  using  technicians,  usually 
female,  to  do  laboratory  work  that  does  not 
require  by  its  very  nature  the  services  of  a 
graduate  in  medicine.  Whether  this  is  prop- 
er or  not  has  been  debated,  but  the  profession 
has  at  least  gone  on,  more  and  more  using  this 
technical  help. 

To  meet  the  demand  for  technicians  our 
medical  school  for  several  years  has  been  giv- 
ing technician  training  in  connection  Avith 
the  regular  courses. 

The  requisites  are : A high  school  diploma 
and  successful  completion  of  the  course  in 
general  and  special  bacteriology,  serology,  and 
clinical  pathology,  Avhich  aauII  require  attend- 
ance at  the  medical  school  one  full  session,  the 
spare  time  being  filled  in  AAuth  special  train- 
ing and  practice  work  in  the  laboratory  of 
the  Isaac  Folsom  Clinic  Avhich  supplies  abund- 
ance of  material. 

A considerable  number  have  completed  this 
course  since  its  institution,  the  majority  of 
them  satisfactorily  filling  positions  in  the 
clinical  laboratories  of  Little  Rock  and  other 
cities. 

The  class  this  year  is  the  largest  of  any  up 
to  this  time,  and  is  said  to  be  composed  of 
A-ery  promising  material. 

We  would  suggest  that  any  one  needing  the 
services  of  laboratory  technicians  of  this  type 
correspond  with  the  dean.  Dr.  Frank  Vinson- 
haler. 


THE  RED  CROSS  SEAL  CAMPAIGN 

Practically  every  reader  of  the  Journal  Avill 
be  sending  some  Christmas  gift  by  mail  or 
express  to  friends  and  relatives  in  various 
parts  of  the  country.  The  annual  sale  of  the 
red  cross  stamps  is  now  on.  The  money  de- 
rived goes  exclusNely  to  the  tuberculosis  pre- 
vention and  treatment  work.  In  a time  of 
gift  giving  when  a few  dollars  more  or  less  is 
regarded  as  insignificant,  the  purchase  of  the 
little  red  cross  stamps  is  just  an  added  trifle 
to  the  individual;  but  the  aggregate  receipts 
from  this  source  help  the  work  wonderfully. 
It  is  an  excellent  work,  not  only  in  the  care 
of  patients,  but  in  educating  the  public  in 
using  preventive  measures,  especially  in  homes 


December,  1928]  ARKANSAS  MEDICAL  SOCIETY 


147 


which  T.  B.  has  invaded,  educational  work  in- 
volving sterilization  of  clothing,  bedding,  some 
degree  of  isolation,  such  as  not  sharing  a room 
or  bed  with  a patient  and  in  other  precau- 
tions to  prevent  others  in  the  family  from  fall- 
ing victims,  through  ignorance,  to  the  same 
white  plague.  We  commend  the  movement  to 
our  readers  and  it  may  be  added  that  the  re- 
ceipts from  this  source  are  devoted  to  the  work 
in  the  city  and  Pulaski  County.  It  is  not 
sent  to  the  national  fund. 


Following  an  all-day  clinic  at  St.  Vincent’s 
Infirmary,  November  10,  which  was  attended 
by  a number  of  Arkansas  physicians,  and  a 
dinner  that  night  at  the  Shrine  Country  Club, 
a movement  toward  the  formation  of  a Little 
Rock  Clinical  Society  was  inaugurated.  It 
was  planned  to  form  an  organization  that  will 
hold  monthly  medical  and  surgical  clinics 
here. 

This  meeting  Friday  was  sponsored  by  Dr. 
F.  W.  Carruthers  and  was  held  in  honor  of 
Dr.  Wm.  R.  Bathurst,  President  of  the  South- 
ern Medical  Association.  Thirty  operations 
were  performed  at  the  hospital  between  8 
a.  m.  and  1 p.  m.  Dr.  Dewell  Gann,  Jr.,  had 
charge  of  the  surgery  division  of  the  clinic ; 
Dr.  H.  Fay  Jones  of  the  urology  division;  Dr. 
Caldwell  and  Dr.  Mahoney  of  the  eye,  ear, 
nose  and  throat  division  and  Dr.  Carruthers 
of  the  bone  and  joint  surgery  work. 

Dr.  M.  L.  Klinefelter,  Chief  of  the  Depart- 
ment of  Bone  and  Joint  Surgery  of  the  Mis- 
souri Baptist  Hospital,  St.  Louis,  was  the 
principal  speaker  at  the  bancpiet.  Dr.  Kline- 
felter, who  is  widely  recognized  as  one  of  the 
outstanding  specialists  of  the  country,  spoke 
on  “Problems  in  Fracture  Surgery.”  His  ad- 
dress was  illustrated. 


The  Auxiliary  of  Pulaski  County  Medical 
Society  met  November  21,  in  Little  Rock,  at 
the  home  of  Mrs.  E.  H.  Wilkes,  with  Mrs. 
J.  R.  Wayne  and  Mrs.  N.  W.  Riegler  as  as- 
sistant hosts.  The  house  was  in  Thanksgiving 
decoration  of  cornstalks  and  orange  chrysan- 
themums, carrying  out  a color  scheme  of  green 
and  orange.  Delicious  refreshments  were  serv- 
ed, with  Mrs.  J.  C.  Cunningham  and  Mrs. 
R.  C.  Kory  presiding  at  the  table.  They  were 
assisted  by  Mrs.  B.  A.  Bennett. 

A business  meeting  was  held  with  the  Pres- 
ident, Mrs.  J.  C.  Cunningham  presiding.  Mrs. 
C.  W.  Garrison,  President  of  the  Auxiliary 
to  the  Southern  Medical  Association,  gave  a 
report  of  the  recent  meeting  held  at  Ashe- 


ville, N.  C.  Mrs.  E.  H.  White  gave  an  in- 
teresting talk  on  her  recent  visit  to  Plymouth 
Rock.  Two  contests  were  enjoyed  and  prizes 
were  won  by  Mrs.  Arkebauer  and  Mrs.  C.  E. 
Oates. 


HEALTH  CLINIC 

Ashley,  Drew  and  Chicot  Counties  held  a 
clinic  under  the  auspicies  of  the  United  States 
Public  Health  Service  and  the  co-operation  of 
the  County  Medical  Societies  by  conducting 
a special  clinic,  November  24,  at  Hamburg, 
Arkansas. 

Dr.  M.  F.  Houston  of  Hamburg  and  health 
officers  of  the  United  States  Public  Health 
Services  of  Ashley  County  presided. 

There  were  some  seventy-five  cases  examined 
during  the  day. 

Special  examinations  were  given  by  Dr. 
Geo.  F.  Jackson  in  skin  diseases.  Dr.  S.  F. 
Hoge  in  Diagnosis  and  Dr.  F.  Walter  Car- 
ruthers in  Bone  and  Joint  Surgery. 

This  clinic  was  one  of  the  largest  that  has 
ever  been  held  in  this  section  of  the  country. 

The  Craighead  County  Medical  Society  met 
December  6,  1928,  and  elected  the  following 
officers  for  the  ensuing  year ; 

President,  R.  H.  Willett,  Jonesboro. 

First  Vice-President,  W.  C.  Overstreet, 
Jonesboro. 

Second  Vice-President,  L.  H.  McDaniel, 
Tyronza. 

Trea.surer,  H.  H.  McAdams,  Jonesboro. 

Secretary,  Thad  Cothern,  Jonesboro. 

Censor,  Wm.  Howard  Smith,  Bono. 

County  Judge-elect,  W.  F.  Sibeck  of  Little 
Rock,  announces  the  following  appointments 
of  interest  to  the  physicians.  Superintendent 
of  the  County  Hospital,  Dr.  Robert  P.  Harris ; 
County  Health  Officer,  Dr.  C.  McA.  Wassell, 
both  of  Little  Rock. 


Dr.  0.  A.  Carruth,  Little  Rock,  has  moved 
his  office  to  the  Urquhart  Building. 

Dr.  S.  F.  Hoge  of  Little  Rock  is  in  the  East 
to  study  diagnosis  and  internal  medicine. 

Dr.  E.  N.  Davis,  Little  Rock,  has  moved 
his  office  to  the  Urquhart  Building. 

Dr.  Robt.  Caldwell  of  Little  Rock  has  re- 
turned from  a recent  visit  to  New  York. 


Dr.  and  Mrs.  A.  W.  Rye  of  Russellville  re- 
cently visited  in  Little  Rock. 
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Dr.  and  Mrs.  G.  A.  Wan-en  of  Black  Rock 
were  recent  visitors  to  Little  Rock. 


The  Tri-States  Medical  Society  of  Texas, 
Louisiana,  and  Arkansas  will  meet  in  Texar- 
kana, January  17th  and  18,  1929. 

Dr.  J.  T.  Palmer  has  recently  been  ap- 
pointed physician  for  the  Arkansas  Boys  In- 
dustrial School  at  Pine  Bluff. 


At  a recent  staff  meeting  of  St.  Vincent’s 
Infirmary,  Little  Rock,  Dr.  Robert  Caldwell, 
was  re-elected  Chief  of  Staff. 


Dr.  R.  J.  Calcote,  Little  Rock,  has  returned 
from  Europe  where  he  attended  clinics  on 
diseases  of  the  eye. 

The  Southwestern  branch  of  the  American 
Urological  Association  met  in  Hot  Springs, 
December  7 and  8,  1928.  Dr.  H.  King  Wade 
is  President  of  the  Association.  Dallas,  Texas, 
was  chosen  for  the  meeting  in  1929. 

The  Officers  and  Regents  of  the  American 
College  of  Surgeons  announce  the  next  annual 
Clinical  Congress  of  the  American  College  of 
Surgeons  is  to  be  held  in  Chicago,  October 
14  to  18,  1929. 

At  the  recent  meeting  of  the  Masonic  Grand 
Lodge  of  Arkansas,  held  in  Little  Rock,  Dr. 
G.  A.  Warren  of  Black  Rock  was  elected  dep- 
uty grand  master  and  Mrs.  A.  R.  Stover  of 
Little  Rock  was  elected  worthy  grand  matron 
of  the  Grand  Chapter. 

At  the  December  meeting  of  the  Pulaski 
County  Medical  Society  the  following  officers 
were  elected : President,  Dr.  Homer  Scott : 
Vice-President,  Chas.  C.  Reed;  Secretary, 
Ernest  Harl  White;  Treasurer,  Wm.  R. 
Bathunst  (re-elected)  ; Member  Board  of  Cen- 
sors, R.  J.  Calcote. 

♦ 

County  Societies 

OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  Comity  Medical  Society  held 
its  regular  monthly  meeting  December  6th  at 
the  Camden  Country  Cluh. 

The  program  was  preceded  by  a banquet. 
The  program  consisted  of  a paper  on  ‘ ‘ Tuber- 
culosis, ” by  Dr.  S.  J.  McGraw  of  El  Dorado 
and  a paper  on  “Post-graduate  Study  in 


Vienna,”  by  Dr.  Albert  Mann  of  Texarkana. 

Physicians  attending  the  meeting  were  Rine- 
hart, Robins,  Jameson,  McGill  and  Woold- 
ridge of  Camden ; Purifoy  and  Rushing  of 
Chidester;  S.  J.  McGraw  of  El  Dorado  and 
Albert  Mann  of  Texarkana. 


MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  Sec.) 

Dr.  F.  L.  Hu.sbands  was  elected  President 
of  the  Mississippi  County  Medical  Society  at 
a recent  meeting  held  at  the  Hotel  Nohle. 

Other  officers  named  were : Dr.  T.  F.  Hud- 
son, Luxora,  Vice-President;  Dr.  F.  D.  Smith, 
re-elected  Secretary;  Dr.  R.  L.  Johnson,  Bas- 
sett, Censor;  Dr.  C.  E.  Wilson,  retiring  pre.s- 
ident,  was  named  as  the  delegate  to  the  annual 
meeting ; Dr.  Husbands  Avas  elected  alternate. 
May.  Dr.  Husbands  Avas  selected  as  alternate. 

The  pliA'sicians  and  the  Avomen  of  the  aux- 
iliary enjoyed  a dinner  prior  to  the  business 
meetings  Avhich  Ai^ere  held  separately. 

Those  aaJio  attended  the  meeting  of  the 
physicians  were:  Drs.  McCall,  Tipton,  Wash- 
hum,  Hill,  Hushands,  Saliba  and  Wilson,  of 
Blytheville;  Massey  and  Harwell,  of  Osceola; 
Hudson,  of  Luxora ; Polk  of  Keiser. 

In  the  auxiliary  meeting,  Mesdames  Wash- 
burn, McCall,  Saliba,  Wilson,  Tipton,  Hus- 
bands, Hudson  and  Harwell  Avere  the  members 
present.  Miss  Louise  Hudson,  of  Luxora; 
Miss  Sallie  CroAv,  nurse  of  the  Mississippi 
County  Health  Unit,  and  Miss  Mary  Emma 
Smith  of  Little  Rock,  supervisor  of  nurses, 
also  attended. 


WASHINGTON  COUNTY 
(Reported  by  P.  L.  Hathcock,  Sec.) 

Fifty-five  physicians,  representing  three 
States,  attended  the  joint  meeting  of  the 
Washington  and  Benton  County  Medical  So- 
cieties held  at  the  Washington  Hotel,  Fayette- 
ville, December  1. 

The  business  session  of  the  meeting  began 
at  10 :30  a.  m.  and  luncheon  Avas  seiwed  at 
12:30  p.  m. 

At  the  afternoon  session  essays  Avere  pre- 
sented as  folloAA’s.  Dr.  John  R.  Caulk,  “Hema- 
turia;” Dr.  Warren  R.  Rainey,  “Rectal  Fistu- 
la;” Dr.  B.  Y.  Alvis,  “Ocular  Operations  for 
Cosmetic  Reasons;”  Dr.  J.  Edgar  SteAAmrt. 
“Fracture  of  the  Os  Caleis;  Dr.  EllsAvorth  S. 
Smith,  Jr.,  “Cardiolysis  in  the  Treatment  of 
Mediastino-Peri-carditis;”  Dr.  R.  M.  Klemme, 
“Present  Status  of  Inter-Cranial  Injury.” 
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Book  Reviews 

Diseases  of  the  Mouth. — By  Sterling  v.  Mead, 
D.  D.  S.,  Professor  of  Oral  Surgery  and  Diseases 
of  the  Mouth,  Georgetown  Dental  School.  274 
original  illustrations  in  the  text  and  29  full  page 
color  plates.  Published  by  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  1927.  Price,  $10.00. 

The  author  of  this  book  presents  a definite 
routine  plan  of  procedure  for  the  making  of 
oral  examinations,  for  the  recording  of  data 
so  obtained,  and  for  the  future  care  of  the 
patient. 


Crawford  W.  Long  and  the  Discovery  of  Ether 
Anesthesia. — By  Frances  Long  Taylor,  with  a 
foreword  by  Francis  R.  Packard,  M.  D.  With 
eight  full-page  plates.  Published  by  Paul  B. 
Hoeber,  Inc.,  New  York,  1928.  Price,  $4.00  net. 

This  book  has  been  written  with  the  aim 
of  presenting  an  absolutely  truthful  account 
of  the  life  and  work  of  Dr.  Crawford  Long, 
and  with  the  determination  that  if  the  writer 
discovered  that  inadvertently  any  error  had 
been  made,  it  would  be  corrected. 

The  author  finds  that  on  the  first  meeting 
of  the  Georgia  Medical  Association,  known 
as  the  Georgia  State  Medical  Society,  organ- 
ized March  20,  1849,  that  no  formal  business 
was  transacted  except  the  passing  of  a reso- 
lution that  the  Legislature  be  requested  to 
pass  a certain  bill.  The  writer  also  finds  that 
Dr.  Long  joined  this  Society  at  a meeting  in 
Savannah,  April,  1853,  and  at  that  occasion 
read  a paper  on  his  discovery  of  sulphuric 
ether  as  an  anesthetic. 


Medical  Record  Visiting  List  or  Physicians’ 
Diary  for  1929. — Revised.  Published  by  William 
Wood  & Company,  156  Fifth  Avenue,  New  York. 
Price,  $2.00  net. 

In  addition  to  the  space  assigned  to  the 
visiting  list  (60  patients  per  week)  28  pages 
briefly  describe  valuable  information  for  the 
physician. 


Local  Anesthesia  by  Geza  de  Takats,  M.  D., 
Asst.  Prof,  of  Surgery,  Northwestern  University, 
School  of  Medicine,  Chicago,  111.,  with  an  intro- 
duction by  Allen  B.  Kanavel,  M.  D.,  Prof,  of  Sur- 
gery, Northwestern  University,  Medical  School. 
Octavo  of  221  pages  with  117  illustrations.  Cloth, 
$4.00.  Published  by  W.  B.  Saunders  Company, 
Philadelphia,  Pa.,  1928. 


Local  anesthetic  methods  are  a part  of  sur- 
gical training.  It  is  not  a specialty.  It  is  an 
imj)rovement  of  surgical  technic,  which  is  open 
and  accessible  to  every  prospective  and  active 
surgeon.  This  book  is  a valuable  guide  to  this 
line  of  work. 


An  Elementary  Text  Book  of  General  Micro- 
biology.— By  Wark  Giltner,  Professor  of  Bacter- 
iology and  Hygiene,  Michigan  State  College.  99 
illustrations.  Published  by  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  Street,  Philadelphia.  Price,  $3.00 
net. 

This  book  presents  the  fundamentals  of  the 
science  which  deals  Avith  the  microbes.  The 
reading  matter  is  easily  understandable  to  the 
student  as  well  as  to  the  graduate  physician. 

♦ 

WANTED:  A good  doctor  to  share  of- 
fice with  view  of  taking  over  entire  prac- 
tice in  few  months.  This  is  an  ideal  loca- 
tion and  money  ean  he  made  from  the  start. 
None  but  men  from  class  A school  will  be 
considered.  Address  all  replies  to  H.  G., 
in  care  Arkansas  Medical  Journal,  814 
Boyle  Building,  Little  Rock. 


Secluded  Suburban  Maternity  Sanitarium 


I and  Home  provided  for  unfortunate  young  women, 
where  publicity  is  avoided.  Radio.  Adoptions  made. 

Fort  Worth — Dallas  Interurban,  Eavena  Stop.  ( 

“THE  CEDARS” 

Phone  6-1207  Box  1145  Dallas.  Texas 

i i 

WANTED — Salaried  appointments  for 
Class  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
eians’  Exchange,  30  North  Michigan  Ave., 
Chicago.  Established,  1896.  Member  the 
Chicago  Association  of  Commerce. 

XAdv.) 


Are  you  taking  advantage 
of  Knox  Sparkling  Gelatine— 

a valuable  dietary  adjunct  for 
diabetic  patients  ? 


Because  plain  unflavored  gelatine  blends 
perfectly  with  all  fruits,  vegetables, 
meat  and  fish,  it  is  ideally  suited  to  lend 
variety  and  palatability  to  the  diabetic 
diet.  Portions  too  small  to  serve  alone 
can  be  made  into  satisfactory  dishes 
with  the  addition  of  Knox  Sparkling 
Gelatine. 

With  Knox  Sparkling  Gelatine  a num- 
ber of  pleasing  variations  can  be  intro- 
duced into  the  diabetic  diet — dishes  that 
have  high  protein  or  fat  value,  are  appe- 
tizing, and  impart  a sense  of  satiety  to 
the  patient.  Made  plain  and  pure — un- 
bleached, without  flavoring,  coloring,  or 
sugar  content,  Knox  Sparkling  Gelatine 
is  an  ideal  food  for  the  purpose.  These 
qualities,  also,  make  it  a desirable  means 
of  lessening  the  monotony  of  liquid  and 
soft  diets  in  general. 

In  infant  feeding,  the  protective  col- 
loidal ability  of  Knox  Sparkling  Gelatine 
in  overcoming  imperfect  milk  digestion 
has  long  been  known.  Exhaustive  tests 
have  proved  that  the  addition  of  1% 
of  pure,  unflavored  gelatine  to  cow’s 
milk  tends  to  prevent  regurgitation,  gas, 
colic,  diarrhea,  and  malnutrition.  In 
fact,  Downey  has  demonstrated  that  the 
addition  of  gelatine  increases  the  avail- 
able nourishment  of  milk  mixture,  by 
about  23%.' 

Knox  Sparkling  Gelatine  is  manufac- 
tured by  a concern  with  40  years  of 


experience  in  making  this  one  product. 
From  raw  material  to  finished  product, 
every  step  in  its  manufacture  is  under 
constant  chemical  and  scientific  control. 
The  most  sanitary  conditions  prevail 
throughout  the  factory. 

Valuable  booklets 
on  dietetics  available 

The  booklets  included  below  have  been 
prepared  by  recognized  dietetic  authori- 
ties. They  contain  important  data  on 
the  use  of  Knox  Sparkling  Gelatine  in 
the  various  diets,  together  with  recipes 
for  a variety  of  tempting,  appetizing 
dishes.  Surgeons,  doctors,  dieticians, 
and  members  of  hospital  staffs  will  find 
them  valuable  references.  Check  those 
you  would  like  to  have  and  mail  us  the 
coupon. 


CAUTION! 

All  gelatines  are  not  alike.  Many  have 
added  acid,  flavoring  and  coloring  matter. 
In  the  form  of  ready  prepared  desserts, 
they  contain  as  high  as  85  per  cent  carbo- 
hydrates. 

Knox  Sparkling  Gelatine  is  a protein  in 
its  purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
It  contains  more  than  80  per  cent  pure 
protein  (4  calories  per  gram). 

Specify  Knox  when  you  prescribe  gela- 
tine and  you  will  protect  the  patient  from 
brands  unsuitable  for  his  dietary  purposes. 


KNOX  GELATINE  LABORATORIES 
414  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my 
name  for  future  reports  on  clinical  gelatine  tests  as  they  are  issued. 

Q Varying  the  Monotony  of  Liquid  and  Soft  Diets 

□ Diet  in  the  Treatment  of  Diabetes 

□ The  Value  of  Gelatine  in  Infant  and  Child  Feeding 

□ The  Health  Value  of  Knox  Sparkling  Gelatine 
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SURGERY  OF  THE  UPPER  RIGHT 
QUADRANT  OF  THE  ABDOMEN* 

J.  S.  Stell,  M.  D.,  Hot  Springs  National  Park 
Arkansas 


In  dealing  with  this  subject,  I wish  to  em- 
phasize adhesions  of  the  hepatic  flexure;  but 
in  so  doing  one  must  consider  the  gall-bladder 
because  of  its  close  proximity  and  should  be 
dealt  with  jointly. 

The  importance  of  this  particular  field  of 
surgery  occurred  to  me  about  two  years  ago 
when  I operated  a case  for  adhesions  of  the 
hepatic  flexure  of  the  colon  that  had  been 
treated  by  a number  of  very  competent  gas- 
troenterologists. This  patient  had  had  his 
appendix  removed  about  one  year  before  com- 
ing to  me,  with  some  relief  for  only  about 
three  months.  At  the  expiration  of  that  time 
he  experienced  the  same  symptoms  he  had  had 
prior  to  the  operation. 

The  interest  of  gastroenterologists  had  been 
directed  at  the  stomach  both  as  to  examination 
and  treatment.  This  particular  patient  had 
outlines  of  treatment,  opinions,  prescriptions 
and  diet  lists  that  required  some  little  time 
to  review.  With  all  of  this  he  had  no  relief. 
The  ease  proper  I will  take  up  later. 

There  are  two  schools  of  opinions  as  to  the 
etiology  of  adhesions  of  the  hepatic  flexure 
of  the  colon.  Such  men  as  R.  T.  Morris,  Bry- 
ant, Lane,  W.  L.  Niles  (3),  Jackson  and  others 
have  done  considerable  work  concerning  their 
origin.  They  argue  very  convincingly  that 
many  such  adhesions  are  embryologic,  fetal 
and  pertain  to  early  life  because  such  adhe- 
sions are  frequently  found  in  the  young  and 
that  a large  percentage  of  cases,  wherein  such 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 


adhesions  are  found,  have  complained  of  con- 
stipation all  their  lives. 

A contrary  opinion  has  been  expressed  by 
many  surgeons  of  no  less  authority  namely, 
John  B.  Deaver  (2),  C.  Davison  (4),  J.  J. 
Boyer,  argne  quite  as  convincingly  that  these 
adhesions  are  caused  by  trauma  either  chem- 
ically, infectious  or  extraneous.  Of  these,  in- 
fection is  considered  the  predominating  cause 
because  the  adhesions  are  most  always  found 
where  organisms  are  most  apt  to  be  found, 
namely  hepatic  flexures  and  pelvises  of  women. 

It  has  been  proven  laboratorily  that  germs 
cultured  from  abscessed  teeth,  infected  tonsils 
and  ulcerated  stomach  of  the  same  individual 
are  identically  the  same.  These  germs  un- 
questionably reach  the  stomach  by  way  of  the 
esophagus.  These,  germs  being  a strain  of 
the  streptococcal  group,  soon  do  siifficient  dam- 
age to  lower  the  resistance.  Thereby  inviting 
the  colon  bacilli  which  cause  phagocytosis,  and 
exudate  of  serum.  Consequently,  if  infection 
is  severe,  instead  of  nature  forming  a con- 
structive adhesion,  they  become  destructive  if 
not  absorbed. 

Because  of  the  close  proximity  of  stomach, 
duodenum,  liver,  gall-bladder  and  the  angu- 
lation of  the  colon,  this  location  becomes  an 
ideal  place  for  the  colon  bacillus  to  enter  into 
anything  of  a destructive  nature  if  there  be  a 
lowered  resistance.  These  germs  travel  by  way 
of  the  common  bile  duct,  or  lymphatic  route. 

Then  too,  inasmuch  as  all  the  venous  blood 
returns  from  the  abdomen  and  lower  extrem- 
ities by  the  portal  gateway,  another  possible 
source  for  irrigation  in  this  region  is  added. 

Suffice  it  to  say,  adhesions  are  found  in  the 
abdomen  etiologieally,  acquired  or  inherited. 

Many  suffering  from  adhesions  of  the  ab- 
domen present  a rather  pathetic  picture.  They 
are  seeking  a sympathetic  and  attentive  hear- 
ing for  relief.  If  such  is  not  accorded  them 
they  ai’e  likely  to  be  passed  from  one  doctor 
to  another  as  chronics  or  neurasthenics.  Their 
histories  run  much  the  same  with  few  exeep- 
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tions,  such  as  some  form  of  stomach  trouble 
over  periods  of  time,  gas  in  stomach,  belching, 
eructation  of  food,  fullness  after  eating,  head- 
aches, biliousness,  and  lack  of  energy.  Many 
complain  of  a soreness  in  the  stomach  region 
or  an  uneasy  feeling.  Some  have  had  severe 
diarrhea,  lasting  but  a few  days.  But  almost 
one  hundred  per  cent  will  tell  yoii  they  have 
been  troubled  with  constipation  for  a time 
ranging  from  a fe-\v  months  to  all  their  lives. 

In  a few  instances  I have  found  them  not 
only  suffering  physically,  but  mentally,  being 
depressed,  unable  to  take  an  interest  in  self  or 
assume  any  responsibility.  I recall  one  pa- 
tient whose  mind,  at  times  -was  a complete 
blank,  so  far  as  having  a coherent  thought  or 
ability  to  form  a com])lete  sentence,  over  pe- 
riods of  an  hour  or  more  at  a time.  This  was 
corrected  by  freeing  his  adhesions,  thereby 
relieving  his  toxicity.  At  Hot  Springs  we 
often  find  these  cases  suffering  from  arthritis, 
the  latter  type  case  presents  such  a picture  no 
one  is  likely  to  pass  him  by  as  a neurotic  or 
chronic,  as  the  facts  are  before  you  that  ab- 
sorption is  taking  place  from  some  source. 
Some  of  these  patients  have  a perfect  right  to 
be  discouraged  because  they  have  not  ob- 
tained relief  though  promised  their  troubles 
v/ould  be  over  if  their  chronic  ap])endix  be 
removed. 

I trust  I may  not  be  misunderstood  concern- 
ing ai^pendectomies.  I am  convinced  there  are 
not  enough  appendectomies.  I am  as  fully 
convinced  that  there  are  too  many  chronic 
appendectomies.  In  the  so-called  chronic  type 
Ave  have  ample  time  to  work  out  the  correct 
diagnosis  and  often  there  Avill  he  found  ad- 
hesions of  the  upper  right  quadrant  of  the 
abdomen  presenting  the  classical  symptoms  of 
chronic  appendix.  Correctness  in  diagnosis 
of  such  cases  is  best  had  by  making  use  of 
the  service  of  a competent  radiologist.  Sucli 
a man  is  almost  invaluable  to  surgeons  of  to- 
day, if  they  wish  to  avoid  many  unnecessary 
mistakes. 

It  is  rather  surprising  the  number  of  mental 
cases  reported  cured  by  operating  for  adhe- 
sions of  the  abdomen.  I refer  particularlj^ 
to  a report  by  Dr.  Henry  L.  Cotton,  head  of 
the  New  Jersey  State  Hospital  for  the  Insane. 
After  reading  this  article  by  Dr.  Cotton  and 
revieAving  my  cases,  I am  led  to  wonder  Iioav 
much  of  this  work  is  ])eing  overlooked  in  our 
institutions  for  mental  cases.  Who  knoAvs  if 
they  all  get  a thorough  examination?  Isn’t 
it  a fact,  if  a patient  presents  mental  derange- 


ment most  of  us  are  (juite  Avilling  (if  you  Avill 
permit  a slang  expression)  to  “pass  the  buck,’’ 
and  after  having  been  passed  from  one  doctor 
to  another  time  and  again,  the  patient  is  fi- 
nally put  into  an  institution  and  there  classi- 
fied, possibly  incurable,  Avithout  ever  having 
been  given  as  thorough  an  examination  as  he 
deserved,  and  an  examination  Avhich  might 
hav'e  been  the  means  of  his  getting  back  to  his 
place  in  society. 

I have  had  the  good  fortune  to  examine 
thirty-fiAn  patients  in  the  last  two  years,  Avho 
have  had  adhesions  about  the  hepatic  flexure ; 
some  having  gall-stones,  cholecystitis  and 
chronic  appendicitis.  The  final  diagnosis,  in 
these  cases  Avas  made  by  a radiologist. 

The  eighteen  cases  I have  operated  of  this 
nature  conAunces  me  that  the  ser\dce  of  a com- 
petent radiologist  is  indispensable  in  making 
a correct  diagnosis. 

In  a few  of  these  cases,  before  opening  the 
abdomen,  I intended  either  doing  a cholecys- 
totomy  or  cholecystectomy ; but  on  freeing  the 
adhesions  from  about  the  gall-bladder  and 
colon,  the  gall-bladder  emptied  so  readily  that 
I thought  of  the  probability  of  there  being 
unnecessary  cholecystectomies. 

I am  certain  I have  seen  a great  number  of 
gall-bladders  drained  that  should  have  been 
removed.  They  Avere  drained  because  of  the 
task  ahead  to  remoAn  them  and  I am  most  as- 
suredly as  certain  that  I have  seen  gall-blad- 
ders remoAmd  that  should  have  had  the  adhe- 
sions freed  and  the  gall-bladder  left  intact. 
One  reason  Avhy  they  Avere  removed  I am  sure, 
Avas  their  accessibility. 

There  is  one  other  thing  I Avish  to  empha- 
size : Before  correcting  the  adhesions  elimi- 
nate other  foci  of  infection. 

Histories 

I Avish  to  present  a feAV  case  histories  briefly 
for  your  consideration.  I shall  aA'oid  as  much 
detail  as  possible. 

Case  No.  One 

Mr.  F.  K.  M.,  age  37,  came  to'  me  March, 
1926,  not  complaining  of  pain,  but  a general 
debility,  lack  of  energy  for  his  Avork,  Avhich 
Avas  of  an  official  capacity  Avith  one  of  the  oil 
companies  of  Tampico,  Mexico.  His  troubles 
began  in  1922  Avith  a dull  aching  uneasiness 
in  stomach  region,  Avhich  was  more  or  less 
continuous.  Time  of  day,  eating  or  Avhat  he 
ate,  had  no  particular  eff’ect  on  the  feeling  in 
his  stomach.  Said  he  had  taken  some  form  of 
laxative  every  night  for  eighteen  months  pre- 
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cedin'*’  his  oominj*’  to  me.  11  is  appendix  was 
removed  in  1923,  then  the  same  condition  re- 
turned. He  had  been  treated  by  a number  of 
gastroenterolog’ists ; in  fact,  at  times  became 
very  despondent  and  indifferent  to  himself 
and  his  responsibilities.  lILstory;  "With  the 
exception  of  being’  considered  a weakling  when 
a child,  he  had  never  had  any  serious  illness. 

Physical  examination  : Ho  was  a man  of 
medium  build,  weight,  150  imunds,  sallo-w 
complexion,  normal  findings  with  the  excep- 
tion of  a tenderness  on  palpation  of  upi)er 
right  abdomen  and  stomach  region ; right  tes- 
ticle had  never  descended  into  scrotum.  X-ray 
of  gastro-intestinal  ti-act  shoAved  adhesions 
of  hepatic  flexirre  of  colon  almost  causing 
complete  obstruction.  This  Avas  confirmed 
Avhen  operated  April  25,  1926.  The  ascending 
e('lon  Avas  adhered  to  transA’erse  colon  at  an- 
gulation, making  an  acute  angulation.  The 
patient’s  boAA'els  began  functioning  normally 
the  third  day  after  operation.  Eighteen 
months  later  he  informed  me  that  he  had  not 
taken  a laxative  for  his  boAvels  and  had  been 
feeling  fine  in  every  way. 

Case  No.  Taa'o 

Mrs.  B.  B.  II.,  age  65,  came  to  me  June. 
1924.  Past  and  family  history  of  no  import- 
ance. Eight  years  previous  dull  aching  pain 
began  in  upper  right  abdomen,  causing  her 
to  A'omit  at  times,  but  never  had  any  temper- 
ature. The  pains  became  more  sev’ere  until 
she  resorted  to  surgery  for  relief.  She  said 
that*  the  gall-bladder  and  appendix  AA'ere  re- 
JuoA’ed  and  that  many  adhesions  Avere  found 
about  the  gall-bladder.  For  about  one  year 
she  Avas  free  of  her  troubles,  then  the  ])ain 
began  as  of  old.  She  asserted  that  she  made 
three  visits  to  consult  the  surgeon  Avho  had 
operated  her  because  of  the  intense  pain  of 
the  abdomen.  She  Avas  told  to  return  home 
and  get  herself  biiilt  up  so  she  could  stand  an 
operation.  IIoweA’er,  the  last  time,  because 
of  her  weakened  and  frail  condition,  .she  Avas 
advised  that  she  could  not  stand  another  op- 
eration. 

On  examination,  I found  a very  frail  and 
weakened  patient,  suffering  intense  pain,  un- 
able to  retain  anything  in  the  Avay  of  food, 
weighing  one  hundred  pounds,  several  bad 
teeth,  heart  and  lungs  normal,  abdomen  rather 
flat  and  emaciated.  Much  jiain  elicited  all 
over  abdomen  on  palpation,  urine  had  consid- 
erable albumin  and  hyalin  casts,  x-ray  shoAved 


adhesions  about  appendix,  liver,  duodenum, 
colon  and  stomach. 

This  i)atient  Avas  given  a liquid  diet,  quan- 
tities of  Mountain  Valley  Spring  Water  and 
Hot  Springs  Baths.  As  soon  as  her  urine  had 
cleared  and  she  had  gained  strength,  I ad- 
vised operation,  Avhich  Avas  done  on  June  25, 
1924.  The  ileum  near  the  ileocecal  A’ah’e  Avas 
adhered  about  three  inches  up  the  ascending 
colon.  The  hepatic  flexure  Avas  adhered  to 
the  antero  surface  of  liver;  the  stomach  and 
duodenum  Avere  bound  to  under  surface  of 
liver  and  Avhere  gall-bladder  had  been  re- 
moved there  seemed  to  be  almost  a solid  mass 
of  adhesions. 

These  organs  Avere  freed  by  ligating  and 
severing  the  adhesions  and  Avithin  an  hour  af- 
ter she  had  awakened  from  the  anesthetic  said 
that  she  felt  better  than  she  had  for  tAvo  years 
preA’ious.  Her  recoA’ery  Avas  most  satisfac- 
tory. 

Case  No.  Three 

i\Ir.  S.  E.  R.,  age  57.  I Avas  called  to  see 
NoA’ember,  1927.  He  Avas  suffering  from  an 
intense  pain  in  right  upper  abdomen,  knife- 
like in  character. 

History:  Never  any  seA’ere  illness  though 
troubled  AA’ith  constipation  for  ten  years,  and 
pains  of  dull  character  under  right  scapular, 
lie  had  to  take  purgatives  three  or  four  times 
every  Aveek  to  get  his  boAvels  to  move.  At  the 
time  I saAv  him  he  had  Avhat  he  called  “a  full- 
ne.ss  in  his  head,”  mind  flighty  and  frequently 
of  a blank  character,  hands  SAVollen  and  temp- 
orary blindness.  His  general  appearance  Avas 
A'ery  toxic.  Phj-sical  findings  of  no  special 
significance  Avith  the  exception  of  tenderness 
in  the  region  of  the  apjiendix  and  Aip  to  the 
co.stal  border  and  right  leg  amputated  upper 
third  of  thigh  because  of  an  accident  33  years 
previous.  X-ray  shoAved  adhesions  at  hepatic 
flexure  of  colon  and  cholecystitis. 

On  operating  I ligated  and  seA’ered  the 
bands  of  adhesions,  after  which  the  gall-hlad- 
der  emptied  readily.  The  raAv  surface  I pro- 
tected Avith  omentum  Avhere  possible. 

The  patient’s  mind  returned  to  normal  in 
three  days  after  operation.  He  had  no  fur- 
ther trouble  Avith  constipation  or  soreness  of 
abdomen. 

Case  No.  Four 

Mrs.  R.  L.  M.,  age  58.  I Avas  called  to  see 
in  July,  1923.  She  AA’as  suffering  of  severe 
gall-stone  colic.  The  pains  AA’ere  quite  acute. 
Family  history  of  no  importance  other  than 
mother  died  of  Ih’er  trouble. 
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Personal  History : No  illness  other  than  27 
years  previous  had  had  similar  pains  to  pres- 
ent attack.  Similar  attacks  occui-red  7,  5,  4 
and  2 years  later  and  for  the  last  seven  weeks 
they  had  been  more  or  less  continuous.  Com- 
plained of  gas  all  the  time  and  could  not  re- 
member a time  when  free  from  consti])ation. 
Her  stools  Avere  clay  colored  unless  she  re- 
sorted to  laxatives  frequently. 

Examination  : Blood  pressure,  190  .systolic ; 
100  diastolic ; trace  of  albumin,  casts  and  bile 
in  urine;  much  tenderness  in  upper  right  ab- 
domen on  palpation.  When  in  an  attack  un- 
able to  bear  examination  of  abdomen.  X-ray 
showed  eleven  stones  about  the  size  of  end  of 
small  finger  and  adhesions  of  hepatic  flexure 
of  colon. 

Operation  : On  operating  I ligated  and  sev- 
ered the  adhesions,  gall-bladder  removed  and 
elcA’cn  stones  found.  I hear  from  her  fre- 
quently. Though  five  years  have  elapsed,  she 
says  she  is  feeling  quite  Avell. 

Case  No.  Five 

Mr.  J.  H.  R.,  age  65.  I was  called  in  con- 
sultation February,  1927.  Patient  was  suf- 
fering with  scA’ere  pains  below  right  costal 
border.  I’or  seven  years  had  been  troubled 
with  sour  stomach,  especially  if  he  ate  too 
much  for  evening  meal,  he  would  usually 
awaken  Avith  headache  next  morning. 

Ilis  physical  findings  pointed  directly  to 
an  acute  gall-bladder.  lie  refused  to  go  to 
the  hospital  though  tAvo  days  later  I Avas  called 
back  to  see  him.  His  condition  aa^s  much 
AA’orse  and  he  consented  to  go  to  the  hospital ; 
he  Avas  operated  as  an  emergency  case  and  T 
found  bile  in  the  al)dominal  cavity  Availed  off 
bv  the  omentum.  This  Avas  removed  by  suc- 
tion. The  gall-bladder  Avas  ru])tured  at  the 
end,  no  stones  Avere  found,  but  bands  of  ad- 
hesions constricting  the  common  duct.  These 
Avere  freed  and  gall-bladder  drained  Avith  rub- 
ber tube  for  tAvelve  days.  His  temperature 
subsided  after  fourth  day  to  normal;  his  re- 
coA'ery  Avas  uneAnntful. 

I see  him  frequently  and  he  reports  that  he 
is  feeling  better  now  than  he  has  for  tAvelve 
years  past. 

Case  No.  Six 

Mr.  T.  S.,  age  51.  I saAv  first  in  February, 
1922.  He  Avas  emaciated,  general  run-doAvn 
condition  and  had  been  treated  for  ulceration 
of  stomach  for  more  than  a year.  He  had  had 
good  health  all  his  life  other  than  last  eigh- 
teen months  suffering  from  aches  and  pains. 


dizziness,  with  pressure  about  the  heart.  He 
Avas  sure  to  have  headaches  folloAving  upset 
of  stomach.  A fullness  and  soreness  inune- 
diately  folloAving  a large  meal. 

Examination  : Several  abscessed  teeth,  heart 
and  lungs  normal;  blood  pressure,  100-75. 
Pains  in  upper  right  abdomen  on  deep  pal- 
pation radiating  to  stomach  and  umbilicus  re- 
gion. Colon  bacillus  found  on  culture  from 
bile  drained  with  duodenal  tube. 

He  improved  for  a time  and  was  able  to  go 
on  AAuth  his  Avork  as  a bookkeeper  iintil  Sep- 
tember, 1927.  His  condition  became  so  bad 
he  Avas  unable  to  do  his  Avork  or  retain  any- 
thing in  his  stomach.  Often  he  Avould  vomit 
Avater  taken.  I jAut  him  to  bed  for  six  Aveeks, 
feet  eleAmted,  and  on  a liquid  diet,  after  Avhich 
I had  gastro-intestinal  picture  made  and 
found  adhesions  at  hepatic  flexure  of  colon. 

I operated  him  November,  1927,  found  the 
adhesions  causing  almost  complete  obstruction 
at  hepatic  flexure.  These  Avere  freed  by  liga- 
tion and  severing  and  the  appendix  Avas  re- 
moved. 

His  recovery  was  good  and  he  gained  tAven- 
ty-five  pounds  within  two  months.  He  noAv 
says  he  is  able  to  eat  anything  he  Avishes. 
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♦ 

PUERPERAL  SEPSIS* 

G.  E.  Cannon,  B.  S.,  M.  D.,  Hope 

By  puerperal  sejAsis  Ave  mean  an  infection 
folloAving  fetal  delivery  at  some  stage  of 
pregnanc3\ 

Practically  all  infections  of  the  female  pel- 
vis are  caused  by  instrumentation,  abortion, 
labor  or  gonorrhea.  A greater  per  cent  of 
all  infections  is  gonorrheal  in  origin  and  may 


*Read  before  the  53rd  Annual  Session  of  the 
Arkansas  Medical  Society,  El  Dorado,  May  1-3, 
1928. 
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follow  instrumentation,  abortion  or  labor,  but 
most  of  them  ax’e  not  indueed  by  either  of 
these  eauses. 

The  three  main  types  of  pelvic  infection 
are,  first,  gonorrheal,  second  a mixed  infec- 
tion where  often  the  gonococci  predominate 
and,  third,  the  true  puerperal  type  where  the 
strei)tococci  alone  cause  the  troxible. 

Pathology 

Puerperal,  or  streptococcic  infection,  is  a 
Avound  infection  caused  by  the  organism  en- 
tering the  system  through  a lacerated  peri- 
neum, A'agina,  ceiwix,  or  through  the  jxlaeen- 
tal  site.  There  are  two  great  protective  mem- 
branes of  the  body;  the  mucous  membrane 
lining  all  open  canals,  and  having  great  re- 
sistive poAver  against  bacteria.  This  mem- 
brane can  be  greatly  abused  and  yet  withstand 
the  invasions  of  AAarriors  assaulting  our  sys- 
tems. The  other  membrane  is  the  great  serous 
membrane  lining  the  closed  ca\dties,  Avhicli 
is  less  resistive  to  bacteria  than  the  mucoAis 
membrane,  though  it  Avithstands  a great  deal. 
"When  it  is  finally  oA^ercome  by  bacteria  it 
Aveeps,  as  is  seen  in  pleuritic  effusions.  Botli 
of  these  membranes  are  prone  to  localize  dis- 
ease as  is  seen  in  gonorrheal  pus  tubes.  Gon- 
orrhea is  almost  solely  confined  to  mucous  sur- 
faces. Streptococcic,  or  wound  infection  as 
we  call  it,  is  not  confined  to  either  mucous 
or  serous  membranes ; but  goes  through  lymph 
and  blood  channels  to  the  underlying  struc- 
tures and  is  not  localized.  It  penetrates  the 
tissues  between  these  tAvo  membranes  and  is 
retroperitoneal.  Infection  of  the  sigmoid  fol- 
loAving  a dirty  hemorrhoidectomy  and  a re- 
trocecal appendicitis  resemble  very  much  a 
true  puerperal  infection.  This  form  of  ap- 
pendicitis is  the  mo.st  fatal  type,  because  it  is 
in  a sense  retroperitoneal  and  the  resi.stance  is 
poor.  Remember  that  streptococcic  infection 
is  a Avound  infection  and  retroperitoneal  and 
diffused. 

Symptoms 

From  three  to  five  days  after  abortion,  in- 
strumentation or  labor,  there  is  a rise  of 
temperature  from  101  to  105  degrees,  and  a 
pulse  rate  from  120  to  150.  There  is  not 
much  tenderness  over  the  abdomen  at  first, 
but  soon  becomes  cpiite  marked.  The  disten- 
sion at  first  may  not  be  noticed,  but  later 
prominent.  The  patient  is  bright  and  does 
not  seem  half  as  sick  as  she  really  is.  There 
is  some  intoxication,  acting  as  a stimulant 
for  some  days,  that  makes  you  sometimes  be- 


lieve the  patient  is  not  dangerous.  She  sleeps 
A'ery  poorly,  and  most  of  the  time  the  loehia 
is  dried  uju  There  is  no  localization  of  the 
disease  and  often  it  is  impossible  to  be  posi- 
tive as  to  the  cause  of  the  fevei'. 

A fcA'er  coming  on  the  fourth  or  fifth  day 
with  a pulse  so  rapid  as  to  be  out  of  propor- 
tion should  be  considered  puerperal. 

Diagnosis 

In  gonorrheal  infection  Ave  have  a history 
of  a purulent  diseharge  for  some  time,  witli 
a loeal  point  of  infection  over  the  tubes  Avith 
a more  quiet  pulse  and  rarely  so  high  fever. 
There  are  a good  many  other  things  that  pro- 
duce pelvic  infections,  but  they  seldom  do 
so  and  then  Ave  can  usually  find  the  cause 
quite  easily.  Recently  I had  a case  develop- 
ing a high  temperature  on  the  fifth  day,  Avith 
a pulse  not  so  rapid  as  you  see  in  puerperal 
fever.  A A^aginal  examination  revealed  a 
large,  partly  decomposed  blood  clot.  This 
Avas  remoAnd  and  a forceps  introduced  into 
the  uterus  revealed  nothing.  The  patient  did 
better,  but  continued  too  much  hemorrhage 
and  some  fever.  Four  days  later  I Avas  called 
back  and  then  found  a sloughing  fibroid  tumor 
the  size  of  an  orange  trying  to  pass  out  of 
the  cervix.  The  uterus  as  it  receded  AA-as 
about  to  expel  the  tumor.  A removal  of  this 
cured  the  patient.  Any  ]Aersistent  fever  run- 
ning from  101  to  105  Avith  a pulse  from  120 
to  150  coming  on  the  fourth  or  fifth  day,  AAuth 
almost  a cessation  of  the  floAv  should  be  held 
under  great  suspicion  and  managed  as  a true 
puerperal  fever. 

Prognosis 

On  account  of  the  source  of  infection,  mode 
of  onset  and  course  of  the  disease  it  is  a graA^e 
condition.  As  Ave  have  very  little  knoAA’ledge 
as  yet  as  to  hoAv  to  combat  this  treacherous 
malady  many  are  the  motherless  children 
found  over  our  land  as  a result  of  it.  The  death 
rate  cannot  alone  be  charged  to  the  physician, 
though  his  dirty  hands  and  instriuuents  are 
often  its  cause,  but  the  ignorance  of  the  laity 
is  largely  to  blame  for  it. 

Treatment 

The  main  treatment  is  prevention.  Soap 
and  Avater  is  the  most  A’aluable  sterilizer  Ave 
ha\^e.  These  are  much  more  economical  in 
every  Avay  than  infections  of  any  kind.  Use 
them  freely  and  Avell  on  everything  pertaining 
to  labor.  The  external  genitals  should  be 
Avashed  daily  for  seA^eral  days  preA'ious  to 
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labor.  Everything  about  the  deliveiy  room 
and  bed  should  be  as  sterile  as  an  operating 
room.  When  the  obstetrician  has  thoroughly 
scrubbed  for  his  work  he  should  not  contami- 
nate himself  with  anything.  Touch  nothing 
except  sterile  things  and  the  genital  tract.  In 
other  words,  “watch  your  step.”  If  you  have 
no  other  Avay  to  sterilize  your  lap  sheet  and 
other  linen  used  on  the  delivery  bed,  bake 
them  in  a stove  for  a few  minutes.  The  phy- 
sician or  nurse  Avho  cleanses  hands  ever  so 
veil  and  then  handles  everything  around  can- 
not of  course  haA^e  sterile  AAmrk.  IIoav  often 
careless  handling  is  done ! A labor  case  shoidd 
be  handled  Avith  the  same  aseptic  care  that 
an  appendectomy  is  done.  Eternal  Augilance, 
coupled  with  the  most  scrupulous  cleanliness 
Avill  get  us  by  most  eases  without  trouble. 

In  my  practice  of  thirty  years  I have  had 
tAvo  cases  of  ]nierperal  or  Avound  infection. 
My  first  ease  Avas  tAventy-fiA'e  years  ago.  This 
Avas  caused,  I feel  sure,  by  using  a Kelly  pad, 
aaTIcIi  it  is  almost  impo.ssible  to  sterilize.  At 
that  time  Kelly  pads  Avere  much  in  demand  in 
labor  cases.  After  this  experience  I threAv 
mine  aAA-ay  for  all  time  in  labor  cases,  though 
more  than  one  case  after  this  I failed  to  attend 
because  I Avould  not  use  a Kelly  pad.  The 
other  case  was  in  January  this  year.  It  AAms 
a case  in  a A^ery  unsanitary  home  that  I had 
not  knoAvn  about  until  I Avas  called  to  attend 
it.  I had  my  own  nurse  Avith  me  and  Ave  Avere 
as  careful  as  we  could  be,  though  in  five  days 
after  delivery  she  developed  a severe  case.  I 
have  never  knoAvn  hoAV  it  happened  and  am 
ashamed  that  it  did  happen,  becaiise  Ave  al- 
Avays  feel  like  censuring  ourseKes  for  such 
terminations.  My  first  case  died  on  the 
tenth  day.  My  second  case  recovered  in  about 
the  same  length  of  time  by  the  use  of  about 
fKe  50  cc.  intravenous  doses  of  antistrepto- 
coccic serum. 

One  method  that  Avill  prevent  some  eases  of 
this  Avound  infection  is  to  immediately  repair 
all  lacerations  around  the  birth  canal.  There 
is  absolutely  no  excuse  for  delay  in  doing  this. 

Surgery  is  a great  thing  in  curing  disease 
Avhen  it  is  localized  or  in  other  Avords  Avhen  Ave 
can  amputate  the  disease.  Puerperal  sepsis 
is  not  a .siirgical  disease,  because  it  is  through 
the  tissues,  retro-peritoneal  as  Ave  liaA-e  said. 
If  AA'e  Avere  to  remoA'e  the  uterus,  tidies,  ova- 
ries and  even  the  broad  ligaments,  Ave  Avould 
not  have  removed  the  disease.  If  Ave  attempt 
curetment  Ave  liaA^e  only  added  to  our  fire.  In 
gonorrheal  infection  we  can  see  brilliant  re- 


sults from  surgery  in  the  very  early  days  of 
infection  after  the  subsidence  of  the  acute 
stage  Avhen  the  pus  has  localized.  Not  so  in 
this  Avound  infection.  Surgery  in  any  form 
in  this  disease  should  be  Avell  in  the  back- 
ground. Douches,  mopping  out  the  uterus 
and  such  local  treatments  Avill  gwe  the  nurse 
and  doctor  something  to  do  and  make  the 
family  feel  like  something  is  being  done,  but 
it  is  doubtful  if  any  good  comes  of  it.  No  in- 
ternal medication  that  Ave  knoAv  promises  any- 
thing except  to  conserve  the  patient’s  vitality. 
I belieA’e  there  is  only  one  remedy  that  holds 
out  hope  of  recovery  in  a seA^ere  case  of  puer- 
peral infection  and  that  is  antistreptococcic 
serum.  It  is  the  general  belief  among  obste- 
tricians that  this  remedy  is  no  good.  Out  of 
about  fifty  opinions  from  the  leading  men  of 
the  country  only  about  three  think  much  of  it, 
but  despite  this  I believe  it  saves  and  will  save 
many  liA^es  if  used  real  early  in  doses  of  50  cc. 
intravenously  eA^ery  six  to  tAventy-four  hours 
for  several  doses  if  necessary.  To  get  results 
it  should  be  used  just  as  soon  as  a diagnosis 
can  be  made.  It  should  be  put  into  the  A'ein 
and  if  no  results,  repeat  in  six  hours.  If  better 
in  six  hours  Avait  longer.  The  serum  should 
be  fresh  and  have  been  kept  in  cold  storage. 
Do  not  hesitate  to  use  several  doses  if  neces- 
sary. The  failures  that  have  come  about  have 
no  doubt  been  caused  by  using  old  or  heated 
serums  or  not  enough  of  it  or  not  early  enough 
in  the  case.  In  the  past  four  years  I have 
had  one  case  of  my  oAvn  and  seen  four  or  five 
other  cases  in  consultation.  All  of  these  cases, 
except  one,  had  a gradual  reduction  of  tem- 
perature to  normal  in  five  or  six  days  and  up 
and  around  in  ten  days.  The  other  ease  Avas 
seen  too  late  to  do  any  good  with  any  treat- 
ment. All  these  eases  were  treated  with  the 
serum  as  outlined  aboA'e  AA'ith  practically  no 
other  treatment. 

IMy  faith  is  so  strong  in  the -serum  that  I 
Avill  A'enture  the  assertion  that  if  the  serum 
is  fresh,  the  case  in  its  early  stage  and  the 
serum  used  in  sufficient  quantity  in  the  A'ein, 
repeated  often  as  directed  ninety  per  cent  of 
the  cases  Avill  recover. 

Summary 

First,  almost  all  jAelvic  infections  are  due 
to  instriunentation,  abortion,  labor  or  gonor- 
rhea. 

Second,  gonorrhea  is  an  infection  of  mucous 
membranes  and  localizes,  while  puerpei’al  sep- 
sis is  a wound  infection  and  travels  the  blood 
streams  and  lymphatics  and  does  not  localize. 
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Third,  a rapid  rise  in  teiuperature  and  pulse 
out  of  proi)ortion,  eoinin»'  on  the  fifth  day, 
which  persists  and  the  cause  cannot  he  easily 
located  should  he  at  once  suspicious. 

Foui'th,  scrupulous  cleansing  and  the  free 
use  of  soaj)  and  water  with  eternal  vigilance 
on  the  attendant's  part  often  })revents  infec- 
tions. 

Fifth,  after  the  disease  has  been  established 
the  only  worthwhile  remedy  is  fresh  antistrep- 
tococcic serum  used  in  50  ce.  doses  intraven- 
ously every  six  to  twenty-four  hours  for  five  to 
six  doses  if  necessary. 

DISCUSSION 

DR.  S.  F.  Hoge,  Little  Rock:  I am  much  inter- 
ested in  what  Dr.  Cannon  has  had  to  say,  because 
it  is  a very  serious  condition,  and  it  occurs,  as  he 
outlined  for  you,  very  rarely.  Unless  one  has 
fixed  in  his  mind  a systematic  method  of  handling 
these  cases  that  approach  precipitously,  he  does 
not  succeed  so  well  as  he  might  like.  There  is 
usually  no  opportunity  to  go  back  and  review  the 
treatment  when  it  is  most  needed.  Sometimes  we 
get  a better  aspect  by  looking  back  over  the  case. 

The  point  that  he  has  mentioned  particularly 
with  regard  to  the  source  of  the  infection,  I think, 
is  extremely  timely.  I should  like,  however,  to 
add  just  a little  more  to  that,  not  pertaining  to 
the  immediate  source,  but  to  the  remote. 

It  was  very  interesting  and  instructive  to  read 
an  ai’ticle  by  Curtis  of  Chicago,  in  which  he  was 
able  to  prove  to  his  own  satisfaction,  that  strep- 
tococci and  possibly  other  organisms  remained 
alive  in  the  tissues  of  the  uterus  and  adnexa  for 
20  years  or  more.  It  doesn’t  seem  to  me  that  is 
going  very  far  beyond  the  suggestion  Dr.  Gann 
left  with  us  a little  time  ago,  when  he  traced  the 
changes  of  the  mucous  membrane  lining  the  cer- 
vix. These  cells  have  been  followed  along  the 
lymphatic  stimctures  and  the  blood  vessels  from 
the  cervix  around  the  uterus  and  to  the  tubes 
where  they  may  remain  or  start  proliferation. 
The  organisms  may  and  possibly  do  follow  a like 
channel  or  course.  In  later  times  when  the  anat- 
omy of  the  uterine  structures  are  disturbed,  as 
they  are  in  the  primipara,  these  organisms  are 
liberated  and  offered  a new  opportunity  for 
gi’owth. 

Now  another  very  important  point  I would  like 
to  emphasize:  The  doctor  says  this  is  an  open 
wound  and  not  localized.  If  it  wei’e  a localized 
wound  we  would  not  have  puerperal  sepsis.  The 
streptococcus,  as  you  know,  in  conditions  of  this 
type  do  not  have  a tendency  to  localize,  which 
accounts,  in  a great  measure,  for  the  extreme 
toxicity  and  seriousness  of  the  condition.  It 
ceases  to  become  a localized  reaction  and  becomes 
a diffuse  cellulitis.  Probably  the  key-note  of  the 
localization  is  the  limitation  of  dosage  of  toxin. 
There  is  no  barrier  of  resistance  in  the  dead  mu- 
cous membrane  and  all  or  most  of  the  toxin  gen- 
erated is  absorbed  into  the  body  in  massive  doses. 
To  me  it  is  not  surprising  that  we  see  such  a 
change,  such  a pyretic  reaction  following  such 
ready  absorption  of  toxin  in  infections  of  the 
uterus. 

The  essayist  has  given  you  the  suggestion  of 
specificity  in  the  treatment  of  these  conditions  in 
the  use  of  the  anti-streptococcic  serum.  He  was 
not  in  the  least  dogmatic  in  his  deductions.  The 
streptococcic  sera  which  yield  the  best  results  are 


those  used  in  relationship  to  the  therapy  of  ery- 
sipelas and  scarlet  fever.  The  use  of  this  same 
serum  is  not  entirely  empiric  when  we  hold  that 
many  of  these  septic  conditions  are  due  to  a 
streptococcus  not  entirely  foreign  to  erysipelas 
and  the  one  causing  scarlet  fever. 

Much  of  the  treatment  is  carried  out  along 
biologic  lines.  The  anti-streptococcic  serum  is 
rather  more  specific  than  any  other  biologiic  prod- 
uct on  the  market.  Immunogen  and  leucocyte 
extract  have  been  used  with  varying  results. 

There  is  another  line  of  treatment  which  we 
frecjuently  see  used  in  the  hospitals  and  which 
seems  to  me  should  not  be  omitted  in  the  con- 
sidei’ation  of  the  different  forms  of  treatment, 
This  is  transfusion.  In  mentioning  ti-ansfusion 
I am  not  unmindful  of  the  hazards  and  the  dif- 
ferent opinions  concerning  its  use.  Transfusion 
is  aimed  specifically  at  the  streptococcus,  but  the 
streptococcus  has  so  impoverished  the  hemogenic 
system  that  the  patient  is  much  handicapped  by 
the  loss.  This  must  be  built  up  in  the  best  man- 
ner possible.  The  best  agent  to  accomplish  this  is 
the  introduction  of  a cjuantity  of  human  blood 
into  the  system.  This  may  have  very  little  direct 
affect  on  the  streptococcus  but,  on  the  other  hand, 
it  may  introduce  antibodies  in  addition  to  the 
replacement  of  the  destroyed  red  blood  cells.  We 
have  seen  some  apparently  brilliant  results  fol- 
low transfusion  in  these  cases.  These  were  equally 
as  brilliant  as  those  following  the  use  of  strep- 
tococcic serum.  May  I leave  the  suggestion  that 
if  the  streptococcic  serum  as  outlined  by  the  doc- 
tor fails,  that  there  is  still  the  chance  to  help  the 
patient,  through  transfusion. 

DR.  CANNON,  in  response:  I thank  Dr.  Hoge 
for  what  he  said.  There  are  a great  number  of 
things  that  might  be  mentioned  along  these  lines. 
One  very  important  thing  I omitted  a while  ago, 
is  the  immediate  repair  of  all  birth  canal  in- 
juries. I think  it  is  absolutely  inexcusable  for  any 
man  to  leave  these  alone.  If  you  leave  them  open, 
then  you  have  an  open  space  there  for  the  ab- 
sorption of  any  thing  that  might  be  there.  If 
they  are  closed  up,  your  patient  is  better  off  and 
you  are  better  off.  I wish  you  would  read  in  the 
Journal  of  Obstetrics  and  Gynecology,  in  March, 
an  article  on  the  immediate  repair  of  birth  canal 
injuries.  I think  we  ought  to  watch  our  step  on 
that  thing  and  change  our  ideas  a gi’eat  deal  and 
repair  them  immediately  when  we  have  them. 

♦ 

REPORT  OF  CASE 

G.  G.  Altman,  M.  D.* 

Helena,  Ark. 

Case  I am  reporting  tonight  possesses  un- 
usual interest  because  of  its  jirogress  and  out- 
come and,  ]:)erhaps,  oft'ers  a lesson  in  persis- 
tence in  the  face  of  obstacles  that  seem  for- 
bidding. 

Miss  T.  P.,  white,  age  24,  was  admitted  to 
Hospital  July  28,  1928,  referred  by  Dr.  AY.  AY. 
Lewis  of  Alarvell,  Arkansas. 

On  admission  the  patient  looked  emaciated 
and  apprehensive  of  her  condition,  she  had 

*Presented  before  Staff  meeting,  Helena  Hos- 
pital, October  2,  1928. 
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been  in  bed  more  or  less  constantly  for  six 
months  and  complained  of  pain  on  any  move- 
ment. 

Family  histoiy  negative,  early  personal  his- 
tory negative,  menstruation  of  the  28-4  day 
ty]‘)e  has  never  been  disturbed,  the  present  ill- 
ness dates  back  five  years  and  is  indefinite  in 
origin.  There  is  a definite  story  of  attacks  of 
pain  and  constipation  several  times  a year 
and  two  admissions  to  hospitals  elsewhere  for 
study,  Avhere  she  was  advised  to  have  removal 
of  appendix  and  later  surgery  for  pelvic 
disease. 

Blood  pressure  114-70,  temperature  99,  pulse 
90,  respiration  20,  Aveight  96  pounds  with  an 
estimated  loss  of  tAventy  pounds  in  two  years, 
eyes  are  clear  and  respond,  thyroid  negative, 
tonsils  out,  chest  clear,  heart  normal.  Abdo- 
men complained  of  as  being  excjuisitely  ten- 
der, alloAving  not  a great  amount  of  investi- 
gation. There  is  some  distension,  no  lumps  or 
masses  can  be  made  out,  vaginal  shoAvs  a small 
fixed  uterus  with  definite  masses  to  either 
side,  extremities  are  negative. 

Laboratory  study ; Wassermann  negatWe, 
malaria  negatwe,  urine  sIioaa^s  an  occasional 
pus  cell,  blood  gaA^e  small  lymphocytes  21  per 
cent,  large  2 per  cent.  Poly’s  76  per  cent, 
eosinophile  1.  Non-protein  nitrogen  Avell  Avith- 
in  normal  bounds;  by  x-ray  the  appendix 
could  not  be  visualized,  the  intestinal  canal 
otherAvise  Avas  much  distorted.  Diagnosis, 
Chi’onic  appendicitis,  bilateral  pyosalpinx. 

Siii’gery : August  1,  1928,  midline  incision, 
abdominal  contents  are  vastly  adherent  and  a 
seeming  impossible  task  is  faced  in  trying  to 
separate.  The  appendix  is  located  retro-ceeally 
and  A’icioiLsly  bound  doAvn.  It  is  tied  off, 
cecum  closed  Avith  purse  string  and  appendix 
dissected  out,  both  tubes  and  one  ovary  re- 
moved, other  i-esected.  Abdomen  closed  usual 
manner,  reaction  good  Avith  usual  progress  un- 
til August  8th,  Avhen  A'omiting  occurred  and 
fever.  The  usual  measures,  enemas,  mor- 
phine, etc.  being  futile;  fecal  Ammiting  pres- 
ent. August  13th,  the  abdomen  Avas  opened 
through  the  old  incision,  already  healed.  It 
was  found  clear,  no  fluid  and  no  evidence  of 
infection.  In  searching  for  the  cause  seA^erai 
bands  Avere  found  and  released  and  an  enter- 
ostomy done,  folloAving  there  Avas  a better- 
ment of  all  symptoms  with  an  occasional  small 
stool  after  enema,  the  catheter  came  away  on 
the  8th  day. 

Three  days  later  vomiting  again  was  bad 
and  fever  and  later  the  vomitus  became  again 


fecal  in  type,  in  spite  of  laA'age,  saline,  glucose, 
morphine,  etc.  the  condition  became  progres- 
sively Avorse.  On  the  night  of  the  August  26, 
the  patient  with  a temperature  of  105  and  a 
pulse  of  160  or  there  about,  pinched  expres- 
sion and  death  impending,  was  taken  to  the 
operating  room  and  under  light  gas  anesthe- 
sia, a small  left  rectus  opening  made,  a coil 
of  boAA^el  delNered  and  a size  18  F.  catheter 
inserted,  further  extra-intestinal  drainage 
provided  and  the  opening  closed,  requiring 
but  a feAv  moments. 

ConA^alescence  from  here  on  was  good,  the 
enterostomy  tube,  carefully  fastened  Avith 
linen,  came  aAvay  on  the  14th  day,  but  long 
before  this  time,  stools  of  good  character  Avere 
being  had  tAvice  a day,  appetite  and  intake 
of  food  and  fluids  were  normal. 

The  patient  AA^as  discharged  from  the  hos- 
pital, AA-alking,  September  19,  1928.  The 
AA’ounds  Avere  healed,  no  evidence  of  weakness 
in  the  abdominal  Avail  Avas  manifest ; reports 
since  then  are  that  she  is  fine,  gaining  AA^eight, 
etc. 

The  question  of  Avhether  Ave  Avere  dealing 
Avith  an  ileus  or  intestinal  obstruction  is  still 
debatable ; but  certainly  this  patient  OAves  her 
life  to  persistence  in  measures  of  drainage. 

♦ 

Some  twenty-five  years  ago  an  ambitious 
young  surgeon  did  a radical  operation  on  a 
patient  for  cancer.  After  the  operation  he 
came  to  the  conclusion  that  his  diagnosis  Avas 
Avrong.  He  decided  that  if  possible  this  should 
not  happen  again.  He  closed  his  office  and 
spent  tAvo  years  studying  in  the  great  medical 
centei’s  of  the  world  in  an  endeavor  to  learn 
how  to  recognize  malignancy.  This  man  is  to- 
day a leading  surgeon  in  his  State  and  a rec- 
ognized authority  on  malignant  growths. 
This  typifies  the  spirit  of  scientific  medicine 
— to  recognize  our  Aveaknesses,  both  individ- 
ually and  collectively,  and  be  willing  to  make 
real  sacrifices  to  correct  them. 

The  year  is  ending  and  this  is  an  excellent 
time  for  every  one  of  us  to  ask  himself  the 
question,  “What  have  I done  in  the  past  year 
to  improA-e  my  own  efficiency?”  and  also, 

‘ ' What  have  I done  to  better  the  medical  pro- 
fession in  my  community?” — C.  B.  Wright, 
Minnesota  Medicine. 
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Notice  of  deaths,  removals  from  the  state,  changes  of 
location,  etc.,  are  requested. 
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Editorials 


DR.  KLINE  VISITS  LITTLE  ROCK  IN 
THE  INTEREST  OF  A NEW  HOSPITAL 
FOR  NERVOUS  DISEASES 
For  many  year.s,  it  has  been  very  patent 
to  the  Managing  Boards  of  the  State  Hospi- 
tal for  Nervous  Diseases  that  radical  im- 
provements must  necessarily  be  made  if  the 
hospital  was  to  function  in  any  degree  com- 
parable to  the  demands  of  advanced  psychia- 
tric trends  in  segregation  and  treatment.  The 
present  Board  of  Managers  has  determined 
to  present  to  the  Legislature  in  a cogent  and 
comprehensive  manner,  plans  for  the  better- 
ment of  the  service  of  the  State  to  the  men- 
tally ill,  and  in  furtherance  of  this  plan,  in 
conjunction  with  the  Legislative  Committee 
appointed  to  investigate  the  needs  of  the  Hos- 
pital, they  invited  Dr.  George  M.  Kline,  Com- 
missioner of  Mental  Diseases  of  Massachu- 
setts to  make  a survey  of  the  institution,  ex- 
amine into  its  deficiencies  and  make  such  sug- 
gestions as  -would  enhance  the  medical  and 
administrative  results  in  treatment.  Dr. 
Kline  was  selected  after  considerable  inves- 
tigation and  consultation  ivith  prominent  psy- 
chiatrists and  hospital  administrators.  A 
graduate  of  the  University  of  Michigan,  he  has 
had  a long  varied  career  in  the  psychiatric 
problems  of  the  State.  Advancing  through 
the  grades  of  assistant  physician  to  the  super- 
intendeney  of  Danvers  State  Hospital,  he  was 
selected  in  1916  as  Commissioner  of  Mental 
Diseases  of  Massachusetts  and  has  filled  that 
position  for  the  past  twelve  years  through 
several  political  changes  in  the  Governor’s 
chair.  He  was  President  of  the  American 
Psychiatric  Association,  1925-1926,  and  for 
six  years  has  been  a member  of  the  Medical 
Council  of  the  Veterans  Bureau  Hospital.  More 
recently  he  has  been  made  a Chevalier  of  the 
Legion  of  Honor  by  Prance  because  of  his 
constructive  counsel  with  the  French  Mental 
hospitals  of  Canada.  For  years  he  has  been 
considered  one  of  the  leaders  in  the  progres- 
sive field  of  psychiatric  endeavor  and  has 
made  many  suiweys  for  hospitals  and  States. 
He  made  a most  favorable  impression  on 
those  -with  whom  he  came  in  contact  and  Ai'k- 
ansas  has  seemingly  been  extremely  fortun- 
ate that  his  services  could  be  obtained  at  this 
particular  time,  a courtesy  extended  to  us 
through  the  kindly  offices  of  the  Governor  of 
Massachusetts,  Alvin  T.  Fuller. 
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THE  BAN  ON  EVOLTTION 
From  any  viewpoint  the  passag:e  of  the  act 
to  prohibit  the  teaching  of  evolution  is  re- 
grettable. It  not  only  holds  np  the  State  to 
ridicule,  but  it  is  a serious  handicap  to  the 
IMedical  School  of  the  TTniversity  of  Arkansas. 
The  proponents  of  the  measure  seem  to  be 
somewhat  at  sea  in  their  ideas.  At  a recent 
meeting  one  speaker  started  his  address  by 
emphasizing  the  idea  that  he  stood  firmly  for 
complete  separation  of  church  aud  State.  And 
immediately  thereafter  he  attacked  the  theory 
of  evolution  wholly  on  the  ground  that  it  leads 
to  disbelief  in  the  bible  account  of  creation, 
thus  putting  his  objection  entirely  on  religious 
ground.  He  did  not  seem  to  realize  the  fact 
that  by  calling  upon  the  strong  arm  of  the 
State  to  enforce  a law  as  being  against  his 
religion,  he  practically  espoused  the  union  of 
Church  and  State.  When  the  State  is  called 
upon  to  help  a religious  dogma,  in  a country 
which  expressly  provides  in  its  constitution 
for  religious  liberty  and  ])rovides  further  that 
no  laws  shall  he  passed  in  the  interest  of  re- 
ligion, it  literally  means  a union  of  Church 
and  State.  The  speaker  in  question  used  the 
old  argument  that  inasmuch  as  the  bible  is 
prohibited  as  a text-book  in  the  public  schools 
nothing  that  attacks  the  authority  of  the  bible 
should  he  ]iermitted  in  tax  supported  schools. 
Of  course  the  argument  is  utteidy  puerile  and 
foolish,  and  while  it  is  held  that  it  is  wrong 
to  make  believers  in  the  bible  pay  for  teaching 
what  they  regard  as  heretical,  it  does  not  oc- 
cur to  these  objectors  that  it  is  equally  wrong 
to  deprive  the  children  of  other  taxpayers  of 
scientific  instruction.  It  is  just  the  same  ar- 
gument which  in  a darker  age  executed  scien- 
tists who  insisted  that  the  Avorld  was  not  the 
center  of  the  universe,  that  it  was  round  and 
not  flat  and  that  it  revolved  around  the  sun. 
We  seem  intellectually  to  be  going  backward 
instead  of  forward.  It  is  half  a century  since 
Darwin  formulated  his  theory  aud  while  the 
church  did  not  acquiesce,  it  simply  ignored 
it.  No  one  thought  for  a moment  of  invoking 
the  law  against  it.  It  remained  for  the  late 
William  Jennings  Bryan  to  father  that  plan 
and  the  aim  of  the  anti-evolutionists  is  to  make 
such  laws  nation-wide. 


Abstract 


FOOD  ALLERGY 

Albert  II.  Rowe,  Oakland,  Calif.  (Journal 
A.  M.  A.,  Nov.  24,  1928),  points  out  that  food 
sensitization  is  more  common  in  adult  life,  as 
well  as  in  childhood,  than  is  generally  appre- 
ciated. i\.  positive  history  of  allergy  in  the  pa- 
tient’s family  or  personal  history  should  de- 
note the  possibility  that  allergy  is  causing  the 
symptoms  under  suspicion.  It  is  usually  diffi- 
cult for  the  patient  to  determine  which  foods 
are  causing  allergic  disturbances.  This  is  es- 
pecially true  of  the  common  foods,  such  as 
wheat,  milk  and  eggs,  to  which  patients  are 
most  frequently  sensitive.  Skin  reactions  es- 
pecially by  the  cutaneous  scratch  method  are 
frequently  negative  in  pollen,  animal  emana- 
tion and  especially,  in  my  opinion,  in  active 
food  allergy.  Determination  of  sensitization 
of  foods  therefore  must  depend  on  dietary 
trial.  Such  dietary  trial  is  even  necessary 
when  skin  reaction  to  foods  are  positive  since 
such  reactions,  as  stated  by  Alexander,  may  in- 
dicate a localized  allergy  in  the  skin  and  not 
in  the  affected  tissues.  The  diagnosis  and 
treatment  of  allergy  and  especially  of  food  al- 
lergy are  not  laboratory  proceedings,  but  de- 
mand a most  careful  history,  supervision  of 
the  diet,  and  a control  of  concomitant  types 
of  allergy.  They  also  demand  thorough  diag- 
nostic study  with  laboratory  and  roentgen- 
ray  investigations  to  determine  all  existing 
pathologic  conditions.  A series  of  175  food- 
sensitive  patients  have  been  grouped  accord- 
ing to  their  chief  allergic  manifestation.  Ab- 
dominal allergy  manifesting  itself  in  abdomi- 
nal pain,  colic,  gastric  and  intestinal  distress, 
distention,  nausea,  vomiting,  constipation  or 
diarrhea  is  of  frequent  occurrence,  fifty  cases ; 
urticaria,  twenty  cases ; angioneurotic  edema, 
fourteen  cases ; eczema,  sixteen  cases ; mi- 
graine, thirty  cases;  bronchial  asthma,  forty- 
five  cases.  Other  manifestations  of  food  al- 
lergy are : epilepsy,  hay-fever  and  sinus  con- 
gestion, bladder  allergy,  allergic  intoxication 
and  malnutrition,  fever  in  children ; menstru- 
ation can  be  disturbed  and  made  irregular  and 
painful  by  food  sensitization.  Hypotension 
frequently  occurs  in  patients  with  marked  food 
allergy  of  long  standing.  A cqse  of  Tenoch’s 
purpura,  due  to  food  allergy  has  been  de- 
scribed. The  treatment  of  food  allergy  itself 
may  be  considered  under  three  heads : 1. 

When  skin  reactions  are  positive  to  certain 
foods  or  there  is  a history  of  disagreements 
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to  (letiuite  foods,  simple  exclusion  of  such 
foods  frecpiently  controls  the  aller«ic  mani- 
festations. 2.  AVhen  skin  reactions  are  ne<>'a- 
tive  or  diets  excluding  all  foods  giving  posi- 
tive reactions  are  not  effective,  the  use  of  food 
trial  is  indicated.  The  general  ])rinciple  in 
the  formulation  of  these  diets  has  been  to  in- 
clude one  or  two  starches,  and  meats,  from 
two  to  four  vegetables  and  fruit,  together  with 
sugar,  oil  and  salt.  Oil  may  be  either  olive, 
cottonseed  or  maize  oil  according  to  the  likeli- 
hood of  sensitization  to  any  of  them,  and  com- 
paratively large  amounts  of  oil  should  be 
taken  on  salads  and  of  sugar  on  fruits  and  in 
fruit  drinks  in  order  to  increase  the  calories. 
The  physician  or  the  dietitian  can  help  the 
jiatient  plan  quite  satisfactory  menus  from 
the  foods  in  these  various  diets,  insisting  on 
the  strict  exclusion  of  even  the  slightest  in- 
gredient in  the  diet  which  is  not  in  the  i)re- 
scribed  list.  Pour  elimination  diets  are  de- 
tailed. 3.  The  following  procedures  have 
also  been  recommended  to  counteract  food  al- 
lergy: (a)  Peptone;  (b)  nonspecific  pi’otein 

therapy;  (e)  administration  of  calcium  lactate 
by  mouth  or  calcium  chloride  by  vein;  (d) 
desensitization  to  foods  gradually  occurs  in 
some  cases  from  their  prolonged  exclusion 
from  the  diet. 

4 

Personal  and  News  Items 

In  a letter  from  Mrs.  J.  S.  Jenkins,  Secre- 
tary, Arkansas  Society  for  Crippled  Children, 
Pine  Bluff,  we  quote  one  paragraph  that  ex- 
plains a feature  of  their  organization  that  has 
not  been  clear  to  many  of  our  readers : 

“There  is  no  good  reason  why  your  county 
should  spend  money  in  and  for  another  counW 
to  care  for  your  cases,  which  would  only  bene- 
fit a few  children  each  year,  when  you  can 
spend  it  in  your  own  county  and  reach  every 
child  needing  care  and  education. 

“AA"e  want  it  thoroughly  understood  that 
this  Society  is  not  dui)lieating  the  work  of 
any  other  agency,  and  instead  of  hindering 
any  other  work,  our  efforts  Avill  help  those 
who  are  centering  their  activities  in  one  or 
more  phases,  or  particularly  one  i)hase,  name- 
ly, hospitalization.  We  will  help  and  increase 
their  capacity  for  work,  especially  in  the  Lit- 
tle Rock  institution,  and  furnish  them  with 
necessary  funds  for  maintenance,  which  would 
permit  them  to  give  strict  attention  to  their 
patients  and  at  the  same  time  relieve  them  of 
the  tedious  responsibility  of  securing  i)rivate 
aid.” 


At  the  regular  meeting  of  fhe  Faulkner 
County  Medical  Society,  December  20,  1928, 
the  following  officers  were  elected : 

President,  M.  T.  Smith;  Vice-President, 
Joseph  II.  Downs;  Secretary-Treasurer,  J.  S. 
AVesterfield. 


Dr.  W.  T.  AVootton,  Hot  Springs  announces 
the  re-opening  of  his  office  for  the  practice 
of  medicine  on  January  1,  1929.  Office,  Fifth 
Floor,  Dugan-Stuart  Bldg. 


The  new  clinical  building  of  the  Leo  N. 
Ijevi  Memorial  Hospital,  Hot  Springs,  a char- 
itable in.stitution,  to  be  known  as  the  Charles 
Steinberg  Clinic,  was  opened  to  patients  Mon- 
day, December  17.  The  new  clinic  is  a one- 
story  brick  l)uilding,  connecting  the  hospital 
projmr  and  the  nurses’  home,  and  was  recently 
completed  and  equipped  at  a cost  of  $40,000. 


Dr.  G.  G.  Altman  of  Helena,  recently  moved 
to  Louisville,  Kentucky. 


At  the  recent  meeting  of  the  Southern  Sur- 
gical Association  at  AAJiite  Sulphur  Springs, 
AAYst  A'irginia,  Dr.  Mahlon  D.  Ogden  of  Little 
Rock  was  elected  to  membership.  Atlanta, 
Georgia,  was  chosen  for  the  1929  meeting. 


At  the  regular  meeting  of  the  Searcy 
County  Aledieal  Society,  December  21,  1928, 
the  following  officers  were  elected  for  1929: 

President,  J.  C.  Pate  of  Big  Flat;  A"ice- 
President,  G.  AA^.  Dickens  of  Leslie ; Secretary- 
Treasurer,  Sam  G.  Daniel  of  Alarshall ; Dele- 
gate to  State  meeting,  J.  O.  Leslie  of  Marshall. 


Dr.  John  R.  Dibrell  and  Dr.  Oliver  C.  Mel- 
son  announce  the  association  of  Dr.  Herman 
AA^.  Hundling,  surgeon,  909  Main  Street,  Little 
Rock. 


For  his  work  in  an  investigation  of  the  duct- 
less glands,  and  particularly  in  his  isolation  of 
pituitary  hormones.  Dr.  Oliver  Kamm,  diree- 
tor  of  chemical  research  of  Parke,  Davis  & 
Company,  manufacturing  chemists,  has  been 
awarded  the  $1,000  prize  by  the  American  As- 
sociation for  the  Advancement  of  Science  for 
the  “mo.st  noteworthy  contribution  to  science 
])resented  at  the  annual  meeting.” 
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Mid-Winter  Session  of  the  Council  Held  December  28,  1928, 

At  Little  Rock 

in  Joint  Session  With  the  Chairmen  of  the  Various  Committees 


Called  to  order  at  12:30  p.  m.  President 
iVlann  in  the  chair. 

Roll  call  showed  present : Councilors  Evans, 
John,  Purifoy,  Gann,  Sr.,  Mann,  Cothern, 
Barlow,  Bathurst,  Smith,  Gann,  Jr.,  S.  F. 
TTo"e,  Calcote,  Yinsonhaler,  Garrison  and 
Majors. 

Dr.  Mann  in  stating  the  object  of  the  meet- 
ing, outlined  a tentative  program  for  activi- 
ties in  the  effort  to  solve  the  medical  problems 
that  confront  the  people  of  Arkansas  at  the 
present  time.  He  was  especially  pleased  to 
announce  that  the  ladies  were  manifesting  a 
keen  and  absorbing  interest  in  the  outcome, 
and  he  felt  that  the  profession  and  laity 
through  co-operation  and  energy  Avonld  be 
able  to  secure  the  remedial  legislation  desired 
at  the  hands  of  the  next  General  Assembly. 

Dr.  Evans  reported  the  doctors  in  his  vi- 
cinity heartily  endorsing  everything  the  Ark- 
ansas Medical  Society  is  striving  to  aceom- 
]Jish.  He  felt  confident  of  the  sympathy  and 
support  of  the  legislators  from  his  district. 

Dr.  John  reported  the  sentiment  favorable 
in  his  own  county  and  those  adjacent  Avhich 
he  had  visited  the  week  before  Christmas.  The 
profession  and  the  laity  were  vitally  interested 
in  an  improved  medical  practice  law  and  bet- 
ter facilities  for  the  medical  school.  Those 
with  whom  he  had  discussed  our  medical  re- 
quirements seemed  to  be  very  enthusiastic 
over  the  prospect  of  favorable  action  by  the 
next  General  Assembly. 

Dr.  Purifoy  said  the  doctors  of  his  dis- 
trict would  do  all  in  their  power  to  facilitate 
the  passage  of  the  measures  we  are  proposing, 
and  he  felt  sure  of  the  support  and  co-opera- 
tion of  the  legislators  coming  from  his  section. 

Dr.  Gann,  Sr.,  had  found  the  sentiment  in 
favor  of  the  medical  laws  we  were  advocating, 
in  the  counties  Dr.  Vinsonhaler,  Dr.  Watkins 
and  he  had  visited,  and  he  felt  sure  the  pro- 
fession, the  laity  and  the  legislators  fi’oni  his 
district  would  line  up  in  favor  of  any  im- 
provement championed  by  the  Arkansas  Med- 
ical Society. 

Dr.  Calcote  i-eported  the  scientific  program 
pretty  well  under  way.  lie  believed  he  Avould 
be  able  to  secure  some  outstanding  medical 
men  of  natural  renown  for  the  Hot  Springs 
meeting  in  May. 


Dr.  Gann,  Jr.  gave  a resume  of  the  work 
of  the  Committee  on  Cancer  Control,  includ- 
ing the  distriluTtion  of  literature  and  broad- 
casting of  helpful  talks  by  radio  from  station 
KGJF,  the  management  having  allowed  us 
the  use  of  their  apparatus  -without  expense, 
which  he  gratefully  acknowledged.  On  mo- 
tion the  Committee  on  Cancer  Control  was  al- 
lowed one  hundred  dollars  for  expenses  to 
facilitate  their  work,  in  addition  to  fifty  dol- 
lars voted  at  Council  meeting  in  May  last. 

Dr.  Iloge  reported  good  progress  in  his  com- 
mittee work  and  said  he  believed  there  was  a 
great  opportunity  for  good  in  ethical  pub- 
licity. He  was  gratified  over  the  encourage- 
ment and  support  the  committee  had  received, 
and  believe  the  effort  to  supply  reliable  infor- 
mation to  the  laity  and  the  profession  was 
entirely  legitimate  and  a move  in  the  right 
direction. 

Dr.  Garrison  reported  that  in  his  rounds 
over  the  State  he  had  not  encountered  any 
serious  opposition  to  the  proposed  basic  science 
law  and  other  reforms  fostered  by  the  medical 
profession. 

Dr.  Vinsonhaler  reported  having  visited  70 
of  the  75  counties  in  the  State.  Was  cordially 
received  and  was  pledged  co-operation,  except 
in  one  or  two  instances.  One  senator  Avas  in 
favor  of  the  repeal  of  all  medical  laws  now 
existing,  and  make  a free-for-all  competition 
among  practitioners  regardless  of  skill  or 
peculiar  fitness.  He  was  hopeful  that  this 
particular  man  might  be  persuaded  to  take  a 
rational  view  of  the  matter  later  on,  and  be 
made  an  ally  of  medical  progress.  He  had  en- 
countered A’ery  little  opposition  to  the  pro- 
posed basic  science  law.  He  had  found  that  a 
man  had  been  following  him  in  his  rounds,  and 
Avithout  publicity  had  been  conspiring  with 
the  local  quacks  to  minimize  and  controvert 
the  arguments  adAunced  in  the  campaign  for 
medical  education.  This  man  was  killed  in  an 
automobile  accident  near  Russellville,  and  in 
his  grip  was  found  evidence  showing  his  con- 
nection Avith  the  American  Society  of  Chiro- 
practic. 

Dr.  Vinsonhaler  expressed  his  optimism  and 
said  he  believed  everything  would  depend  on 
efficient  team  work  in  meeting  the  specious  ar- 
guments advanced  by  those  opposed  to  us.  It 
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meant  a fifrht  to  the  finish  ^Yhen  we  come  to 
"rips,  in  the  Oeneral  Assembly.  Tie  reeom- 
mended  that  the  Committee  he  allowed  a fund 
for  travelin"  and  other  expenses  dnrin"  the 
session  and  be  given  authority  to  employ  legal 
help  if  deemed  necessary  and  expedient. 

On  motion  of  Dr.  Gann,  seconded  by  Dr. 
John,  the  Committee  was  authorized  to  spend 
whatever  amount  deemed  necessary  for  legiti- 
mate ex]')enses  in  carrying  on  its  work  of  pro- 
moting legislation  during  the  coming  session. 

Dr.  BarloAv  said  that  from  his  vieAvpoint 
success  seemed  assured.  Tie  referred  to  some 
A'ery  satisfactory  intervieAvs  Avith  A'arious  mem- 
bers of  the  legislature  and  public  officials. 
All  seemed  faAmrahly  impressed  Avith  the  ,ius- 
tiee  of  the  basic  science  laAv  and  other  meas- 
ures proposed, 

The  chair  referred  to  some  very  unsatis- 
faetorA’  conditions  reported  a,s  existing  in 
Sebastian  County,  where  certain  members  had 
aligned  themseh^es  with  a co-operative  hospi- 
tal, the  management  of  which  were  sending 
out  solicitors  offering  medical  seiwices  in- 
discriminately at  the  rate  of  two  dollars  per 
month  to  each  individual  subscriber,  Avith 
rates  for  laboratory  Avork  much  lower  than 
the  usual  charges  for  such  tests.  The  Sebas- 
tian County  Society  had  stricken  the  names 
of  the  offending  physicians  from  its  roster 
and  instituted  proceedings  before  the  Grand 
JurA’  to  rcA’oke  their  State  license  account 
A’iolation  of  the  Gant  Law.  Owing  to  the  un- 
aA’oidable  absence  of  Councilor  AYolfermann 
full  particulars  Avere  not  av^ailable.  On  mo- 
tion, duly  seconded  and  carried,  the  Secretary 
Avas  instructed  to  remoA^e  the  names  of  the 
unethical  doctors  from  the  roster  of  the  State 
Society  and  to  commend  the  Sebastian  County 
officials  for  their  summary  action  in  the  mat- 
ter, and  to  assure  them  of  the  interest  and 
hearty  support  of  the  parent  society  in  the 
effort  to  establish  higher  standards  of  organ- 
ized medicine  in  Arkansas ; that  the  State  So- 
ciety stands  at  all  times  ready  and  Avilling  to 
co-operate  Avith  them  and  render  any  assist- 
ance in  its  poAA’er. 

On  motion  of  Dr.  Gann,  seconded  by  Dr. 
John,  Dr.  Vimsonhaler  was  voted  an  honor- 
arium of  five  hundred  dollars  to  reimburse 
him  for  expenses  incurred  in  trav'eling  OA^er 
the  State  in  the  interest  of  medical  legislation 
and  conducting  a campaign  of  education,  pre- 
paring the  public  mind,  etc.  Dr.  Vinsonhaler 
protested  that  his  activity  was  a labor  of  love, 
an  under  no  circumstances  would  he  accept  a 
monetary  consideration. 


On  motion  of  Dr.  John,  duly  seconded  and 
carried,  the  Secretary  Avas  authorized  to  select 
a suitable  gift  to  be  presented  to  Dr.  Vinson- 
haler from  the  Arkansas  Medical  Society,  in 
token  of  the  appreciation  of  his  painstaking 
and  efficient  servuce  in  behalf  of  the  profes- 
sion and  the  welfare  of  the  Commonwealth. 

On  motion,  duly  seconded  and  carried,  the 
Secretary  AA-as  authorized  to  defray  the  inci- 
dental expenses  of  the  Mid-AVinter  Session 
of  the  Council,  including  railroad  fare  and 
hotel  expenses  of  members  attending  the 
meeting. 

Ad.journed  at  2 :30  p.  m. 

DeAvell  Gann,  Sr.,  Chairman. 

• ■ L.  L.  Purifoy,  Secretary. 


The  local  surgeons  of  the  Missouri  Pacific 
Railroad  met  at  Little  Rock,  Monday,  Jan- 
uary 14,  1929.  A surgical  clinic  was  held  at 
the  Missouri  Pacific  Hospital  during  the  morn- 
ing session  and  scientific  papers  were  read  in 
the  afternoon.  A dinner  was  given  at  6 ;00 
o’clock. 

Among  those  present  included  Dr.  0.  B. 
Zeinert,  Chief  Surgeon  and  Mr.  H.  J.  Mohler, 
President  of  the  Board  of  Managers. 


INDEPENDENCE  COUNTY  WOMAN’S 
AUXILIARY 

(Reported  by  Mrs.  L.  T.  Evans, 
Corresponding  Secretary) 

The  AYoman’s  Auxiliarj^  of  the  Independ- 
ence County  Medical  Society  entertained  Avith 
a beautifully  appointed  banquet  on  Monday 
evening,  December  10,  1928,  at  the  Country 
Club,  BatesAulle,  celebrating  their  second 
birthday  and  complimenting  the  members  of 
the  County  Medical  Society  and  their  Avives. 

Dr.  Thad  Cothern,  President-elect  of  the 
State  Society,  and  Mrs.  Cothern  of  Jonesboro  ; 
Dr.  and  Mrs.  AVarren  of  Black  Rock;  Dr. 
Alajors  of  Paragould,  and  Dr.  Stidham  of 
AA'alnut  Ridge  were  guests  of  honor. 

The  dining  room  Avas  loA'ely  Avith  Christmas 
decorations  and  the  table  Avas  laid  for  thirty- 
three  guests.  Airs.  C.  G.  Hinkle,  President- 
elect of  the  Auxiliary,  presided.  Mrs.  R.  C. 
Dorr  was  toastmistress  and  introduced  Dr. 
J.  AI.  Hooper,  aaTo  responded  to  the  welcome 
on  behalf  of  the  County  Society.  Alisses  Sul- 
livan and  Gray  entertained  with  readings. 

Those  present  were:  Dr.  and  Airs.  Cothern, 
Jonesboro ; Dr.  and  Airs.  AVarren,  Black  Rock ; 
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Dr.  Majors,  Paragould;  Dr.  Stidham,  Walnut 
Ridge;  Dr.  and  Mrs.  Laman,  Cave  City;  Dr. 
and  Mrs.  McAdams,  Cord;  Dr.  Jeffery,  Beth- 
esda;  Dr.  Huskey,  Mooretield;  Dr.  and  Mrs. 
Sullivan,  Poughkeepsie;  Dr.  and  Mrs.  R.  C. 
Dorr,  Dr.  and  Mrs.  C.  G.  Hinkle,  Dr.  and  Mrs. 
J.  M.  Hooper,  Dr.  and  Mrs.  F.  A.  Gray,  Drs. 
Craig  and  Rodman,  Dr.  and  Mrs.  0.  J.  T. 
Johnston,  Dr.  and  Mrs.  L.  T.  Evans,  Mrs. 
Maud  Jeffery,  Mrs.  Saylors,  Misses  Johnston, 
Sullivan  and  Gray,  Batesville. 

The  Auxiliary  was  honored  in  having  pres- 
ent the  President-elect,  both  of  the  State  Med- 
ical Society  and  the  Woman’s  Auxiliary,  Dr. 
Cothern  and  Mrs.  Hinkle.  Also  two  former 
Presidents  of  the  State  Medical  Society,  Drs. 
Warren  and  Dorr. 


PULASKI  COUNTY  WOMAN’S 
AUXILIARY 

(Reported  by  Mrs.  R.  C.  Kory) 

The  regular  meeting  of  the  Pulaski  County 
Woman’s  Auxiliary  to  the  Arkansas  Medical 
Society,  took  the  form  of  a Christmas  party 
and  was  held  Wednesday  afternoon,  Decem- 
ber 19,  at  the  home  of  Mrs.  Wm.  R.  Bathurst, 
on  Prospect  Avenue.  A short  business  session 
was  presided  over  by  Mrs.  Stacy  Howell,  in 
the  absence  of  Mrs.  J.  C.  Cunningham,  Presi- 
dent. The  assistant  hostesses,  Mrs.  S.  B.  Hin- 
kle and  Mrs.  T.  M.  Ply,  also  served  as  program 
chairmen  and  presented  Miss  Mabel  Smith  in 
a group  of  voice  selections  including:  “Song 
of  India,”  by  Riimsky  Korsaska,  “Just  a 
Memory,  ’ ’ by  De  Sylvia  and  Penn ’s  ‘ ‘ Mistress 
Marguerite.”  Miss  Smith  was  accompanied 
by  her  mother,  Mrs.  W.  F.  Smith.  Miss  Mar- 
garet Peters  and  Miss  Katherine  Bush  were 
presented  in  dance  numbers,  with  Miss  Mil- 
dred Ramsey  at  the'  piano.  Miss  Margaret 
Rogers  was  heard  in  a group  of  readings.  De- 
licious refreshments  were  served  in  the  dining 
room,  from  a table  attractive  with  Christmas 
flowers.  Mrs.  C.  AY.  Garrison  and  Mrs.  Homer 
Scott  poured,  and  were  assisted  by  various 
members. 

♦ 

The  secret  of  happiness  is  not  in  doing 
what  one  likes,  but  in  liking  what  one  has 
to  do. — James  M.  Barrie. 


Every  man  can  find  pleasure  in  his  work 
if  he  chooses  to  look  for  it — Henry  L.  Doherty. 


Obituary 


HUDDLESTON,  GEORGE  DAATS— Dr. 
G.  D.  Huddleston  of  Conway  died  January  3, 
1929.  Aged  66.  Dr.  Huddleston  was  born 
in  Dallas  County,  January  28,  1862.  AVhen  a 
small  boy  he  moved  to  Franklin  County,  where 
he  was  reared.  He  was  educated  for  the  med- 
ical profession  in  Amnderbilt  University,  Nash- 
ville, Tenn.,  and  Tulane  ITiversity,  New  Or- 
leans, La.  After  graduation,  in  1889,  he  lo- 
cated at  Lamar,  where  he  practiced  medicine 
until  1914,  moving  to  Conway.  He  was  form- 
erly a Hendrix  College  physician. 

Dr.  Huddleston  is  survived  by  his  widow, 
two  daughters.  Airs.  Dean  D.  AIcBrien  of  Con- 
way and  Airs.  Robert  L.  Lambert  of  Tulsa, 
Okla.;  two  sons,  George  D.  Huddleston,  Jr. 
of  Pine  Bluff  and  AVilliam  Huddleston  of  Con- 
way, a student  at  the  L'^niversity  of  Nebraska, 
Lincoln. 

AIcAIURTREAL  JOHN  S.— Dr.  J.  S.  Mc- 
Alurtrey,  Rison,  died  December  23,  1928.  Aged 
75.  Dr.  AIcAIurtrey  was  born  and  reared 
near  Rison,  and  had  practiced  medicine  in 
Cleveland  County  for  fifty  years. 

He  is  survived  by  his  widow,  three  daugh- 
ters, Aliss  Alainie  AIcAIurtrey,  Mrs.  A^ictor 
Boggs  and  Airs.  Donathan  AA^yatt,  all  of  Rison ; 
one  son,  Jessie  AIcAIurtrey  of  Crossett. 


HART,  JAAIES  DOGAN— Dr.  J.  D.  Hart, 
Dardanelle,  a former  member  of  the  Arkansas 
Aledieal  Society,  died  Saturday,  December  15, 
1928.  Aged  65.  He  is  survived  by  two  broth- 
ers, Jeff  C.  Hart  of  Little  Rock  and  Bob 
Hart  of  Tulsa,  Okla.,  and  one  sister,  Aliss 
Janie  Hart  of  Little  Rock. 


PADDOCK,  CHARLES  B.— Dr.  C.  B.  Pad- 
dock  of  Fayetteville  died  January  3,  1929. 
Aged  66.  Dr.  Paddock  had  lived  in  Fayette- 
ville since  1871.  He  Avas  the  son  of  Dr.  Sam- 
uel Paiuvell  Paddock.  He  Avas  educated  in 
the  University  of  Arkansas,  and  received  his 
medical  training  in  the  Unrtersity  of  Louis- 
ville. The  year  after  his  graduation  he  Avas 
given  an  honorary  degree  for  special  graduate 
Avork. 

He  is  survived  by  his  wife,  a daughter,  aaRo 
lives  in  Rochester,  Alinn.,  and  a son,  C.  B. 
Paddock,  Jr.,  Avho  also  is  a practicing  physi- 
cian in  Fayetteville. 
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County  Societies 


AVIIITE  COUNTY 

(Re])ortecl  by  U.  P.  Hardy,  Secretary) 

The  White  County  IMedieal  Soeiety  held 
its  first  meeting  in  Searcy,  January  3,  1920. 

Present:  D.  W.  Sloan,  J.  R.  Sloan,  Have- 
ner, Jones,  Parker,  Moore,  Spain,  Allbright, 
Peeler  and  Hardy. 

Dr.  C.  M.  Peeler  made  a a^ery  comprehen- 
sive report  of  four  cases  of  Cerebrospinal 
Meningitis,  ■\vhieh  elicited  animated  discussion. 

Officers  elected  : President,  D.  W.  Sloan ; 
Vice-President,  J.  L.  Jones;  Secretary  (re- 
elected) F.  P.  Hardy;  Delegate,  S.  j.  All- 
bright. 

The  next  meeting  Yill  be  in  Beebe,  Febru- 
ary 7,  at  7 :30  p.  m. 

♦ 

Book  Reviews 


Gonococcal  Infection  in  the  Male. — By  Abr.  L. 
Wolbarst,  M.  D.,  Urologist  and  Director  of  Uro- 
logic  Clinics,  Beth  Israel  Hospital,  with  a chapter 
written  by  J.  E.  R.  McDonagh,  F.  R.  C.  S.,  Sur- 
geon, London  Lock  Hospital.  Eighty-one  illus- 
trations, including  seven  color  plates.  Published 
bv  The  C.  V.  Mosby  Company,  St.  Louis,  Mo., 
1927.  Price,  $5.50. 

The  object  of  this  book  is  to  record  the  ad- 
vance in  our  knowledge  of  male  gonorrhea  in 
such  a manner  as  to  offer  to  the  medical  pro- 
fession, a working  familiarity  with  the  present 
day  methods  of  diagnosis  and  treatment,  based 
largely  on  the  author’s  extensive  experience. 

Nasal  Neurology,  Headaches  and  Eye  Disorders. 
— By  Greenfield  Sluder,  M.  D.,  F.  A.  C.  S.,  Clinical 
Professor  and  Director  of  the  Department  of 
Oto-Laryngology,  Washington  School  of  Medicine, 
St.  Louis.  With  167  illustrations,  including  2 
color  plates.  Published  by  the  C.  V.  Mosby  Com- 
pany, St.  Louis,  1927.  Price,  $11.50. 

Dr.  Sluder  states  in  the  preface  of  this  book 
why  he  has  chosen  the  title  “Nasal  Neurology, 
Headaches  and  Eye  Disorders.”  He  says, 
“for  this  monograph  with  the  special  inten- 
tion that  it  may  attract  the  interest  of  neurolo- 
gists, internists  and  ophthalmologists  to  a 
greater  extent  than  the  customary  treatise  on 
rhinology.  Rhinology  is  sadly  in  need  of  this 
eo-operation  for  two  very  definite  reasons, 
namely,  in  order  to  seciire  clinical  co-operation 
in  obscure  neurological  cases  and  in  order  to 
obtain  post-mortem  material  in  which  the  life 
history  of  the  individual  is  definitely  known. 


International  Clinics. — A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World.  Edited 
by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia. 
Volume  III.  Thirty-Seventh  Series,  1927.  Pub- 
lished by  J.  B.  Lippincott  Company. 

One  of  the  interesting  articles  in  this  issue 
is  on  Colitis : Catarrhal,  Mucous,  Ulcerative 
by  Tbomas  R.  Brown,  M.  D.,  Associate  Pro- 
fe.ssor  of  Clinical  Medicine,  Johns  Hopkins 
University.  He  divides  the  subject  in  .such  a 
manner  that  keeps  your  interest  throughout 
the  article.  He  says  that  many  cases  of  so- 
called  appendicitis  are  in  reality  cases  of 
localized  colitis.  On  this  subject  he  further 
says:  “It  is  a wise  rule  never  to  diagnose 
chronic  appendicitis,  and  never  to  operate 
upon  such  a case  Avithout  a history,  definite  or 
perha])S  even  indefinite,  localized  or  Avith  re- 
ferred symptoms,  which  may  be  regarded  as 
a probable  attack  of  acute  or  subacute  ap- 
pendicitis.” 


! Secluded  Suburban  Maternity  Sanitarium  • 

' and  Home  provided  for  unfortunate  young  women,  / 
' where  publicity  is  avoided.  Radio.  Adoptions  made. 

/ Fort  Worth — Dallas  Interurban,  Eavena  Stop. 

i “THE  CEDARS”  | 

I Phone  6-1207  Box  1145  Dallas.  Texas  (| 



WANTED — Salaried  appointments  for 
Glass  A physicians  in  all  branches  of  the 
medical  profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give 
superior  service.  Aznoe’s  National  Physi- 
cians’ Exchange,  30  North  Michigan  Ave., 
Chicago.  Established,  1896.  Member  the 
Chicago  Association  of  Commerce. 

.(Adv.) 


Knox  Sparkling  Gelatine 
adds  appetite  value 
to  many  special  diets 


It  is  particularly  useful 
in  anemic  cases 


Medical  practice,  in  the  treatment  of  per- 
nicious and  certain  other  forms  of  anemia, 
has  shown  marked  progress  in  the  last  few 
years.  In  this  development,  the  matter  of 
diet  has  received  major  consideration.  Clin- 
ical tests  have  demonstrated  that  the  feed- 
ing of  liver  and  other  vitaminous  foods  is 
highly  successful. 

The  unbroken  liver  diet  presents  a prob- 
lem to  the  doctor,  particularly  where  pa- 
tients rebel  against  its  monotony.  Here 
Knox  Sparkling  Gelatine  is  a valuable  ad- 
juvant, not  only  with  liver  but  with  other 
foods.  It  permits  the  introduction  of  a 
variety  of  pleasing  dishes  which  stimulate 
the  patient's  appetite  and  give  the  necessary 
nourishment. 

As  a vehicle  for  more  concentrated  foods, 
Knox  Sparkling  Gelatine  finds  many  other 
dietary  uses.  Pediatrists  recommend  its  use 
with  milk  when  infants  have  curdy  stools, 
diarrhea,  constipation,  colic,  or  excessive 
gas  formation.  Its  colloidal  ability  reduces 
the  formation  of  large  curds,  and  so  helps 
overcome  regurgitation  and  vomiting.  In 
the  diabetic  diet,  Knox  Sparkling  Gelatine 
adds  bulk,  and  imparts  satiety  to  the  pa- 
tient as  well  as  making  the  food  more  eye- 
attracting  and  palatable.  In  the  liquid  and 
soft  diet  of  convalescents  and  invalids,  de- 


QUALITY WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest  qual- 
ity for  health.  It  is  a protein  in  its  purest 
form,  particularly  suitable  where  carbohy- 
drates and  acides  must  be  avoided.  When 
you  purchase  Knox  Gelatine  you  not  only 
get  quality  but  economy,  for  each  package 
makes  four  different  desserts  or  salads  of  6 
generous  servings  each. 


licious,  appetizing  dishes  prepared  with 
gelatine  intrigue  mincing  appetites. 

Knox  Sparkling  Gelatine  is  the  only 
product  of  a concern  with  41  years  of  ex- 
perience in  manufacturing  the  highest  qual- 
ity gelatine.  It  is  a pure  protein,  un- 
bleached, unflavored,  free  from  sugar. 

Valuable  booklets 
available 

The  list  of  authoritative  booklets  in- 
cluded at  the  bottom  contains  much  addi- 
tional data  on  the  medical  value  of  Knox 
Sparkling  Gelatine,  and  suggests  a number 
of  recipes  for  the  various  prescribed  diets. 
They  are  available  to  surgeons,  doctors, 
dieticians,  and  members  of  hospital  staff. 
Check  those  that  interest  you  and  mail  us 
the  coupon. 


BiimiiuiiuiniiiiiuiuuiiiinininnniutuiiiiiiiuniiiuiuuiiuiiiiuiiiiuiuiuiiiiUiuiiuiuiinniiiiiiiiiiuiuiiiiitiiiitiiiiutmiuiiiinitiiuiitiniiiuiiiiiiiiuiiiiiiiiiuiiiiiiiiiimiiiiuiiiiiiiiitHHiiiiiiiiiiuiiiiiiWiiiiiiuuuiiiiiiuniummmB 

KNOX  GELATINE  LABORATORIES. 

4 14  Knox  Avenue.  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for  future  reports 
on  clinical  gelatine  tests  as  they  arc  issued. 

( ) Diet  in  the  Treatment  of  Diabetes. 

( ) Reducing  Diet. 

( ) Varying  the  Monotony  of  Liquid  and  Soft  Diets. 

( ) Recipes  for  Anemia. 

( ) Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding. 
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SYNERGISTIC  ANESTHESIA  IN 
OBSTETRICS* 

C.  B.  Billingsley,  1M.  D.,  Fort  Smith 

Synergistic  anesthesia,  as  the  name  implies, 
is  one  that  has  two  or  more  drugs  or  agents 
acting  in  a complementary  capacity. 

The  writer  first  observed  the  use  of  this 
anesthesia  in  the  Clinics  of  Dr.  Brown,  Pro- 
fessor of  Obstetrics  in  Tulane  Post-Graduate 
School  of  Medicine,  New  Orleans,  and  came 
into  intimate  contact  with  it  in  the  obstetrical 
wards  of  the  Charity  Hospital,  where  it  is 
being  used  in  childbirth. 

For  the  last  three  years  we  have  used  it 
routinely  in  St.  John’s  Hospital,  Fort  Smith, 
Arkansas,  and  in  private  ]iractiee.  The  re- 
lief of  the  awful  agony  of  childbirth  has  been 
a question  that  has  entertained  some  of  the 
master  minds  of  medicine  since  Sir  James  Y. 
Simpson,  of  England,  first  used  an  anesthesia 
in  his  obstetrical  practice  in  1847.  Channing, 
of  Boston,  a short  time  after,  first  used  anes- 
thesia in  obstetrics  in  America.  Since  that 
time,  many  able  men  have  spent  much  thought 
and  time  on  the  perfecting  of  an  anesthesia 
that  Avould  give  at  least  some  surcease  from 
pain,  and  at  the  same  time  not  harm  the 
mother  or  the  child. 

Chloroform  has  been  used,  and  abused,  more 
possibly  than  any  other  form  of  anesthesia. 
The  “Blue-babies”  and  postpartum  hemor- 
rhages, which  follow  in  its  wake,  have  dis- 
couraged most  of  its  users,  except  to  tide  over 
the  last  few  agonizing  moments  of  the  second 
stage  of  labor.  Gas  has  been,  and  is  still  be- 
ing used,  but  is  not  practical,  excejit  in  the 
hospitals. 

Nerve  blocking  or  lumbar  anesthesia  had 
its  wave  of  popularity;  but  on  account  of  an 
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occasional  injury  to  the  spinal  cord,  with  its 
consequent  paralysis  of  the  mother’s  lower 
extremities,  it  has  been  practically  abandoned. 

Scopolamin-Morphine,  or  the  “twilight 
sleep”  ane.sthesia,  so  widely  known  and  her- 
alded by  the  lay  press  a few  years  ago,  has 
gone  into  the  scrap  heap  on  account  of  the 
high  mortality  among  the  babies,  and  the 
hysterical  manifestations  in  the  mother.  We 
believe,  then,  that  in  presenting  the  formula 
and  modus-operandi  of  synergistic  anesthesia, 
that  the  majority  of  the  objectionable  features 
of  other  anesthesias  have  been  removed ; but, 
like  all  other  agents  used  for  relief  of  human 
ills,  it  is  not  perfect  in  its  action  in  all  cases. 
The  rectal  formula  is  as  follows : 


Quinine  Hydrochloride grains  20 

Alcohol drams  2 

Olive  Oil,  (p  s ounces  4 

Ether  ounces  21/2 


This  oil  and  ether  jirejiaration  should  be 
freshly  prepared.  The  similar  stock  ])repara- 
tions  on  the  market  are  not  trustworthy  for 
obvious  reasons.  Your  druggist  can  combine 
the  (luinine-alcohol  (solvent)  and  the  olive 
oil,  and  allow  you  to  add  the  ether  when  ready 
to  use.  Thus  it  is  fresh  and  potent. 

The  first  step  to  be  taken  when  you  find  the 
mother  in  labor,  is  to  give  an  ss.  enema,  in- 
troducing a colon  tube  if  nece.ssary,  to  get  a 
conqilete  return,  freeing  the  colon  of  all  fecal 
matter. 

When  the  pains  are  coming  every  ten  or 
fifteen  minutes,  or  if  you  care  to  make  a vagi- 
nal or  rectal  examination,  the  cervix  has  one 
or  tv'o  fingers  dilatation,  morphine  1^4  grain, 
and  2 cc.  50  per  cent  solution  of  sul])hate  of 
magnesia  are  given  intra-muscularly.  The  syn- 
ergistic or  complementing  effect  of  this  salt 
should  be  taken  advantage  of  by  repeating 
every  hour  or  two  or  until  that  time  when  your 
patient  is  riding  over  the  sedative  effect  of 
your  first  hypo.  When  the  general  demeanor 
of  your  patient  shows  she  is  soon  going  into 
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the  second  stage,  or  npon  examination  there 
is  two  or  three  fingers  dilatation,  ether  formu- 
la should  be  begun. 

It  is  best  given  by  turning  patient  on  her 
left  side;  flexing  the  knees  well  on  the  abdo- 
men ; advising  the  nurse  or  attendant  to  sup- 
port the  abdominal  tumor  firmly,  at  the  same 
time  instructing  the  mother  not  to  hold  her 
breath  or  “strain  dowui, ” but  to  remain  as 
inert  and  relaxed  as  possible.  It  is  well  at 
this  time  to  tell  the  patient  that  a great  deal 
depends  on  her  co-operation  if  she  expects  to 
get  through  without  much  pain.  Also  ac- 
quaint her  Avith  the  fact  that  when  the  formu- 
la is  introduced  she  Avill  have  a desire  to  stool 
for  awhile,  but  that  aHII  soon  wear  off  and  she 
will  be  comfortable.  A No.  14  or  16  catheter 
is  introduced  into  the  bowel,  using  care  to  get 
beyond  the  head  or  presenting  part,  and  also 
see  that  your  catheter  does  not  buckle  up 
in  the  rectal  pouch. 

Olive  oil,  11/2  ounces  should  first  be  intro- 
duced by  funnel  and  gravity,  or  by  all-glass 
syringe,  followed  by  the  oil  and  ether  formula, 
which  should  be  given  very  slowly,  taking  10 
or  12  minutes  to  introduce.  Clamp  the  cathe- 
ter and  place  a sponge  wet  in  olive  oil  over 
the  anus  for  fear  some  of  the  ether  may  es- 
cape and  annoy  the  patient.  Make  room  dark 
and  (piiet,  and  place  cotton  in  ears  to  reduce 
acute  audition. 

The  patient  remains  on  the  side  for  a few 
minutes  longer,  the  abdomen  still  being  sup- 
ported by  the  attendant,  and  the  mother  en- 
couraged not  to  strain  or  try  to  stool.  Soon 
her  relaxation  is  accomplished,  she  is  sleepy 
or  talkative,  and  the  ether  can  be  detected  on 
the  breath.  At  this  time  the  patient  may  be 
placed  again  on  the  back  and  the  catheter  re- 
moved very  gently  and  between  pains. 

The  usual  routine,  as  outlined,  may  not  be 
given.  The  obstetrician  may  be  called  too  late 
to  use  the  morphine  and  sulphate  of  magnesia, 
or  not  have  time  to  use  anything  but  the  rectal 
instillation.  It  is  suggested  that  the  initial  mor- 
phine and  sulphate  of  magnesia  be  given  while 
the  enema  is  being  given,  followed  immediately 
Avith  the  oil  and  ether. 

The  obstetrician  will  keep  in  mind  the  end 
to  be  obtained — namely,  as  near  as  possible  a 
painless  childbirth,  and  so  shape  his  course. 

It  has  been  found  that  it  takes  from  four  to 
six  hours  for  21/0  ounces  of  ether  to  be  ab- 
sorbed by  the  colonic  mucosa,  and  that  on  ac- 
count of  this  fact,  the  patient  is  never  deeply 
anesthetized;  but  stays,  as  a rule,  in  a com- 


fortable state,  usually  Avaking  up  and  fully 
co-operating  Avith  the  pains,  and  full  co-op- 
eration at  this  time  should  be  encouraged. 

In  some  cases,  the  anesthesia  seems  to  sIoav 
doAvn  the  progress  of  labor.  It  is  then  that  one 
is  justified  in  giving  two  or  three  minims  of 
pituitrin.  If  the  patient  shows  some  pain  as 
the  pre.senting  part  is  pas.sing  over  the  peri- 
neum, a feAv  Avhiffs  of  chloroform  may  be  al- 
loAved ; but  as  a rule,  she  remains  in  a semi- 
conscious condition,  and  rarely  ever  cries  out. 

Some  of  our  best  obstetricians  assert,  and  it 
is  the  experience  of  the  Avriter,  that  the  babies 
are  born  just  as  alRe  and  strong  and  are  just 
as  easily  resuscitated,  if  not  breathing,  as 
Avhen  no  anesthesia  is  used.  Also  post-par- 
tum  hemorrhage,  so  often  seen  in  some  forms 
of  anesthesia,  is  not  increased,  and  in  my  ex- 
perience in  80  cases,  has  never  occurred.  The 
slow  and  persistent  action  of  the  anesthesia, 
and  the  fact  that  it  can  be  discontinued  by  a 
small  enema  any  time  for  any  reason,  is  an 
advantage  not  to  be  despised. 

In  the  hands  of  experienced  obstetricians, 
it  has  been  found  that  lacerations  are  rather 
rare,  eA'^en  in  primiparas.  This  is  on  account 
of  the  grateful  relaxation,  allowing  the  baby 
to  be  delivered  between  pains.  If  lacerations 
do  occur,  repair  can  be  made  and  cause  the 
mother  very  little,  if  any  pain.  Additional 
anesthesia  in  this  procedure  is  not  usually 
necessary. 

A great  adA^antage  in  this  form  of  anesthe- 
sia, in  obstetrical  practice,  is  found  in  the 
fact  that  it  can  easily  and  safely  be  used  in 
the  private  homes  Avhere  hospital  service  is  not 
))ractical,  or  is  denied.  Obstetricians  Avho  are 
using  this  anesthesia,  and  hospitals  over  the 
country  that  are  advertising  the  fact  that  it  is 
used  in  their  institutions,  have  proven  that 
synergistic  anesthesia  in  obstetrics  has  passed 
the  experimental  stage,  and  portends  its  Avide- 
spread  popularity  and  general  use  in  the  near 
future.  Until  the  medical  mind  finds  a safer, 
surer  and  better  anesthesia,  this  form  of  re- 
lief of  pain,  in  that  dismal  hour,  when  our 
mothers  literally  go  doAAm  in  the  “valley  of 
the  shadow  of  death,”  Avill  take  its  place 
among  the  other  agents,  pointing  to  the  relief 
of  human  ills,  and  the  promotion  of  human 
happiness. 

Conclusions 

(1)  Safe  for  the  mother. 

(2)  May  be  discontinued  at  any  time  by 
small  ss.  enema. 
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(3)  Kocliioes  ])or  cent  of  lacerations,  by 
thoronfrh  relaxation. 

(4')  Reduces  the  desrree  of  .shock  attendant 
to  birth. 

(o')  Ada])tability  to  liosj^ital  and  private 
liractiee. 

(6)  Does  not  increase  tendency  to  post- 
inirtnm  heniorrhagre. 

(7)  Does  not  injure  haby. 


REPORT  CASE  ABDOMINAL 
ANEURYSM 

Cordon  II.vstings,  M.  D. 

I'k  0.  i\I.\HONY,  M.  D. 

El  Dorado 


Patient,  a colored  female,  domestic  servant 
of  52,  on  September  16,  1926,  requested  medi- 
cal service.  She  complained  chiefly  of  gen- 
eral malaise,  loss  of  weight,  asthenia,  sore 
throat  and  mouth,  and  a skin  eruption.  Physi- 
cal examination  showed  usual  findings  for 
insidious  pellagra,  along  Avith  a rather  pro- 
fuse leukorrhea,  which  Avas  taken  as  a Neis- 
serian  infection.  Physical  otherAvise  obvious- 
ly negative  and  the  usual  treatment  AA^as  insti- 
tuted. The  patient  later  seemed  to  be  im- 
proved. 

On  September  23,  1926,  patient  Avas  taken 
rather  suddenly  Avorse.  At  this  time  the  phy- 
sician requested  urinalysis,  which  showed 
slight  trace  of  albumin  with  occasional  granu- 
lar and  hyaline  casts;  blood  pressure  106-65. 
A diagnosis  of  interstitial  nephritis  Avas  made 
and  the  customary  treatment  begun.  On  Oc- 
tober 8,  the  urinalysis  continued  to  shoAv  al- 
bumin and  casts  sp.  gr.  1008. 

NoA’ember  6 — urine  negative,  B.  P.  126. 

NoA'ember  16 — reported  improAung. 

December  6 — reported  improAung. 

The  patient  Avas  not  heard  from  again  for 
three  months,  at  which  time,  a new  syndrome 
had  developed.  Her  chief  complaint  at  this 
time  was  dragging  pain  associated  with  a feel- 
ing of  Aveight  and  a lump  in  left  side,  the  lat- 
ter of  which  Avas  of  short  duration.  Physical 
examination  showed  marked  emaciation,  as- 
thenia and  undoubtedly  moribund,  rapidly 
progressing  toward  imminent  dissolution.  Skin 
showed  evidence  of  what  Avas  taken  to  be  either 
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previous  pellagra  or  syphilis,  or  both.  Mucous 
membrane  pale;  eyes,  ears,  nose  and  throat 
essentially  negath-e;  chest  showed  marked 
emaciation.  Moderate  rachitic  development. 
Respiratory  excursion  symmetrical  but  shal- 
loAV,  due  to  pain  upon  deep  inspiration.  Foav 
scattered  rales  in  both  bases;  breath  sounds 
normal  percussion  shoAved  normal  pulmonary 
resonance.  There  Avas  no  cough  and  patient 
complained  of  no  deep  thoracic  pain ; cardiac 
soiinds  Aveak  and  of  poor  muscular  element. 
There  was  no  cardiac  asthma ; the  pulses  were 
thought  doubtfully  to  be  unequal  in  rate. 
There  Avas  undoubtedly  an  arrhythmia  of  rate 
force  and  volume.  Heart  sounds  persistently 
irregular,  Avhich  Avas  taken  to  be  auricular  fib- 
rillation ; no  cardiac  hyiAertrophy ; no  val- 
vular lesions.  Examination  of  chest  other- 
Avise of  no  significance ; abdomen  rather  sca- 
phoid ; no  ascites ; no  shifting  dullness ; liver 
not  palpable  and  Avith  normal  dullness  upon 
percussion.  Left  upper  quadrant  shoAved  pul- 
sating tumor  synchronous  with  the  heart 
sounds  which,  upon  palpation,  seems  to  be 
about  the  size  of  an  orange.  A mass  seemed 
to  project  from  undpr  the  left  costal  margin 
extending  from  a position  in  close  proximity 
to  the  left  mamillary  line  to  the  lumbar  re- 
gion Avhere  its  OAAm  dullness  Avas  lost  by  ex- 
tending into  the  normal  lumbar  dullness.  Its 
lower  border  encroached  on  a line  draAvn 
transversely  through  the  umbilicus.  The  area 
over  the  mass  shoAved  marked  cutaneous  hy- 
peresthesia. Patient  AA-as  tender  upon  palpa- 
tion and  complained  bitterly  AA’hen  pressure 
AA’as  made.  She  persistently  assumed  a right- 
sided recumbency.  She  Avas  exquisitely  ten- 
der about  region  of  left  lumbar  spine  and  com- 
plained of  darting  paroxysms  of  pain  extend- 
ing upAvard  to  the  left  shoulder  and  not  in- 
frequently doAvnAvard  as  far  as  the  left  fem- 
oral region.  No  other  palpable  masses  noticed. 
Left  femoral  pulse  wanting ; right  present, 
but  rather  faint. 

Unfortunately,  the  use  of  a stethoscope  over 
the  tumor  AA^as  inadvertently  omitted.  No 
genital  examination  Avas  made ; extremities 
Avith  the  exception  of  marked  emaciation  were 
essentially  negatiA^e. 

Impression : 

1 —  Abdominal  aortic  aneurysm 

2 —  Syphilis 

3 —  Arteriosclerosis 

4 —  Chronic  myocarditis 

5 —  Chronic  interstitial  nephritis 

6 —  Polycystic  kidney 
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7 —  Splenomegaly 

8 —  Pedunculated  leiomyoma 

9 —  Pyonejilirosis 

10— Fecal  impaction 

Because  of  the  rarity  of  aneurysm  attacking 
the  abdominal  aorta  one  Avould  be  rather  re- 
luctant in  making  positive  diagnosis  of  such. 
Then  too,  the  tumor  mass  being  so  distant 
from  aorta  makes  one  lancertain  due  to  the 
enormousness  of  the  thing.  The  possibility 
of  an  aneurysm  attacking  the  splenic  arterj" 
was  suggested  but  dismissed  due  to  the  ab- 
sence of  knowledge  of  such  a case  iweviouslj^ 
reported.  A differential  diagnosis  seems  to 
eliminate  all  the  jiossibilities  Avith  exception 
of  an  abdominal  aortic  aneiuwsm.  A tenta- 
tiA’e  diagnosis  was  thus  made,  however,  Avith 
some  reservation. 

Postmoriem : For  sake  of  securing  correct 
diagnosis  permission  Avas  granted  for  per- 
formance of  a postmortem  examination.  For 
sake  of  breAuty  an  excerpt  is  hercAvith  giv'en 
relative  to  the  pathological  findings.  A mid- 
line incision  extending  from  epigastrium  to 
the  mons  jAubis  was  made.  No  free  blood ; no 
evidence  of  internal  hemorrhage ; left  kidney 
rests  upon  a mass  easily  palpated  about  size 
of  a large  orange.  The  tumor  a sacculated 
aneurysm  on  a level  Avith  third  and  fourth 
lumbar  vertebrae  Avas  found.  The  tumor 
Avas  almost  completely  filled  Avith  superim- 
posed layers  of  organized  clot.  This  clot  Avas 
extremely  friable  and  crumbled  betAveen  the 
fingers.  Dilated  aortic  Avail  apparently  did  not 
surround  the  tumor  and  obviously  through 
constant  growth  of  the  mass  it  ruptured  and 
edges  retracted.  The  possibility  of  such  a rup- 
tured AAmll  seems  doubtful  for  it  seems  improb- 
able that  the  force  of  the  cardiac  contraction 
could  he  sustained  by  such  a thing  as  an  or- 
ganized clot  of  blood.  1 am  of  the  opinion  that 
the  aorta  Avas  ruptured  at  the  time  the  aneu- 
rysm Avas  dislodged.  There  Avas  no  evidence  of 
either  ])ast  or  present  intra-abdominal  hemor- 
rhage. 


THE  DENTIST  A NECESSARY 
BLESSING* 

J.  II.  McCurry,  M.  D.,  Cash 

I must  say  that  I appreciate  the  honor  con- 
ferred upon  me  to  address  you  on  this  occa- 
sion. It  is  indeed  a pleasure  and  double 
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honor  to  be  associated  and  identified  AAuth  tAvo 
so  noble,  necessary,  and  indispensable  pro- 
fessions as  are  represented  here  tonight. 

The  only  displeasure  I really  feel  is  with 
the  title  assigned  me  by  some  one,  I knoAV  not 
Avho,  “The  Dentist  A Necessary  Evil.”  This 
title  creates  a false  and  had  impression  and  a 
had  impression  is  one  impression  that  all  den- 
tists detest.  I object  to  this  title  and  have 
departed  from  the  time  honored  custom  and 
placed  it  at  the  bottom  in  a modified  form  in- 
stead of  at  the  top. 

The  dentist  is  as  indispensable  and  neces- 
sary in  his  branch  as  is  the  physician.  AVhile 
the  ])rofession  of  denti.stry  is  not  as  old  and 
does  not  encompass  as  broad  a field,  he  fills  a 
niche,  a long  felt  Avant  as  it  Avere,  and  is  our 
best  friend  and  ally.  He  is  just  as  progres- 
siA^e  eA-ery  passing  year,  nay  every  passing 
month  brings  to  light  and  knoAvledge  new  and 
important  methods  that  spell  for  humanity 
greater  blessings  of  comfort  and  health. 

The  dentists  require  long  educational  ])rep- 
aration  in  academic  school,  four  years  in 
dental  colleg’e  just  as  severe  as  is  required  of 
the  physician. 

Our  American  dentists  have  some  great 
honors  to  their  credit.  From  information  at 
hand,  I find  they  have  the  distinction  of  haA'- 
ing  organized  and  jAut  in  ojAeration  the  first 
Dental  College  in  the  Avorld.  This  Avas  the 
Baltimore  College  of  Dental  Surgery  founded 
in  1839.  In  the  in\'ention  and  manufacture 
of  dental  instruments,  America  has  taken  the 
lead. 

America  has  ahvays  excelled  in  mechanical 
art  and  contrivances  and  it  is  therefore  but 
natural  that  the  American  dentist  has  led  the 
AA’orld  in  this  branch  of  the  profession. 

We,  as  physicians,  must  acknoAvledge  the 
dentist  our  superior  from  a financial  point  of 
vieAv.  The  dentists  have  established  a cash 
and  carry  system;  they  get  the  cash  and  let 
their  patrons  furnish  the  system.  We  fur- 
nish the  system  and  let  a lot  of  our  patients 
carry  the  cash.  A physician  aauII  do  a large 
practice  and  become  proficient,  but  often 
pooi’er.  A dentist  can  do  a larger  practice 
and  may  not  become  ]Arofieient,  but  he  cannot 
do  a small  practice  AAdthout  becoming  rich. 

Most  dentists  in  fact  all,  h)y  claim  to  be- 
ing painless  and  have  been  making  heroic  ef- 
forts to  get  the  public  to  believe  it.  Not  be- 
ing successful,  they  have  adopted  a new  plan 
by  first  claiming  that  Eskimos  enjoy  pain. 
Noav,  they  Avant  to  claim  all  people  do,  but 


February.  1929]  ARKANSAS  MEDICAL  SOCIETY 


167 


Kube  Gol(ll)(M-f>’  seems  to  think  diit'evently.  Ho 
s:iys.  “I  know  that  1 would  surely  <>'rin  and 
laufrh  away  dull  care,  if  I could  see  my  den- 
tist in  another  dentist’s  chair.”  Seriously, 
dentists,  like  the  physicians,  are  greatly  and 
sometimes  wrongfully  maligned. 

Prior  to  the  advent  of  anesthesia,  all  modes 
of  operations  were  so  very  painful  that  com- 
jdaint  was  often  justifiable ; but  now  with  the 
various  obtundents  for  local  use  and  the  ef- 
fective general  anesthetics,  this  objection  has 
been  practically  overcome. 

The  birth  of  dentistry  as  a distinct  and  defi- 
nite pi'ofession  occurred  less  than  a century 
ago.  T know  of  no  other  profession  that  has 
gained  so  many  laurels  in  so  brief  a time.  We 
are  taught  that  there  is  a cause  for  every  ef- 
fect. There  are  several  factors  that  have 
helped  to  elevate  this  profession  to  its  present 
high  standard.  I will  mention  their  beneficial 
and  elegant  work  in  prostheses  or  replacing 
absent  parts,  as  teeth.  The  manufactui'e  of 
teeth  and  bridges  has  become  so  skilled  and 
jiroficient  that  these  replacements  are  fidly 
as  strong  and  often  more  beautiful  than  the 
ones  provided  by  Nature. 

In  dental  materia  medica  and  therapeutics, 
progress  has  been  most  marked.  In  earlier 
days  the  surgical  branch  of  the  profession  was 
given  most  attention  and,  the  dentist ’s  thought 
was  only  to  remove  the  diseased  parts.  The 
modern  idea  is  to  preserve,  to  heal,  and  to  pre- 
vent disease  when  possible. 

So  Ave  see  the  dentist  plays  the  part  of  a 
A'aliant  soldier  ever  standing  sentinel  at  the 
port  of  entry  of  the  largest  danger  zone  of 
the  body. 

I take  pride  in  paying  homage  and  esteem 
to  one  of  the  most  Avorthy,  eminent,  proficient 
and  progressi\"e  professions  in  existence. 

So  instead  of  ‘‘The  Dentist  a Necessary 
EauI”  I proclaim 

“The  Dentisi  a Necessary  Blessing.’’ 
♦ 

High  school  students  Avill  haA^e  the  chance 
this  spring  to  write  of  the  character  and 
achicA-ements  of  a former  President  of  the 
American  Medical  Association,  according  to  an 
announcement  from  the  headqiiarters  of  the 
Gorgas  Memorial  Institute  in  Washington. 

As  a means  of  bringing  the  life  of  Dr.  Wil- 
liam CraAvford  Gorgas,  the  medical  hero  of 


Panama,  to  the  attention  of  the  younger  gen- 
eration through  high  school  essay  conte.sts, 
prizes  aggregating  $2,500.00  hav'e  been  pro- 
Auded  through  the  courtesy  of  Charles  R.  Wal- 
green of  Chicago.  Local,  State  and  national 
]u-izes  are  afforded. 

The  high  school  contests  for  local  ])i*izes 
close  March  1,  the  State  selection  will  be  made 
April  15,  while  the  national  Avinirer  will  be 
chosen  on  May  15.  The  final  successful  con- 
testant Avill  go  to  the  national  capital  to  re- 
ceive the  grand  cash  prize  from  the  President 
of  the  United  States,  avIio  is  Honorary  Pres- 
ident of  the  Institute. 

This  national  essay  undertaking  is  a part  of 
the  educational  plan  of  the  Gorgas  Memorial 
to  arouse  interest  in  the  achievements  of  scien- 
tific medicine  and  to  encourage  added  co- 
operation of  the  public  Avith  this  profession. 

The 

Arkansas 
Medical  Society 

WILL  MEET 

May  7, 8, 9, 1929 

a/HOT  SPRINGS 

CLINICAL 

SESSION 

On  the  First  Afternoon.  It  and  Other 
New  Features  That  Will  Make 

It  One  of  the  Best  Meetings 
Ever  Held  in  the  State. 

PLAN  NOW  TO  .ATTEND 
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Editorials 


OBSTETRICS  AND  THE  MEDICAL 
COLLEGES 

(Contributed  by  J.  P.  Runyan,  M.  D. 

Little  Rock) 

Dr.  Palmer  Findley  of  Omaha,  President  of 
the  American  Association  of  Obstetricians. 
Gynecologi-sts  and  Abdominal  Surgeons,  in  his 
address  read  at  the  recent  meeting  held  in 
Toronto,  Canada,  had  for  his  subject  “Teach- 
ing of  Obstetrics.”  He  called  attention  to  the 
time  given  obstetrics  in  proportion  to  .surgery, 
both  in  the  curricula  and  clinics  in  the  medical 
colleges  in  the  Tnited  States. 

The  excellent  article  is  published  in  full  in 
the  November  issue  of  their  official  organ. 
According  to  Dr.  Findley,  the  services  of  the 
general  practitioner,  the  figures  being  taken 
from  the  report  of  the  Committee  on  Mater- 
nal Welfare  in  192.5,  are  proportioned  as  fol- 
lows • ‘ ‘ Internal  medicine  50  per  cent,  ob- 

stetrics 35  per  cent,  minor  surgery,  fractures, 
etc.,  15  per  cent.”  But  the  curricula  of  medi- 
cal schools  provides  in  teaching  hours,  the 
ratio  of  obstetrics  to  general  surgery  as  4 to 
18.  Besides  the  discrimination  in  favor  of 
surgery.  Dr.  Findley  contends  that  much  time 
is  wasted  in  surgical  study  hours  in  lesser 
phases  of  surgery  which  might  as  well  be  left 
to  graduate  schools. 

We  are  much  given  to  boasting  of  the  su- 
periority and  efficiency  of  our  medical  col- 
leges and  of  our  conquests  over  certain  dis- 
eases, thus  reducing  the  average  mortality. 
Arthur  Brisbane,  whose  daily  syndicated  ar- 
ticles in  the  newspapers  sometimes  tell  some- 
thing worth  while  and  at  other  times  are 
merelj^  amusing  as  vainglorious  bragging,  dur- 
ing the  recent  serious  illness  of  King  George, 
absurdly  derided  the  able  physicians  who  at- 
tended the  royal  patient  and  told  how  in  this 
great  country,  physicians  would  have  put  the 
King  on  his  feet  in  short  order  by  blood  trans- 
fusions, indicating  to  the  average  reader  that 
England’s  greatest  medical  scientists  were 
incompetents,  whose  feeble  efforts  were  likely 
to  shorten  the  possible  days  of  his  Majesty. 
Incidentally,  it  will  be  borne  in  mind  that 
King  George  is  recovering  his  health  and 
strength.  But  Avith  all  our  braggadocio  the 
fact  remains  that  the  maternal  mortality  is 
one-third  higher  in  the  United  States  than 
in  England  and  Wales,  twice  as  high  as  in 
what  we  call  inferior  nations  as  Denmark, 


February.  1929]  ARKANSAS  MEDICAL  SOCIETY 


169 


Italy,  Japan,  Sweden  and  New  Zealand,  and 
ranks  highest  in  21  of  the  leading  nations. 
And,  worse  still,  in  spite  of  the  decline  in 
some  diseases,  the  maternity  mortality,  6 per 
1000,  has  sho^vn  no  decline  whatever  in  the 
last  fifteen  years. 

One  reason,  probably  the  mo.st  potent  one, 
lies  in  the  disproportionate  attention  given  to 
obstetrics  in  our  medical  colleges,  not  only  as 
compared  with  the  time  devoted  to  surgery, 
hut  as  compared  with  the  colleges  of  other 
countries.  Thus  in  Bolshevik  Russia,  Poland, 
Ecuador  and  Argentina  the  proportion  is  50- 
50  as  between  obstetrics  and  surgery ; and  in 
England,  Scotland,  Wales,  Canada,  Australia, 
Egypt,  India,  Chile,  Peru,  Austria,  Mexico 
and  China  surgery  is  given  a 2 to  1 advantage 
over  obstetrics  and  gynecology,  while  in  the 
United  States  the  proportion  of  teaching  hours 
in  surgery  to  obstetrics  is  41/2  to  1. 

Because  of  this  disproportion  in  teaching 
hours  as  well  as  in  the  lack  of  clinic  and  ma- 
ternity Avards,  it  is  easily  conceivable  that  the 
young  graduate  begins  his  practice  not  Avell 
equipped  in  this  most  important  branch  of  his 
profession,  either  by  teaching  or  experience. 
Any  emergency  may  arise — convulsions  or 
ruptured  uterus,  contracted  pelvis  and  being 
thrown  upon  his  own  resources,  no  time  to 
summon  consultants,  he  must  think  and  act 
quickly.  Dr.  Findley  holds  that  the  student 
should  officiate  in  actual  deliveries  in  at  least 
20  eases  before  graduation.  Then  he  Avill  be 
prepared  to  meet  emergencies.  Great  ad- 
A’anees  have  been  made  in  loAvering  infant  mor- 
tality; none  at  all  in  fifteen  years  in  matern- 
ity mortality.  If  an  infant  dies  that  is  but 
one  life.  If  a young  woman  succumbs  in  child- 
birth, a potential  mother  of  a large  family  is 
destroyed.  Is  it  not  as  important  to  conserve 
life  at  its  source  as  to  conserve  infantile  life 
a little  later? 

Dr.  Findley  suggests  as  the  remedy  for 
present  conditions  a more  equitable  ratio  of 
study  hours  as  betw’een  surgery  and  obstetrics, 
more  clinics,  more  beds  in  maternity  wards  of 
hospitals,  more  opportunities  for  pre-natal 
supervision  of  expectant  mothers  in  addition 
to  serving  more  frequently  at  deliveries. 

In  addition  to  the  A^aluable  statistic  and 
sensible  suggestions  for  improvement  of  pres- 
ent eonditions.  Dr.  Findley  goes  into  the  his- 
tory of  obstetrics,  AA'hieh  as  a science,  finally 
supplanted  the  activities  of  the  mid-wife, 
fi’equently  an  old  granny,  ignorant,  illiterate, 
with  absolutely  no  knowledge  of  even  the 


fundamentals  of  hygiene  and  sanitation.  The 
prudish  folks  of  even  as  late  as  the  eighteenth 
century  held  the  idea  in  abhorrence  of  a male 
physician  attending  a woman  in  labor.  A bit 
earlier  a physician  of  Hamburg,  Germany, 
Avas  burned  at  the  stake  for  so  doing.  As 
late  as  1850  Avhen  Dr.  James  P.  White  con- 
ducted an  obstetric  demonstration  in  a clinic 
in  the  Medical  Department  of  the  University 
of  Buffalo,  N.  Y.,  it  Avas  held  up  as  an  outrage 
against  all  decency  and  propriety  by  the  press 
and  even  by  those  of  his  oavii  profession.  The 
science  of  obstetrics  has  made  much  progress 
since  those  dark  days,  and  it  should  not  lag 
now.  Every  Avord  of  Dr.  Findley’s  admirable 
paper  is  of  interest.  It  is  to  be  fervently 
hoped  that  the  American  Medical  Association 
and  all  State  Societies  Avill  take  up  his  sug- 
gestions and  put  the  United  States  in  line 
Asdth  the  other  countries  of  the  world  in  this 
A'ital  branch  of  medical  science. 


ALIENISTS  DIFFER  ON  HARSH’S 
SANITY 

The  above  is  cited  from  a headline  in  a 
neAvspaper  in  reporting  the  trial  of  a Avealthy 
young  student  at  Atlanta,  charged  Avith  kill- 
ing a drug  clerk  when  he  resisted  being  held 
up. 

A headline  is  supposed  to  convey  neAA^s. 
But,  unfortunately,  there  is  no  news  in  that 
headline.  It  Avas  Dana,  of  the  NeAV  York  Sun, 
who  explained  the  nature  of  news  as  folloAvs ; 
‘ Tf  a dog  bites  a man  that  is  not  neAA's ; but  if 
a man  bites  a dog  that  is  news.” 

And  so  it  is  Avith  the  matter  of  alienists  in 
a murder  trial.  It  Avould  be  neAvs  indeed 
should  alienists  on  both  sides  be  in  agree- 
ment as  to  the  sanity  of  a defendant.  The  usual 
procedure  is  for  the  alienists  for  the  State  and 
the  alienists  of  the  defense  to  take  exactly 
opposite  vieAvs  based  on  the  same  hypothetical 
case  presented  as  a basis  for  judgment.  That 
is  Avhat  shakes  the  confidence  of  the  public 
in  the  ability  or  the  honesty  of  expert  Avit- 
nesses  and  AAffiich  caused  a federal  judge  to 
express  the  opinion  in  court  that  expert  testi- 
money  Avas  the  most  unreliable  of  any  evi- 
dence. The  one  plan  to  get  rid  of  this  farce 
in  courts  is  for  the  State  to  employ  the  expert 
and  thus  secure  unbiased  opinions. 
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Abstract 


INDICxVTIONS  FOR  THERAPEUTIC 
STERILIZATION  IN  OBSTETRICS 

J.  Whitridge  AVilliams,  Baltimore  (Journal 
A.  M.  A.,  Oet.  27,  1928),  discusses  the  indi- 
cations for  therapeutic  sterilization  in  ob- 
stetrics. For  practical  purposes,  the  means  of 
producing  permanent  sterilization  are  re- 
stricted to  operations  on  the  tubes  and  the 
uterus.  Theoretically,  tubal  sterilization  may 
be  effected  by  one  of  the  following  procedures ; 
(a)  simple  ligation;  (b)  double  ligation  and 
section  between  the  ligatures;  (c)  section  of 
the  tube,  and  burial  of  its  proximal  end  be- 
tween the  folds  of  the  broad  ligament  or  in 
the  depths  of  the  uterine  musculature  ; (d)  ex- 
cision of  the  entire  tube;  (e)  excision  from 
the  uterine  cornu,  and  (f ) various  procedures 
for  so  displacing  its  lateral  end  so  that  ova  can- 
not gain  access  to  it.  The  only  practical  rou- 
tine method  of  tubal  sterilization  consists  in 
excising  its  proximal  end  from  the  uterine 
cornu  by  a wedge-shaped  incision,  and  care- 
fully closing  the  wound  Avith  fine  sutures.  This 
procedure  is  readily  applicable  in  pregnant 
as  Avell  as  nonpregnant  women.  In  the  early 
months,  it  is  done  after  emptying  the  uterus 
by  abdominal  hysterotomy,  and  in  the  latter 
months  folloAving  cesarean  section.  The  re- 
SAilts  are  satisfactory,  as  the  only  possibility 
of  failure  consists  in  the  formation  of  a fistu- 
lous tract  in  cases  in  which  an  old  inflamma- 
tory process  of  the  uterine  cornu  or  of  the 
proximal  end  of  the  tube  has  been  overlooked. 
Sterilization  can  be  effected  either  by  complete 
or  by  supravaginal  hysterectomy,  and  ordi- 
narily the  latter  is  preferable  on  account  of  its 
simpler  technic.  If  the  patient  expresses  the 
desire  to  continue  menstruating,  AVilliams 
sterilizes  her  by  excision  of  the  tubes,  but,  if 
she  is  indifferent  in  the  matter,  he  amputates 
the  uterus  and  leaves  the  ovaries  and  tube  in 
situ,  feeling  sure  that  the  convalescence  Avill 
be  smoother  than  if  the  more  conservative  pro- 
cedure were  adopted.  Likewise,  when  steril- 
ization appears  adAusable  before  the  child  has 
reached  the  period  of  viability,  or  even  in  the 
nonpregnant  woman,  he  pursues  the  same 
course.  AVilliams  has  sterilized  twenty-eight 
AA^omen  suffering  from  chronic  nephritis.  Nine 
Avere  delivered  by  cesarean  section  at  or  near 
term,  of  whom  four  Avere  sterilized  by  means 
of  supravaginal  amputation  of  the  uterus  and 
fiA'e  by  cornual  excision  of  the  tubes.  Further- 
more, nineteen  were  sterilzed  before  the  pe- 


riod of  viability  was  attained ; twelve  by  supra- 
A’aginal  amputation  and  seven  by  abdominal 
hysterotomy  followed  by  excision  of  the  tubes. 
The  next  most  common  indication  AA^as  af- 
forded by  serious  disease  of  the  heart,  Avhich 
Avas  considered  incompatible  Avith  further 
pregnancies.  INvo-thirds  of  the  sterilizations 
Avere  effected  by  radical  intervention  and  the 
remainder  by  excision  of  the  tubes.  Tubercu- 
losis afforded  the  indication  for  intervention 
in  nine  patients,  and  in  each  sterilization  Avas 
effected  relatively  early  in  pregnancy ; eight 
times  by  the  radical  and  once  by  the  tubal 
technic.  All  of  these  Avere  multiparous  Avomen 
in  whom  attempts  at  contraception  had  failed, 
and  interA^ention  was  done  not  so  much  in  the 
hope  of  curing  the  disease  as  to  prevent  its 
exacerbation  in  subsequent  pregnancies  and 
thereby  to  preserve  the  AAmman  to  care  for  her 
family  as  long  as  possible.  AVilliams  says  that 
he  has  become  increasingly  conservative  re- 
garding the  induction  of  abortion  in  tubercu- 
lous Avomen.  During  the  past  seven  years  he 
sterilized  nineteen  patients  for  mental  or  psy- 
chiatric or  so-called  social  indications : Four 
cases,  pronounced  feeblemindedness ; four 
cases,  dementia  praecox ; three  cases,  epilepsy ; 
tAvo  eases,  frank  psychosis;  one  case,  chorea 
and  repeated  puerperal  insanity ; one  case, 
postencephalitic  depression,  and  four  cases, 
social  indications.  Dangers  of  sterilization 
are  slight,  and  are  those  incident  to  an  ordi- 
nary abdominal  operation.  In  the  author’s 
series  there  Avas  one  death,  years  ago,  follow- 
ing tubal  sterilization  incident  to  a conserva- 
tive section.  The  operation  is  not  ahvays  suc- 
cessful. FolloAving  amputation  of  the  uterus 
the  only  possibility  lies  in  the  accidental  for- 
mation of  a fistulous  tract  through  the  cer- 
vical stump  as  the  result  of  infection.  On 
the  other  hand,  folloAAung  cornual  excision  of 
the  tubes,  the  danger  is  someAA-hat  greater,  as 
in  such  cases  one  has  to  consider  not  only  the 
possibility  of  fistulous  tracts  due  to  imper- 
fect technic,  but  also  those  resulting  from  un- 
recognized chronic  inflammatory  processes  in 
the  uterine  portion  of  the  tubes.  AVilliams  be- 
lieves in  the  justifiability  of  contraceptive 
advice  under  proper  conditions,  as  the  more 
radical  procedure  of  sterilization  could  be  jus- 
tified only  after  the  former  had  failed,  or  in 
ease  the  patient  is  too  unintelligent  to  folloAV 
it.  He  belieA^es  contraceptive  advice  should 
be  giA^en  AvheneA^er  it  is  medically  indicated, 
but  that  it  must  depend  on  the  conscience  as 
to  Avhat  advice  should  be  given  under  other 
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eoiulitions.  It  is  just  as  nnieli  the  i)liysician ’s 
duty  to  g'ive  such  advice  wheu  medically  in- 
dicated as  it  is  to  advocate  the  employment  of 
any  other  iiro])hylactic  measure.  In  his  ex- 
perience, contraceptive  advice  will  usually  ac- 
complish its  ]>urpo.se  amon<i-  the  so-called  in- 
tellifrent  classes,  but  it  is  almost  useless  among 
the  ignorant,  feebleminded  and  brutal,  and  it 
is  ill  the  latter  particularly  that  one  must  go 
still  further  and  etfect  sterility  hy  oiierative 
means  when  necessary.  lie  feels  very  sdrongly 
that  state  and  national  laws  should  be 
amended  so  as  to  make  it  jiossihle  for  physi- 
cians to  prescribe  contraceptive  means  with 
the  same  freedom  and  decency  as  any  other 
prophylactic  or  medical  device,  and  he  resents 
very  strongly  the  attempt  of  the  government 
to  interfere  in  this  respect,  as  he  regards  it  as 
an  unwarrantable  aspersion  against  the  in- 
tegrity and  bona  tides  of  the  medical  pro- 
fe.ssion. 

♦ 

Personal  and  News  Items 


The  hoard  of  the  Davis  TIos]ntal,  Pine  Bluff, 
January  ]2,  elected  the  following  staff:  Dr. 
C.  K.  Caruthers,  Dr.  TIarry  E.  Williams,  Dr. 
B.  D.  Luck,  Dr.  W.  G.  Pittman,  Dr.  Paid  11. 
Power  and  Dr.  A.  A.  ITughes. 


The  54th  annual  session  of  the  Arkansas 
Medical  Society,  will  he  held  in  Hot  Springs 
May  7-8-9.  Anyone  wishing  to  jirepare  a 
pajier  for  this  meeting  should  write  Dr.  R.  J. 
Calcote,  Donaghey  Building,  Little  Rock. 


At  the  recent  annual  meeting  of  the  Tri- 
States  Medical  Society  of  Ai’kansas,  Louisiana 
and  Texas,  Dr.  A.  S.  Buchanan  of  Prescott 
was  elected  president.  Other  officers  elected 
are  as  follows  : Vice-President  for  Louisiana, 
Dr.  Jacob  M.  Bodenheimer,  Shreveport;  Vice- 
President  for  Arkansas,  Dr.  L.  M.  Idle,  Hope ; 
Vice-President  for  Texas,  Dr.  Jose])h  Becton, 
Greenville;  Secretary,  Dr.  Frank  11.  Walke, 
ShreA-eiiort,  re-elected ; Counciloi’s  : Arkan- 
sas, Dr.  H.  H.  Niehuss;  El  Dorado;  Texas, 
Dr.  A.  B.  Small,  Dallas ; Louisiana,  Dr.  George 
AVright,  Monroe. 

Marshall,  Texas,  was  selected  for  the  session 
of  1930. 


Dr.  Henry  Thibault  of  Scott,  who  ha*  been 
at  Kerrville,  Texas  for  some  time  under  care 
of  Dr.  Sam  Thomj)son,  is  reported  as  improv- 
ing. 


At  the  meeting  of  the  Pidaski  County  Medi- 
cal Soeic'ty  held  February  4,  Dr.  Ray  B.  Bal- 
yeat  of  the  Balyeat  Hay  Fever  and  Asthma 
Clinic,  Oklahoma  City,  presented  a lantern 
slide  di.scussion  on  “The  Diagnosis  and  Treat- 
ment of  Allergic  Diseases,  with  Special  Refer- 
ence to  Hay  Fever  and  Asthma.” 


The  Miller  County  Medical  Society  elected 
the  following  officers  for  1929  : 

President,  J.  T.  Robison ; A"ice-President, 
A\^.  P.  Gardner;  Secretary-Treasurer,  Her- 
man Castile;  Delegate  to  State  meeting,  L.  J. 
Kosminsky;  Alternate,  L.  H.  Lanier,  Censor, 
H.  E.  Murrw 

Dr.  JeT’ome  AA^right  of  Ru.ssellville,  who  has 
been  under  treatment  in  a Memphis  hospital 
for  osteomyelitis,  has  returned  to  his  home. 
It  was  found  necessary  to  amputate  his  right 
leg  above  the  knee. 


The  following  extract  giving  account  of  the 
palliative  medical  treatment  given  to  George 
AAY.shington,  in  his  last  illness,  is  from  “AAmsh- 
ington’s  Legacies”  published  in  1800,  a copy 
of  Avhich  is  in  possession  of  E.  D.  Bird  of  this 
city,  to  whom  we  are  indebted  for  the  courtesy 
of  a transcri])t ; 

Alexandria  fVirg.),  December  21,  1799. 

PARTICULAR  ACCOT'XT  OF  THE  LATE 

ILLNESS  AND  DEATH  OF  GEORGE 
WASHINGTON 

Some  time  in  the  night  of  Friday,  the  10th 
instant,  having  been  exposed  to  a rain  on  the 
preceding  day,  General  AA^ashington  was  at- 
tacked with  an  inflammatory  affection  of  the 
upper  part  of  the  wind  pipe,  called  in  tech- 
nical language  Cynache  Trachealis.  The  dis- 
ease commenced  with  a violent  ague,  accom- 
panied with  some  pain  in  the  iipper  and  fore 
part  of  the  throat,  a sense  of  stricture  in  the 
same  part,  a cough,  and  a difficult,  rather  than 
a painful  deglutition,  which  were  soon  suc- 
ceeded by  fever  and  a quick  and  laborious 
respiration.  The  necessity  of  blood-letting 
suggesting  itself  to  the  General,  he  procured  a 
bleeder  in  the  neighborhood,  who  took  from  his 
arm  in  the  night  twelve  or  fourteen  ounces  of 
blood.  He  could  not  by  any  means  be  pre- 
vailed on  by  the  familjr  to  send  for  the  at- 
tending physician  till  the  following  morning 
He  arrived  at  Mount  Vernon  at  about  11  :00 
o’clock  on  Saturday.  Discovering  the  case  to 
be  highly  alarming,  and  foreseeing  the  fatal 
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tendency  of  the  disease,  two  consulting  physi- 
cians were  immediately  sent  for.  They  arrived, 
one  at  half  after  three,  and  the  other  at  four 
o’clock  in  the  afternoon.  Tn  the  meantime 
were  employed  two  pretty  copious  bleedings, 
a blister  was  applied  to  the  part  affected,  two 
moderate  doses  of  calomel  and  an  enema  were 
given,  but  all  without  perceptible  advantages, 
the  respiration  becoming  still  more  difficult 
and  distressing. 

Upon  the  arrival  of  the  first  of  the  consult- 
ing physicians,  it  was  agreed,  as  there  were 
yet  no  signs  of  accumulation  in  the  bronchial 
vessels  of  the  lungs,  to  try  the  result  of 
another  bleeding,  when  about  thirty-two 
ounces  of  blood  were  drawn,  without  the  small- 
est apparent  alleviation  of  the  disease.  Vapors 
of  vinegar  and  water  were  frequently  inhaled, 
ten  grains  of  calomel  were  given,  succeeded  by 
repeated  doses  of  tartar  emetic,  amounting  in 
all  to  five  or  six  grains,  with  no  other  effect 
than  a copious  discharge  from  the  bowels. 
The  powers  of  life  seemed  now  manifestly 
yielding  to  the  force  of  the  disorder;  blisters 
were  applied  to  the  extremities,  together  with 
a cataplasm  of  bran  and  vinegar  to  the  throat. 
Speaking,  which  was  painful  from  the  begin- 
ning, now  became  almost  impracticable.  On 
Saturday  night,  retaining  the  full  possession 
of  his  intellect  he  expired  without  a struggle. 

He  was  fully  impressed  at  the  beginning  of 
his  complaint,  as  well  as  through  every  suc- 
ceeding stage  of  it,  that  its  conclusion  would 
be  mortal ; submitting  to  the  several  exertions 
made  for  his  recovery,  rather  as  a duty,  than 
from  any  expectation  of  their  efficacy.  He 
considered  the  operations  of  death  upon  his 
system  as  coeval  with  the  disease ; and  several 
hours  before  his  death,  after  repeated  efforts 
to  be  understood,  succeeded  in  expressing  a 
desire  that  he  might  be  permitted  to  die  with- 
out further  interruption. 

During  the  short  period  of  his  illness,  he 
economized  his  time,  in  the  arrangement  of 
such  few  concerns  as  required  his  attention, 
with  the  utmost  serenity ; and  anticipated  his 
approaching  dissolution  with  every  demon- 
stration of  that  equanimity  for  which  his 
whole  life  had  been  so  uniformly  and  singu- 
larly conspicuous. 

JAMES  CRAIK, 

Attending  Physician. 

ELISHA  C.  DICK, 

Consulting  Physician. 


FEE  SPLITTING 

In  an  address  before  the  New  York  Acad- 
emy of  Medicine  Dr.  John  A.  Hartwell,  pres- 
ident of  the  academy,  has  called  for  a little 
house-cleaning  in  the  medical  profession.  Mil- 
lions of  people  who  must  patronize  medical 
practitioners  will  wish  him  success  in  this 
undertaking.  After  stating  that  the  practice 
had  become  so  complex  that  the  general  prac- 
titioner ‘ ‘ is  required  to  call  upon  the  specialist 
for  many  services  that  formerly  he  accom- 
plished himself,”  Dr.  Hartwell  condemned 
the  practice  of  fee-splitting.  He  said : 

In  essence,  fee-splitting  amounts  to  the  fam- 
ily doctor  receiving  a rebate  from  the  special- 
ist for  a service  for  which  he  is  charging  a 
separate  fee,  without  the  patient  knowing 
that  such  a rebate  is  being  paid  * * * 

No  right-minded  man  can  justify  this,  and 
disaster  if  not  disgrace  threatens  the  profes- 
sion if  it  is  tolerated. 

The  medical  man  is  being  widely  charged 
today  with  an  increasing  spirit  of  commer- 
cialism. Everyone  who  respects  his  great  pro- 
fession deplores  any  justification  for  this 
charge.  Fee-splitting  has  undoubtedly  been 
one  of  the  causes  for  this  growing  conviction 
on  the  part  of  the  public. 

Dr.  Hartwell ’s  further  suggestion  that  some- 
thing should  be  done  toward  “supplying  of 
cheap  hospital  accommodations  to  persons 
with  moderate  incomes,  ’ ’ will  be  welcomed  by 
every  hospital  chaplain  or  other  person  famil- 
iar with  hospital  life.  He  is  right  in  saying 
that,  under  present  conditions,  the  rich  and 
poor  are  in  better  position  to  secure  adequate 
accommodations  than  those  with  moderate  in- 
comes.— The  CJmrchman. 


INFLUENZA  “PREVENTIVES”  AND 
“CURES”  ARE  FRAUDULENT,  FED- 
ERAL DRUG  OFFICIAL  WARNS 


“It  is  the  intention  of  the  Food,  Drug  and 
Insecticide  Administration  to  take  immediate 
action  under  the  food  and  di’ugs  act  against 
all  preparations  represented  by  label  or  by 
circular  accompanying  the  package  as  pre- 
ventives or  treatments  of  influenza,  la  grippe, 
pneumonia,  and  related  diseases,”  W.  G. 
Campbell,  Director  of  Regulatory  Work  of 
the  United  States  Department  of  Agriculture, 
said  today. 

‘ ‘ There  is  a widespread  and  probably  a fully 
justified  public  apprehension  about  influenza 
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and  some  manufacturers  have  not  hesitated 
to  take  advantage  of  this  situation  by  ad- 
vertising their  preparations  in  every  available 
quarter  as  preventives  or  cures  for  the  disease. 
Lnfortunately,  the  food  and  drugs  act  does 
not  reach  false  advertising  statements  appear- 
ing in  the  press,  or  in  any  advertising  medium 
not  included  with  the  package  of  the  prepara- 
tion itself.  The  food  and  drug  enforcing  au- 
thorities are  therefore  powerless  to  check  such 
misleading  advei'tising,  serious  as  the  conse- 
qiiences  may  be  in  the  case  of  those  who  are 
led  to  depend  on  such  ineffective  products  and 
neglect  the  hygienic  precautions  recommended 
by  public  health  authorities  such  as  isolation, 
rest,  .sleep,  diet  and  proper  ventilation. 

“It  is  a fact  generally  accepted  by  medical 
authorities,  based  on  world-wide  medical  ex- 
jierience,”  added  Mr.  Campbell,  “that  there 
is  no  known  drug  or  combination  of  drugs 
which  will  prevent  or  cure  influenza.  Products 
labeled  as  effective  for  this  purpose  will  un- 
hesitatingly be  classed  as  misbranded  within 
the  meaning  of  the  food  and  drugs  act  and 
treated  accordingly. 

“It  may  not  be  amiss  to  add,”  said  Mr. 
Campbell,  “that  manufacturers  ai’e  usually 
cautions  about  putting  unwarranted  claims 
upon  the  labels  of  their  products,  knowing 
that  they  render  themselves  liable  under  the 
food  and  drugs  act,  and  those  who  are  inclined 
to  take  advertising  claims  at  face  value  will 
frequently  find  that  the  labels  themselves,  or 
the  circulars  accompanying  the  packages  of 
the  drugs,  do  not  repeat  these  claims.” 


AXXUAL  MEETING  OF  THE  AMERICAN 

ASSOCIATION  FOR  THE  STUDY  OF 
GOITER  AT  DAYTON 

The  annual  meeting  of  the  American  Asso- 
ciation for  the  Study  of  Goiter  will  be  held 
this  year  at  Dayton,  Ohio,  on  March  25,  26  and 
27.  The  primary  object  of  this  association  is 
to  bring  together  each  year  men  who  are  es- 
pecially interested  in  the  study  of  goiter  and 
its  associated  problems.  Members  of  State 
and  provincial  medical  societies  are  eligible 
and  cordially  invited  to  participate  as  attend- 
ing members. 

The  first  day  of  the  meeting  will  be  given 
over  to  diagnostic  clinics  in  the  morning  and 
several  short  papers  during  the  afternoon 
chiefly  concerned  with  recent  experimental 
work.  On  the  second  day,  operative  clinics 
will  be  held  at  the  Miami  Valley  Hospital, 


St.  Elizabeth’s  Hospital  and  at  the  Soldiers’ 
Home  Hosi)ital.  The  afternoon  of  the  second 
day  and  the  morning  and  afternoon  of  the 
third  day  will  be  given  over  to  the  presenta- 
tion and  discussion  of  scientific  papers. 

The  headquarters  will  be  at  the  Hotel  Miami. 
Dr.  William  Ewing  is  President  of  the  Mont- 
gomery County  Medical  Society  iinder  whose 
auspices  the  meeting  is  to  be  held.  Dr.  E.  M. 
Huston  is  the  General  Chairman  of  the  Com- 
mittee on  arrangements.  Dr.  H.  C.  Haning  is 
Chairman  of  the  Hotel  Committee.  All  com- 
munications in  regard  to  hotel  reservations 
should  be  addressed  to  Dr.  Haning  at  the 
Reibold  Bldg.,  Dayton,  Ohio. 


xiNNUAL  MEETING  OP  THE  MISSOURI 
PACIFIC  SURGEONS 

The  annual  meeting  of  the  surgeons  of  the 
Missouri  Pacific  Lines  of  the  southern  district 
was  held  in  Little  Rock,  January  14,  1929, 
closing  with  a banquet  and  program  of  ad- 
dresses at  the  Hotel  Marion.  About  fifty 
physicians  from  xirkansas  and  neighboring 
States  were  present. 

Surgical  operations  and  medical  clinical 
demonstrations  were  given  at  the  morning  ses- 
sion at  the  Missouri  Pacific  Hospital,  the  fol- 
lowing physicians  taking  part : W.  F.  Smith, 
II.  Pay  H.  Jones,  W.  A.  Kriesel,  D.  A.  Rhine- 
hart  and  M.  J.  Kilbury. 

The  scientific  session  was  held  at  the  Hotel 
Marion.  The  following  papers  were  read  and 
discussed  : ‘ ‘ The  Surgical  Management  of 

Hemorrhoids,”  by  Dr.  Allen  E.  Cox,  Helena; 
“Ureteral  Calculus,  Diagnosis  and  Treat- 
ment,” a lantern  slide  demonstration,  by  Dr. 
H.  Fay  II.  Jones,  Little  Rock;  “The  Use  of 
Physio-therapy  in  Industrial  Surgery,”  by 
Dr.  L.  J.  Kosminsky,  Texarkana;  “Injuries 
to  the  Lower  Forearms,”  lantern  slide  dem- 
onstration, by  Dr.  D.  A.  Rhinehart,  Little 
Rock;  “The  Proper  Preparation  of  a Patient 
for  Transportation  to  a Hospital,”  by  Dr. 
Charles  S.  Holt,  Fort  Smith;  “Hernia,”  a 
lantern  slide  demonstration,  by  Dr.  W.  F. 
Smith,  Little  Rock;  “Diabetes,  Diagnosis  and 
Treatment,”  lantern  slide  demomstration,  Dr. 
M.  J.  Kilbury,  Little  Rock;  “Abdominal  In- 
juries,” Dr.  James  Q.  Graves,  Monroe. 

At  the  night  session,  A.  C.  Broadaway,  dis- 
trict claim  agent.  Little  Rock,  spoke  at  the 
banquet  on  ‘ ‘ Substituting  a Greenback  for 
a Pill.”  Other  speakers  at  the  night  session 
were : Harvey  G.  Combs,  attoniey,  Little 
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Rock,  on  “When  All  Else  Has  Failed;” 
Charles  F.  Larson,  superintendent  of  safety, 
St.  Louis,  “An  Ounce  of  Prevention;”  Dr. 
0.  B.  Zeinert,  Chief  Surgeon,  St.  Louis,  “Look- 
ing P^'orward,  ” and  H.  J.  Mohler,  President 
of  the  Board  of  Hospital  Managers,  St.  Louis, 
on  “When  Dreams  Come  True.” 


SALINE  COUNTY  MEDICAL 
AUXILIARY  MEETS 

The  Auxiliary  to  the  Saline  County  Medi- 
cal Society  was  delightfully  entertained  on 
Thursday  afternoon,  January  17,  at  the 
home  of  Mrs.  Warren  Kelly  at  Hot  Springs. 
The  President,  Mrs.  J.  M.  Phillips,  presided 
over  the  business  meeting,  when  it  was  voted 
that  the  auxiliary  would  sponsor  an  essay 
contest  in  the  high  schools  of  Saline  County 
on  the  subject,  “Community  Hygiene  and 
Sanitation.”  A review  of  recent  numbers  of 
the  magazine,  Hygeia,  was  given  by  Mrs. 
T.  E.  Buffington.  Mrs.  J.  M.  Phillips  and 
Miss  Glennie  Tomlinson  Avere  heard  in  a group 
of  A’ocal  numbers. 


COUNTY  HEALTH  OFFICERS 
NAMED 

Announcement  of  the  appointment  of  50 
county  health  officers  by  the  State  Board  of 
Health  Avas  made  February  3 by  Dr.  C.  "W. 
Garrison,  Secretary  of  the  Board  and  State 
Health  Officer. 

County  health  officers  are  appointed  by  the 
State  hoard  on  recommendation  of  the  county 
judge.  Judges  in  25  counties  have  not  sub- 
mitted recommendations.  Health  officers  Avill 
he  named  in  these  counties  as  soon  as  the 
judges’  recommendations  are  receUed. 

The  list  of  health  officers  by  Congressional 
districts,  Avith  the  member  of  the  State  Board 
of  Health  from  each  district  folloAvs : 

First  District — Dr.  0.  L.  Williamson,  Mari- 
anna, member  State  Board  of  Health.  Crit- 
tenden County,  Dr.  J.  T.  Irby,  health  officer, 
Marion ; Cross,  Dr.  J.  D.  McKie,  Wynne ; 
Greene,  Dr.  F.  M.  Scott,  Paragonld;  Lee,  Dr. 
O.  L.  Williamson,  Marianna;  Phillips,  Dr. 
W.  B.  Bruce,  Helena ; Poinsett,  Dr.  L.  H. 
McDaniel,  Tyronza;  St.  Francis,  Dr.  P.  P. 
Boggan,  I-'Mrre.st  City. 


Second  District — Dr.  E.  L.  Watson,  Ncav- 
port,  member  State  Board  of  Health.  Cle- 
burne County,  Dr.  S.  A.  Turner,  Heber 
Springs;  Pixlton,  Dr.  O.  S.  Woods,  Salem; 
Jackson,  Dr.  W.  P.  Moore,  NeAA’port;  LaAA’- 
rence.  Dr.  W.  AY.  Hatcher,  Imboden;  Monroe. 
Dr.  A.  J.  Dunklin,  Clarendon;  Randolph,  Dr. 
J.  AA".  BroAvn,  Pocahontas ; Prairie,  Dr.  L.  AI. 
CroAv,  Des  Arc ; Sharp,  Dr.  AVm.  Johnston. 
Hardy;  AVhite,  Dr.  Orlie  Parker,  Searcy. 

Third  District — Dr.  A.  S.  Gregg,  Fayette- 
ville, member  State  Board  of  Health ; Benton 
County,  Dr.  R.  M.  Atkinson,  Bentomdlle : 
Cari’oll,  Dr.  J.  H.  Bohannan,  BerryAulle ; 
Searcy,  Dr.  S.  G.  Daniel,  Marshall ; AVa.shing- 
ton.  Dr.  L.  H.  Callen,  FayetteAulle. 

Fourth  District — Dr.  L.  D.  Duncan,  AA^al- 
dron,  member  State  Board  of  Health.  CraAV- 
ford  County,  Dr.  John  M.  SteAvart,  A^an 
Buren ; IIoAA’ard,  Dr.  B.  S.  Stokes,  Center 
Point;  Logan,  Dr.  K.  AI.  Kelley,  Texarkana; 
Polk,  Dr.  P.  R.  AA^atkins,  Alena;  Scott,  Dr.  L. 
D.  Duncan,  AValdron;  Sebastian  (S.  Dist.), 
Di-.  C.  AC.  Hall,  GreeiiAvood. 

Fifth  District — Dr.  R.  M.  Eubanks,  Little 
Rock,  member  State  Board  of  Health.  ConAvay 
County,  Dr.  AV.  H.  Bruce,  Morrilton ; Frank- 
lin. Dr.  J.  L.  Post,  Altus;  Johnson,  Dr.  AA^.  R. 
Hunt,  Sr.,  Clarksville;  Pope,  Dr.  A.  B.  Tate, 
Russellville;  Pulaski,  Dr.  C.  McA.  AATssell, 
Little  Rock;  A"ell,  Dr.  T.  J.  Pool,  Ola. 

Sixth  District — Dr.  AA^.  P.  Parks,  Hot 
S])rings,  member  State  Board  of  Health,  Ark- 
ansas County,  Dr.  C.  A.  Henry,  DeAA’^itt; 
Cleveland,  Dr.  A.  J.  Hamilton,  Rison ; Dallas, 
Dr.  AA^.  P.  AA’^ard,  Fordyee ; Desha,  Dr.  J.  C. 
Aliller,  ATcGehee;  Garland,  Dr.  J.  F.  Alerritt, 
Hot  Springs;  Hot  Spring,  Dr.  E.  H.  AIcCray, 
Alalvern ; Jefferson,  Dr.  T.  J.  Cunningham. 
Pine  Bluff;  Lincoln,  Dr.  AA^.  M.  AA^eatherall. 
Star  City  ; Lonoke,  Dr.  J.  R.  Cunning,  Lonoke ; 
Saline,  Dr.  J.  A.  Burks,  Benton. 

Seventh  District — Dr.  F.  0.  Mahony,  El 
Dorado,  member  State  Board  of  Health ; Ash- 
ley County,  Dr.  M.  F.  Houston,  Hamburg; 
Bradlej^  Dr.  AA^.  T.  Fike,  AVarren ; Chicot, 
Dr.  AV.  D.  Easterling,  Lake  A^illage ; Clark, 
Dr.  H.  A.  Ro.ss,  Arkadelphia ; Columbia,  Dr. 
J.  J.  Baker,  Alagnolia ; Ouachita,  Dr.  R.  C. 
Kennerley;  Bearden;  Union,  Dr.  L.  G.  Fin- 
cher, AA^esson. 
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County  Societies 

UNION  COUNTY 

(Roiiorted  by  Gordon  Hastings,  Sec.) 

Followiu"  are  the  officers  and  members  a])- 
])ointed  on  committees  for  the  ensuing'  year  by 
the  Union  County  Medical  Society ; Dr.  M.  V. 
Russell,  President ; Dr.  G.  D.  l\Iurphy,  Vice- 
President  ; Dr.  Gordon  Hastings,  Secretary. 

Program  Committee : Dr.  S.  J.  McGraw, 
Dr.  D.  E.  White  and  Dr.  Hastings. 

Legislative  Committee : Dr.  H.  H.  Niehuss, 
Dr.  F.  O.  Mahony  and  Dr.  J.  C.  Falvey. 

Credentials  Committee : Dr.  J.  A.  Moore, 
Dr.  J.  B.  Wharton  and  Dr.  T.  J.  Bush. 

Meetings  are  held  every  two  weeks  and 
papers  are  read  at  each  meeting  by  members 
of  the  society.  Dr.  J.  A.  Moore  is  to  present 
a paper  on  “Influenza”  at  the  next  meeting. 

Dr.  G.  W.  Jones  of  Montieello  has  moved 
to  Atkins,  Ark. 


♦ 

Book  Reviews 


The  Examination  of  Patients — By  Nellis  B.  Fos- 
ter, M.  D.,  Associate  Physician  to  the  New  York 
Hospital;  Associate  Professor  of  Medicine  at  Cor- 
nell University  College  of  Medicine.  Second  Edi- 
tion, Revised.  Octavo  of  392  pages,  illustrated. 
Published  by  W.  B.  Saunders  Company,  Phila- 
delphia, 1928.  Cloth,  $4.50  net. 

This  book  presents  clearly  the  methods  of  de- 
termining the  facts  on  which  accurate  diag- 
nosis rests,  which  should  be  of  interest  to 
eA'eiy  practitioner  of  medicine.  The  contents 
include  the  following  subjects : 

The  Theory  of  Diagnosis,  The  Assembling 
of  Data ; the  Febrile  Diseases,  System  Exam- 
inations, Neurological  Examinations,  Exam- 
ination of  the  Ear  and  Throat,  Examination 
of  the  Joints  and  the  Extremities  and  Exami- 
nation of  the  Breast. 

The  last  chapter  refers  to  Tests. 


Treatment  of  Disease  in  Infants  and  Children — 
By  Hans  Kleinschmidt,  M.  D.,  Professor  of  Pediat- 
rics, University  of  Hamburg.  Authorized  Trans- 
lation of  the  Fifth  German  Edition  with  Additions 
by  Harry  M.  Greenwald,  M.  D.,  Attending  Pediat- 
rician to  the  United  Israel  Zion  Hospital.  Pub- 
lished by  P.  Blakiston’s  Son  & Co.,  1012  Walnut 
Street,  Philadelphia.  Price,  $5.00  net. 

Therapeutics  is  one  of  the  features  of  this 
book  and  only  the  drugs  that  the  author  has 
found  of  value  in  his  broad  experience.  Dietet- 
ic and  physical  methods  are  well  presented. 


Aluminum  Compounds  in  Food — By  Ernest  Ells- 
worth Smith,  Ph.D.,  M.  D.,  Fellow  and  Former 
President,  New  York  Academy  of  Sciences,  Fel- 
low of  the  New  York  Academy  of  Medicine.  Pub- 
lished by  Paul  B.  Hoeber,  Inc.,  New  York,  1928. 
Price,  $7.00  net. 

This  hook  gives  complete  information  in  an 
interesting  manner  on  the  subject  of  aluminum 
in  food.  Invaluable  to  those  interested  in  this 
subject.  

The  Normal  Diet. — By  W.  D.  Sansum,  M.  S., 
M.  D.,  F.  A.  C.  P.,  Director  of  the  Potter  Meta- 
bolic Clinic,  Department  of  Metabolism,  Santa 
Barbara  Cottage  Hospital,  Santa  Barbara,  Cali- 
fornia. Second  Edition.  Published  by  The  C.  V. 
Moshy  Company,  St.  Louis,  1927.  Price,  $1.50. 

The  author  has  dedicated  this  book  “to  an 
effort  to  prevent  illnc.ss,  relieve  suffering,  and 
ju'olong  life  through  the  proper  use  of  food.” 

We  quote  from  the  introduction  eight  known 
fundamental  principles  wliich  should  be  con- 
sidered. 

1.  Normal  diet  should  contain  an  adequate 
amount  of  the  bulky,  residue-containing  foods 
to  insure  natural  movements  of  the  bowels. 

2.  The  normal  diet  should  contain  an  ade- 
quate amount  of  the  alkaline-a.sh  foods  to  bal- 
ance the  acid-ash  foods. 

3.  The  normal  diet  should  contain  an  ade- 
( plate  amount  of  the  starches  and  sugars  to 
prevent  the  acetone  type  of  acidosis. 

4.  The  normal  diet  should  contain  an  ade- 
quate number  pf  food  units,  or  calories,  to 
maintain  the  individual  under  usual  activities 
at  a normal  weight  for  the  age,  sex  and  height. 
Overweight,  as  well  as  underweight,  should  be 
avoided. 

5.  The  normal  diet  should  contain  an  ade- 
quate amount  of  protein. 

6.  The  normal  diet  should  include  an  ade- 
quate amount  of  the  mineral-containing  foods. 

7.  The  normal  diet  should  contain  an  ade- 
quate amount  of  the  vitamines. 

8.  The  normal  diet  should  contain  an  ade- 
quate amount  of  fluids. 
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Tr'i  T/  L vT/  ’i^7i\rti^rc*rri\V/L*i*7K*^cV/ 


ixV-t^r  »^P  4 V,  tTT  * .V  »^*P.  •>V/iNV/i^V, 


iTvrt^FTi^vTVTiTv  •TVTiTTrTtTvr.TV  t^r%*VT.^rrt^rrt7v. » .•ii">»  .v.  tTvrrrv.  »7V/ 


Drs.  Alexander,  Bogue,  Downey  and 
others  have  established  the  colloid- 
chemical  power  of  gelatine.  It  has 
been  proved  that  gelatinated  milk 
is  more  readily  digested  and  ab- 
sorbed. Many  physicians  and  in- 
stitutions have  adopted  it  for  certain 
specialized  diets  of  infants.  It  in- 
creases the  available  nourishment  of 
the  milk  mixture.  By  reducing  the 
formation  of  large  curds,  it  helps 
overcome  regurgitation  and  vomit- 
ing. It  is  indicated  where  infants 
have  colic  or  excessive  gas  formation, 
curdy  stools,  diarrhea  or  constipa- 
tion. 

Knox  Sparkling  Gelatine  is  an  im- 
portant adjuvant  in  many  special 
diets.  In  diabetic  cases,  it  imparts 
satiety  to  the  patient’s  appetite,  and 
adds  valuable  protein  content  to  the 
menu.  In  the  regimen  of  invalids 
and  convalescents,  Knox  Sparkling 
Gelatine  varies  the  monotony  of  the 
diet  with  dozens  of  dainty  appetiz- 
ing dishes.  Knox  Sparkling  Gelatine 


QUALITY 
WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you 
not  only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


is  a pure  protein,  unbleached,  un- 
flavored, unsweetened. 

Send  for  valuable 
booklets  on  dietetics 
Leading  dietitians  have  prepared  the 
booklets  listed  below.  They  contain 
much  additional  information  on  the 
medical  value  of  Knox  Sparkling 
Gelatine,  together  with  tempting 
recipes  for  the  various  prescribed 
diets.  Surgeons,  doctors,  dietitians 
and  members  of  hospital  staffs  will 
find  them  useful  for  reference.  Check 
those  which  interest  you  and  mail  us 
the  coupon. 
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KNOX  GELATINE  LABORATORIES, 

414  Knox  Avenue,  Johnstown.  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have  marked.  Also  register  my  name  for  future  reports 
on  clinical  gelatine  tests  as  they  are  issued. 

( ) Diet  in  the  Treatment  of  Diabetes. 

( ) Reducing  Diet. 

( ) Varying  the  Monotony  of  Liquid  and  Soft  Diets. 

( ) Recipes  for  Anemia. 

( ) Value  of  Edible  Gelatine  in  Infant  and  Child  Feeding. 
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LATERAL  SINUS  THROMBOSIS 
Case  Report 

Paul  1j.  Mahoney,  M.  D.,  F.  A.  C.  S. 
Little  Rock. 

Lateral  sinus  phlebitis  and  thrombosis  is 
one  of  the  dreaded  complications  of  mastoid- 
itis. Wliile  not  common,  statistics  show  that 
it  has  been  present  in  about  4 per  cent  of 
cases.  It  occurs  most  frequently  between  the 
ages  of  5 and  40.  The  right  side  is  involved 
oftener  than  the  left  in  the  proportion  of  3 to 
2.  The  condition  usually  arises  as  a compli- 
cation of  suppuration  in  the  mastoid  process ; 
but  it  may  follow  an  otitis  media  by  way  of  the 
small  emissary  veins  or  by  direct  invasion. 
The  streptococcus  hemolyticus  is  the  organism 
most  frequently  encountered ; but  the  pneumo- 
coccus and  staphylococcus  have  been  isolated 
in  a small  percentage  of  infections. 

The  chief  and  characteristic  symptom  is  a 
septic  temperature  caused  by  the  introduction 
of  bacteria  into  the  blood  stream.  Each  rise 
in  temperature  may  be  preceded  by  a chill  and 
followed  by  a profuse  sweat.  The  chill  may 
be  so  slight  as  to  be  overlooked,  especially  in 
children.  In  the  interval  between  the  patient 
is  in  the  state  of  well  being  or  euphoria.  Head- 
ache and  vomiting  when  present,  usually  occur 
late.  Metastatic  infection,  most  frequently  to 
the  lungs,  may  be  a comjilication,  causing  pro- 
nounced symptoms. 

Local  signs  may  or  may  not  be  present. 
Among  these  may  he  mentioned  ocular 
charges;  Griesinger’s  sign,  or  an  edematous 
swelling  which  appears  over  the  mastoid  pro- 
cess from  occlusion  of  the  mastoid  emissary 
vein ; McKernon ’s  sign,  in  which  the  wound 
seems  to  be  healing  satisfactorily  and  is  cov- 
ered with  granulations  except  at  one  point, 


this  the  bony  covering  of  the  sigmoid  groove. 
The  bone  is  darker  in  color  than  at  the  time 
when  first  opened. 

The  white  blood  count  usually  varies  from 
14,000  to  18,000  per  cubic  millimeter.  The 
streptococcus  hemolyticus  can  usually  he  re- 
covered from  the  blood,  especially  if  cultures 
are  taken  at  frequent  intervals  and  following 
the  chills.  Blood  cultures  however,  may  be 
negative.  There  are  many  reasons  for  a nega- 
tive blood  culture.  Fragments  from  the  in- 
fected clot  may  not  be  detached  and  throvui 
into  the  circvilation ; There  may  be  a non-in- 
feeted  clot  below  the  infected  one,  or  there 
may  be  a high  bacterial  liter  of  the  blood  and 
the  organisms  destroyed  immediately  i;pon 
entering  the  blood  stream. 

The  diagnosis  is  based  on  the  septic  temp- 
erature, the  positive  blood  culture,  and  the 
elimination  of  all  other  causes  for  the  illne.ss. 
Among  these  may  be  mentioned  tuberculous 
meningitis,  purulent  meningitis,  malaria,  ty- 
phoid fever,  erysipelas,  and  malignant  endo- 
carditis. 

Without  surgical  intervention  the  prognosis 
is  extremely  grave.  When  metastatic  infec- 
tion occurs  recovery  is  rare.  In  doubtful 
cases  it  is  better  to  err  in  ligating  an  internal 
jugular  vein  than  to  take  a ehanee  in  waiting 
for  the  development  of  diagnostic  symptoms. 

Case  re])ort : Betty  IL,  age  5 years,  was 
first  seen  May  12,  1928,  in  consultation  with 
Dr.  Harry  Browing.  The  patient  had  had 
measles,  mumps,  whooping  cough,  and  in- 
fluenza. She  had  had  freipient  attacks  of 
coryza  and  sore  throat,  preceding  the  removal 
of  her  tonsils  and  adenoids.  Her  general  con- 
dition Avas  good.  She  never  had  had  a dis- 
charge from  either  ear  until  the  present  at- 
tack, which  began  about  a Aveek  earlier,  fol- 
loAving  a slight  upper  respiratory  infection. 
There  had  been  very  little  pain  preceding  a 
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si)ontaneous  niptui-e  of  the  drum  membrane. 
There  had  been  only  a slight  elevation  of 
temperature  until  this  date,  when  late  in  the 
afternoon,  folloAving  a chill,  the  temperature 
rose  to  106  F. 

Examination  revealed  a very  slight  mucoid 
discharge  from  the  right  ear.  There  was  no 
mastoid  tenderness  or  altered  position  of  the 
extenial  auditory  canal.  The  left  ear  was 
normal.  The  nose  revealed  only  a slight  tur- 
gescenee  of  the  turbinates.  There  Avas  no  pos- 
terior nasal  discharge.  The  child  Avas  very 
bright  and  apparently  suffering  no  discom- 
fort. The  general  jdiysical  examination  Avas 
negative.  The  urinalysis  aa^s  negative.  The 
total  AAdiite  cell  count  was  15,000  per  cubic  mil- 
limeter. The  child  was  removed  to  the  hos- 
jiital  for  further  obserAmtion. 

X-ray  examination  of  mastoids  by  D.  A. 
Khinehart  rcAmaled  the  following : 

“These  films  show  aA'erage-size  processes 
for  a child  of  this  age,  but  Avith  rather  poor 
pneumatization.  The  left  mastoid  contains 
many  A^ery  small  cells ; the  right  is  completely 
opaque.  This  film  shoAvs  either  an  infection 
of  the  right  mastoid  or  an  incomplete  devel- 
opment of  the  mastoid  cells.  Infection  is  the 
more  probable  of  the  tAvo  conditions.” 

The  right  mastoid  process  Avas  opened  and 
rcA’ealed  the  folloAving : The  mastoid  pro- 
cess is  small,  the  cells  being  of  the  smaller 
type,  a fcAV  contained  pus,  Avhile  most  of  the 
others  and  those  in  the  region  of  the  aditus 
Avere  filled  Avith  eoagidated  material.  The 
lateral  sinus  plate  Avas  Avhite  and  smooth  in 
appearance.  The  lateral  sinus  Avas  not  ex- 
]iosed. 

In  the  hospital  the  temperature  ranged 
from  normal  to  99  or  100  degrees  P in  the 
morning  and  from  103  to  104  degrees  P in  the 
afternoons.  The  total  Avhite  blood  cell  count 
ranged  from  8,000  to  12,000.  The  urine  re- 
]iorts  continued  negative.  Widal  tests  AA^ere 
negatUe.  No  malaria  ])arasites  Avere  found 
in  the  blood  and  several  blood  cultures  AA'ere 
negative.  Tbe  spinal  fluid  AAms  negatiA^e.  Con- 
tinued searches  for  other  pathology  revealed 
nothing  of  importance.  The  patient  continued 
to  have  slight  daily  chills. 

On  May  12,  1928,  the  patient  had  a severe 
chill  Avith  elcAmtion  of  temperature  to  105.6 
degrees  F.  A consultation  was  held  and  in- 
spection of  the  lateral  sinus  Avas  decided  on. 
This  Avas  done  and  the  findings  were  as  fol- 
loAvs : The  Avoiuid  Avas  healing  satisfactorily 
with  the  exceiAtion  of  one  point,  this  being  the 


bony  eoAnring  of  the  sigmoid  groove.  This 
])late  Avas  smooth  and  bluish  in  color.  Its  re- 
moval revealed  a thickened  and  discolored 
A'ein  that  Avhen  opened  bled  freely  from  both 
ends.  The  Avound  Avas  packed  with  iodoform 
gauze  and  coA^ered  Avith  plain  gauze.  The  in- 
ternal jugular  vein  Avas  then  isolated  and 
ligated. 

For  scA'eral  days  the  temperature  ranged 
from  normal  in  the  morning  to  100  or  101  de- 
grees F.  in  the  afternoon.  There  Avere  no 
more  chills.  Free  hemorrhage  followed  re- 
moA'al  of  the  packing,  necessitating  rapid  re- 
insertion. This  continued  for  the  next  two  at- 
tempts. On  June  8,  1928,  the  leucocyte  count 
AA'as  7,400 ; red  cell  count  Avas  2,100,000 ; hemo- 
globin 35  per  cent.  The  blood  of  the  father 
Avas  typed  and  found  satisfactory  for  trans- 
fusion. A transfusion  was  given  Avith  prac- 
tically no  reaction.  The  child  improved  rap- 
idly and  A\ms  discharged  cured  Jitne  12,  1928. 

The  points  of  interest  in  this  case  are : 

Failure  to  isolate  the  streptococcus  hemoly- 
ticus  in  blood  cidtures. 

Early  onset  of  the  chills. 

Loav  Avhite  blood  counts. 

Failure  to  demonstrate  a clot  in  the  jugular 
A’ein. 

To  our  satisfaction  a similar  case  Avas  dis- 
charged cured  last  year  in  Avhich  we  demon- 
strated a AA’ell  organized  clot. 


TEN  MONTHS’  SOJOURN  OF  AN  OPEN 
SAFETY  PIN  IN  A CHILD’S  LARYNX 

St.  Cloud  Cooper,  M.  D.,  Fort  Smith 

Ten  months’  sojourn  of  an  open  safety  pin 
in  a child’s  larynx  is  so  unusual  that  I thought 
a brief  report  of  the  case  Avould  be  of  interest. 
Tbe  fact  that  this  foreign  body  remained  in 
the  larynx  Avith  the  symptoms  of  its  presence 
so  clearly  marked,  and  the  history  of  the  child 
choking  and  strangling  folloAved  by  loss  of 
A’oice,  Avithout  an  x-ray  being  taken,  is  hard 
to  believe  in  this  day  and  time. 

A brief  report  of  the  case  is  as  follows : 

Harold  S.,  aged  20  months,  forceps  delNery, 
breast  fed ; Avas  in  good  healtb  until  in  March, 
1928.  Mother  says  that  she  left  the  child  in 
care  of  a friend  and  on  her  return  Avas  told 
that  the  child  w’hile  playing  suddenly  gagged 
and  strangled,  folloAved  by  noisy  breathing. 
The  attendant  Avas  sure  that  the  child  inhaled 
a small  safety  pin,  as  one  of  the  pins  he  had 
been  playing  Avith  Avas  missing.  The  mother 
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took  tlio  child  to  her  i)hysici:in  who  assured  her 
that  the  child  was  all  ri«'ht  and  that  it  was 
imi)ossil)le  for  the  child  to  have  irdialed  the 
pin.  Since  then  the  child  cmdd  not  speak 
above  a whisper  and  continued  to  have  noisy 
breathing  at  times,  more  especially  at  night. 
She  consulted  other  physicians,  but  no  x-i-ay 
was  taken. 

During  the  present  flu  ejudemic  I was  called 
to  see  the  child  on  December  27,  1928,  and 
found  him  with  a rectal  temperature  of  104, 
with  labored  respiration,  croujiy  cough,  epi- 
gastric retraction,  and  other  evidence  of  laryn- 
geal obstruction.  A smear  and  cidture  from 
throat  was  negative  for  diphtheria.  To  play 
safe  the  child  was  given  20,000  di])htheria  an- 
titoxin in  the  gluteal  muscles  that  night  and 
the  next  morning  20,000  more  was  given.  The 
next  night  by  aid  of  croup  kettle  the  child 
rested  fairly  well,  but  still  had  noisy  breath- 
ing. These  symptoms  contained  for  four  days 
longer,  he  then  was  fever  free  and  his  breath- 
ing much  better. 

Three  days  later  an  x-ray  was  taken  which 
showed  a small  open  baby  safety  i)in  in  the 
larynx  with  the  point  upwards  and  forwards. 
Five  days  later  the  pin  was  easily  removed 
with  small  curved  forceps  through  a trach- 
eotomy opening.  It  Avas  thought  best  to  in- 
troduce tracheotomy  tube  for  a feAv  days.  The 
tiibe  Avas  remoA’ed  48  hours  later.  Patient’s  re- 
covery Avas  satisfactory.  It  is  doubtful  Avhether 
the  child  Avill  recoA^er  the  full  use  of  his 
A'oice  OAving  to  the  long  sojourn  of  the  foreign 
body,  Avhich  has  produced  an  ulceration  in  the 
A'ocal  cords. 


THE  DIFFERENTIAL  DIAGNOSIS  OF 
OVARIAN  CYST 

With  Report  of  Three  Illustrative  Cases 
James  M.  Troett,  M.  D.,  B.  A.,  F.  A.  C.  S.. 
Major,  Medical  Corps,  U.  S.  Army,  Surgical 
Sei’A'ice,  Tri]iler  U.  S.  Army  General  Hospital, 
Honolulu,  Territory  of  IlaAA'aii. 

INTRODUCTION 

It  seems  strange  that  the  diagnosis  of  so 
common  and  obvious  a condition  as  OA^arian 
cyst  should  present  any  difficulty,  yet  such  is 
often  the  case.  Of  course,  the  adept  is  almost 
never  Avrong,  and  the  careless  are  rarely  right ; 
but  Avho  are  the  adepts?  It  only  takes  one 
instance  of  missed  diagnosis  to  make  us  hum- 
ble. 

I am  presenting  three  cases  Avhich  are  il- 
lustrative of  the  ease  Avith  Avhich  confusion 


may  arise.  This  comes  about  tlirough  failure  or 
inability  to  exclude  by  differentiation,  com- 
mon conditions  Avhicli  cloud  the  issue.  I am 
not  discussing  the  A^ery  large,  ])erfectly  ob- 
vious cysts  nor  the  small  follicular  variety, 
Avhich  are  of  little  moment  anyAvay. 

Generai,  Principles 

Except  for  the  treatment  of  ovarian  cys- 
toma, there  is  A'ery  little  about  Avhich  there  is 
not  room  for  argument.  And  eA’en  here,  there 
are  those  Avho  AA'Ould  deny  E])hraim  McDoAvell 
the  honor  of  the  first  ovariotomy.  Athenaeus 
in  his  “Donesophists,  ” relates  that  Adamy- 
thes.  King  of  the  Lydians,  used  female  eu- 
nuchs, and  that  his  example  Avas  folloAved  by 
his  successors ; but  the  details  of  the  operation 
are  mercifully  lacking. 

Legend  has  it  that  a German  SAvine-herd 
spayed  his  daughter  to  curb  her  amativeness. 
But  it  remained  for  McDoAvell  in  1809,  to  add 
another  brilliant  page  to  the  histoiw  of  Ameri- 
can surgery. 

The  origin  of  ovarian  cysts  is  in  dispute, 
and  their  classification  not  entirely  clear. 
Papillary  cysts  are  sometimes  benign,  and  at 
times  malignant  in  their  behaAuor.  There  is 
not  a single  pathognomonic  sign  to  clinch  the 
diagnosis  of  ovarian  cyst. 

The  history  of  the  patient’s  disability  is 
Avorthless  because  it  is  inconclusNe.  The  sub- 
jectHe  symptoms  are  vague  and  often  mis- 
leading, unle.ss  the  ease  is  far  advanced.  Con- 
seiiuently,  the  diagnosis  must  be  arrived  at 
by  physical  examination.  It  is  a question  of 
using  the  eyes  to  see,  the  hands  to  touch,  the 
ears  to  hear,  and  the  tape  line  to  measure. 
And  in  the  final  analysis,  dift’erentiation  is 
the  essential. 

Differential  Diagnosis 
GiA-en  an  appreciable  abdominal  tumor  in  a 
non-pregnant  Avoman  betAveen  20  and  40  years 
of  age,  Avhich  has  developed  sloAvly,  and 
AAdiich  above  all,  is  almost  dcAmid  of  subjective 
symptoms,  the  diagnosis  is  almost  certainly 
ovarian  cyst.  It  only  remains  to  differentiate 
simulating  conditions.  Case  1,  is  indicatL’e 
of  hoAV  a cyst  of  the  ovary  may  be  mistaken 
for  uterine  fibromyoma. 

Case  1.  Beatrice  S — .,  a Avhite  AVoman,  aged 
32,  Avife  of  a soldier,  Avas  admitted  to  Tripler 
General  Ilosiiital,  June  27,  1927,  complaining 
of  metrorrhagia  of  ten  days  duration,  and 
other  minor  symptoms,  Avhich  Avere  thought  to 
be  due  to  uterine  fibroid.  Her  general  health 
had  ahvays  been  good,  and  aside  from  sterility 
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there  had  been  no  abnormality  of  the  genito- 
urinary organs  till  about  four  months  pre- 
viously. About  this  time  she  noticed  a sensa- 
tion of  fullness  in  the  lower  abdomen  and  pel- 
vis, accompanied  with  colicky  ]'»ains  at  inter- 
vals. Her  periods  became  lengthened  in  dura- 
tion, and  more  profuse  with  many  clots.  The 
fullness  and  colicky  pain  were  exaggerated  by 
the  menses. 

Abdominal  examination  revealed  a hard 
movable  tumor,  tlie  size  of  a large  cantaloupe, 
in  the  lower  right  hypogastrium.  The  tumor 
seemed  to  dij)  down  behind  the  symphysis. 
Fluctuation  was  not  obtained.  Vaginal  ex- 
amination showed  a small  uterus  crowded  to 
the  left  by  a hard,  tense,  irregular  shaped 
tumor,  the  upper  limits  of  which  could  not  be 
palpated. 

A right  ovarian  cyst  diagnosed  and  re- 
moved at  ojjeration  the  following  day.  The 
cyst  was  pear-shaped,  weighed  1.2  kilos,  and 
had  very  few  adhesions.  It  was  of  the  multi- 
locidar  pseudomucinous  type. 

The  patient  recovered  promptly,  and  left 
the  hospital  on  the  twentieth  day. 

There  were  only  two  points  to  be  decided 
here,  in  order  to  exclude  fibroid  of  the  uterus. 
Was  the  tumor  solid ; and  was  it  connected 
with  the  uterus?  Fortunately,  the  latter  point 
was  easy  to  determine  by  vaginal  examination, 
although  it  is  not  invariably  so. 

The  disturbing  factors  in  this  case  were 
the  irregular  shape  of  the  tumor  and  its  seem- 
ing hardness.  Early  multilocular  cysts  are 
often  tense,  and  especially  so  if  crowded  into 
a small  pelvis;  for  the  same  reasons  fluctua- 
tion is  not  always  demonstrable. 

The  nobby  shape  was  found  to  be  due  to  a 
fibrous  obliterating  saliungo-oophoritis  of  the 
adnexa  on  the  affected  side.  The  tube  and 
remains  of  the  ovary  were  curled  up  on  the 
posterior  surface  of  the  cyst  in  a distinct 
mass,  with  adhesions  to  the  adjacent  bowel 
and  omentum. 

The  next  case  required  the  differentiation 
of  a possible  pregnancy.  It  is  perhaps  of 
greater  interest  because  of  its  homely  ap- 
plication. 

Case  2.  Dorethea  A.  II.  B.,  a white  woman, 
aged  30,  wife  of  officer,  U.  S.  Army,  first  re- 
X)orted  to  the  Ante-Natal  Clinic  of  Trijiler 
General  Hospital  in  August,  1926,  with  all 
the  joresumptive  signs  of  i:)regnaney  of  about 
four  months  duration.  Vaginal  examination 
was  very  difficult  and  unsatisfactory  because 
of  small  introitus  combined  with  extreme  re- 


luctance of  the  patient  to  permit  anything 
more  than  the  most  superficial  examination. 
Patient  Avas  an  elderly  woman,  previously 
sterile,  and  exceedingly  anxious  for  a child. 
At  the  same  time  she  was  A'ery  apjArehensive 
as  to  the  delivery,  and  tried  to  elicit  a promise 
of  deliA^eiy  by  cesarean  section.  She  stated 
that  a surgeon  who  had  done  a Baldy-Webster 
suspension  of  the  uterus  for  her  several  years 
before,  had  advised  her  not  to  have  children. 

She  AAas  admitted  to  Tripler  General  Hos- 
pital, September  21,  1926,  with  a diagnosis  of 
threatened  abortion  manifested  by  the  char- 
aeteri.stic  symptoms.  Skiagraph  failed  to  vis- 
ualize fetal  parts.  She  was  referred  to  the 
Surgical  Service  for  consultation. 

Although  x^atient  insisted  she  was  x^regnant 
close  questioning  elicited  the  fact  that  scanty 
and  irregular  menses  had  appeared  each 
month  since  the  development  of  the  abdominal 
enlargement.  Vaginal  examination  was  even 
more  unsatisfactory  at  this  time.  Patient  fi- 
nally consented,  very  much  against  her  desire, 
to  vaginal  examination  under  light  anesthesia. 

This  examination  revealed  a pear-shaped 
tumor  of  the  x^elvis  and  lower  abdomen,  axA- 
XAarently  continuous  with  the  cerAux.  The 
tumor  Avas  thought  to  be  a pregnancy  of  four 
montlis  duration,  but  a guarded  diagnosis  was 
made  to  the  patient. 

Rest  in  bed  and  ice  stopped  the  uterine 
I)leeding  x^romptly.  She  left  the  hospital,  but 
returned  October  20,  A\uth  the  same  symptoms ; 
i.  e.,  uterine  bleeding  and  cramping  pelvic 
pain.  As  before,  rest  and  ice  relieved  all 
symptoms. 

Patient  insisted  that  she  was  x^regnant; 
her  abdomen  Avas  steadily  enlarging,  and  she. 
began  to  x^rex^are  the  layette  for  the  expected 
child.  She  had  no  further  trouble  except 
XU’ogressiA^e  abdominal  enlargement ; but  she 
Avas  advised  about  March  to  come  into  the 
hosxAital  for  abdominal  exx^loration,  since  labor 
had  not  occurred.  As  none  of  the  positive 
signs  of  pregnancy  had  been  obtained,  it  Avas 
felt  that  xAregnancy  was  questionable,  but  the 
X^atient  Avas  very  reluctant  about  any  opera- 
tive x^rocedure,  and  reiterated  that  she  knew 
she  Avas  x^regnant  because  she  had  felt  fetal 
moA'ements.  It  might  be  said  parenthetically, 
that  fetal  heart  sounds  Avere  never  heard,  and 
that  rexAeated  skiagrax)hs  failed  to  visualize 
fetal  xAarts. 

Physical  examination  Avas  generally  nega- 
tive except  for  the  presence  of  a movable 
OAuid  tumor  in  the  abdomen.  The  tumor  ex- 
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tended  nearly  to  tlie  rib  inar»-ins.  Exeeiit  for 
the  last  two  months,  a show  of  blood  had  oc- 
curred each  month  ahont  the  time  for  the 
resj'nlar  menses. 

At  operation,  March  18,  1927,  a large  right 
ovarian  cyst  weighing  1.8  kilos  was  removed 
hy  ovariectomy.  The  cyst  was  nniloenlar,  biit 
showed  broken  down  jiartitions ; it  contained 
])sendomncinons  material. 

The  patient  had  a very  satisfactory  conval- 
escence and  left  the  hospital  on  the  eighteenth 
day. 

This  case  caused  me  some  chagrin,  but  I 
have  the  consoling  knowledge  that  no  harm 
resulted  from  my  failure  to  recognize  the  true 
condition  at  first.  It  demonstrates  most  for- 
cibly that  subjective  symptoms  in  ovarian 
cystoma  are  to  be  disregarded,  especially  when 
they  are  controverted  by  physical  findings. 

It  is  true  that  this  woman  had  regular  but 
scanty  menses  for  the  first  seven  months  of 
observation.  The  exact  extent  of  the  flow  was 
uncertain,  because  of  her  mental  attitude.  It 
must  be  remembered  also  that  amenorrhea  in 
the  later  stages  of  large  cysts  is  common,  es- 
pecially if  there  is  much  anemia. 

Cysts  of  the  ovary  frequently  produce  re- 
flex distiirbances  in  the  breasts  which  resemble 
the  changes  of  pregmancy.  This  woman  had 
the  breast  signs  of  pregnancy. 

The  keynote  in  differentiating  a pregnancy 
is  determination  of  the  size  and  position  of  the 
uterus.  Unfortunately  for  the  diagnostician, 
this  woman  had  had  a suspension  of  the  uterus, 
several  years  before.  Then,  too,  the  tumor 
had  risen  into  the  abdomen,  and  in  doing  so, 
had  still  further  drawn  the  uterus  upward  in 
acute  anteflexion. 

Upon  vaginal  examination  the  cervix  ap- 
peared to  be  continuous  vuth  a smooth  jug- 
shaped tumor  which  occupied  the  midline  of 
the  pelvis  and  abdomen.  Added  to  the  re- 
luctance of  the  patient  to  submit  to  examina- 
tion Avas  extreme  sensitReness  of  the  A'agina. 

The  tAvo  main  points  Avhich  negatived  preg- 
nancy Avere  persistent  non-visualization  of 
fetal  parts  by  roentgen-ray  and  failure  of  the 
abdominal  tumor  to  increase  in  size  during 
the  latter  months  commensurately  Avith  a full 
term  pregnancy.  Failure  to  appreciate  the 
importance  of  these  sign  posts  Avas  the  cause 
of  the  early  confusion  in  this  case. 


The  next  case  is  one  of  OAmrian  cyst  com- 
plicated by  ascites  and  presents  an  unusually 
difficult  task  to  differentiate.* 

Case  3.  Juanita  K.,  a IlaAvaiian  Avoman,  aged 
48,  Avife  of  a retired  soldier,  AA^as  admitted 
to  Tripler  General  Hospital,  March  15,  1928, 
with  enormous  abdominal  enlargement,  and 
complaining  of  increasing  general  Aveakness 
and  dyspnea  of  three  months  duration. 

The  patient  Avas  a Avell-nourished  individual, 
Avhose  general  health  had  ahvays  been  good. 
The  gynecological  history  revealed  nothing 
abnormal  except  a menorrhagia  for  the  pre- 
ceding four  months.  She  Avas  the  mother  of 
one  child,  tAvo  years  old,  AAdiose  delivery  had 
been  normal.  The  family  history  Avas  nega- 
th'e  for  tumors. 

The  patient  had  been  conscious  of  fullness 
in  the  lower  abdomen  for  six  months,  but  did 
not  notice  actual  distention  till  four  months 
preAuously.  She  thought  at  first  she  was  preg- 
nant, but  continuation  of  the  menses  seemed 
to  preclude  that.  Positive  respiratoiw  distress 
had  been  present  for  tAA'o  months,  and  had 
increased  as  the  size  of  the  abdomen  aug- 
mented. She  could  not  sleep  nor  rest  in  a re- 
cumbent position. 

Physical  examination  shoAved  a Avell-fleshed 
Avoman  Avith  the  abdomen  enlarged  much  be- 
yond that  expected  in  a full  term  pregnancy. 
The  belly  cavity  seemed  to  be  distended  to 
the  breaking  point,  either  Avith  fluid,  or  a 
smooth  symmetrical  tumor  containing  fluid 
under  tension.  Fluctuation  Avas  not  obtained. 
The  entire  abdomen  Avas  dull,  except  high  in 
the  epigastrium  and  Ioav  in  the  opposite  flank, 
Avhen  a lateral  position  was  assumed. 

The  lungs  gave  eAudence  of  a subacute  Avet 
bronchitis  AAffiich  Avas  manifested  by  asthmatic 
breathing,  an  ineffectual  cough,  and  tempera- 
ture fluctuating  around  101  F.  Heart,  blood 
pressure,  and  blood  findings  Avere  normal. 
The  urine  contained  but  a trace  of  albumen. 

Vaginal  examination  gave  the  impression 
of  a large  fluid  abdominal  tumor,  Avith  the  in- 
testines croAvded  into  the  pelvis.  No  definite 
decision  as  to  the  origin  of  the  tiunor  or  the 
organ  iiiAmUed  could  be  made.  Skiagraphs 
Avere  negative  for  a pregnancy. 

The  patient  Avas  clearly  a poor  risk  for  com- 
plete opei’ation  under  a general  anesthetic,  so 
in  order  to  relieve  the  diaphragmatic  pressure. 


*I  am  indebted  to  Colonel  Raymond  F.  Met- 
calfe, Medical  Corps,  U.  S.  Army,  for  permission 
to  report  this  case,  and  for  the  privilege  of  as- 
sisting him  at  the  operations  upon  the  patient. 
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the  tumor  was  aspirated  throug:h  a 2.5  cm. 
midline  incision,  March  19,  1928.  The  cyst 
Avail  presented  in  the  Avound  and  3,000  cc.  of 
j^elloAA’ish  fluid  Avas  removed.  No  attempt  at 
exploration  AA^as  made.  The  pathologist  re- 
ported that  the  fluid  contained  epithelial  cells 
which  Avere  suggestiA^e  of  malignancy ; no  opin- 
ion could  be  formed  as  to  the  origin  of  the 
cyst. 

The  withdrawal  of  fluid  was  productive  of 
some  improA^ement  in  the  woman ’s  general  con- 
dition, but  made  but  little  difference  in  the 
size  of  the  abdomen. 

She  was  operated  upon  March  30,  1928, 
Avith  spinal  anesthesia,  and  two  large  ovarian 
cysts  removed.  The  left  ovary  Avas  the  site 
of  the  larger  cyst.  Bilateral  hydrosalpinx 
Avas  present,  the  tubes  being  fused  Avith  the 
cysts,  necessitating  bilateral  salpingo-oopho- 
rectomy. 

The  abdomen  contained  about  4,000  cc.  of 
ascitic  fluid;  the  parietal  peritoneum  was 
studded  Avith  many  implantation  cysts. 

Omental  adhesions  masked  the  upper  ab- 
domen so  that  definite  liAmr  inAmh^ement  could 
not  be  determined.  The  uterus  was  literally 
Avrapped  up  in  a mass  of  adhesions,  and  was 
A'ery  small. 

The  anesthesia  obtained  Avith  130-mgm.  of 
noA'ocaine  injected  into  the  third  lumbar  in- 
terspace, was  ideal  and  lasted  over  one  hour, 
Avell  beyond  the  operation.  The  relaxation  AA-as 
particularly  satisfactory  and  adAuantageous  as 
it  permitted  easy  separation  of  the  many  ad- 
hesions. There  were  no  ill  after  effects  from 
the  anesthetic,  as  vomiting,  headache,  neural- 
gic pains,  etc. 

The  patient  made  a sIoav,  but  satisfactory 
recovery  and  went  home  on  the  twenty-second 
day. 

The  condensed  pathological  diagnosis  Avas 
OA'arian  cyst,  bilateral,  Avith  intracystic  papil- 
lary carcinoma,  manifested  by  numerous  im- 
plantations and  iiiA'asions  into  the  peritoneal 
surfaces. 

Although  she  improved  for  a time,  the  ab- 
domen again  filled  up  AAuth  fluid  and  definite 
INer  involvement  aa^s  palpable.  She  died 
three  months  after  leaving  the  hospital. 

The  difficulty  in  this  case  was  that  the  ex- 
treme abdominal  distention  and  respiratory 
distress,  Avhich  the  patient  exhibited,  Avas  out 
of  proportion  to  that  expected  from  an  ovarian 
tumor.  Quite  patently,  she  had  ascites,  as 
well  as  abdominal  tumor,  and  the  picture  sug- 
gested malignancy.  But  the  symptoms  Avere 


of  comparatiA^ely  short  duration,  and  the  gen- 
eral health  had  been  but  little  affected. 

The  tumors  filled  the  entire  abdomen  and 
their  origin  could  not  be  determined.  The  um- 
bilicus Avas  not  flattened  as  is  expected  in  as- 
cites. The  liA'er,  pancreas,  and  stomach  Avere 
not  palpable  before  operation.  The  kidneys 
seemed  clear.  Vaginal  examination  did  not 
help  much  except  to  rule  out  uterine  malig- 
nancy. 

Ovarian  cyst  Avas  tentatiA^ely  diagnosed,  but 
the  type  of  cyst  and  its  complications  were 
only  reA'ealed  at  operation. 

Summary 

1.  Three  cases  of  ovarian  cyst  are  reported 
AA'hich  illustrate  the  difficulty  in  differentiat- 
ing this  condition  from  uterine  fibromyoma, 
pregnancy,  and  malignancy  AAutli  ascites. 

2.  Emphasis  is  placed  upon  the  physical 
examination ; it  is  the  determining  factor  in 
making  a diagnosis. 

♦ 

THE  CAPITAL  INVESTMENT  IN 
MEDICINE 

A A^ery  important  group,  composed  of  econ- 
omists, publicists,  physicians  and  others,  has 
undertaken  to  make  an  investigation  of  the 
cost  of  medical  care,  the  results  of  Avhieh  Avill 
be  of  great  importance  to  medical  men. 

As  a part  of  the  work  of  the  above-men- 
tioned group,  knoAvn  as  The  Committee  on  the 
Cost  of  Medical  Care,  the  American  Medical 
Association  is  to  request  more  than  25,000 
physicians,  selected  at  random,  to  furnish  cer- 
tain data  pertaining  to  the  invested  capital  in- 
A'olved  in  physicians’  education,  intern  train- 
ing, post-graduate  courses,  office  and  travel- 
ing equipment,  office  maintenance,  medical 
society  affiliations,  library  maintenance  and 
medical  licensure  fees. 

This,  as  you  Avill  realize,  is  a suiwey  of  the 
profession,  by  the  profession,  and  for  the 
benefit  of  the  profession.  The  questionnaire 
is  to  be  anonymous  and,  therefore,  there  need 
be  no  fear  of  any  embarrassing  or  undesirable 
results  from  the  information  returned. 

A serious  and  thoughtful  consideration  of 
this  matter  by  the  readers  of  this  Journal  is 
requested  to  the  end  that  complete  and  re- 
liable data  may  be  given  on  the  several  items. 

The  importance  of  this  survey  cannot  be 
OA^er-estimated  and  universal  participation  by 
those  Avho  receNe  the  questionnaire  is  neces- 
sary to  the  fulle.st  fruition  of  the  effort  being 
made. — Neb.  State  Med.  Jour.,  Feb.,  1929. 
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Editorials 


TTEALTTT  CONDITIONS  TIIROITGIIOITT 
THE  WORLD 

A report  recently  submitted  to  Congress  by 
Surgeon  General  II.  S.  Gumming,  of  the  Pub- 
lic Health  Service,  summarized,  in  an  interest- 
ing manner,  the  health  conditions  in  foreign 
countries  during  the  past  fiscal  year.  It  is 
l)ointed  out  that  on  account  of  the  relation  of 
commerce  to  the  public  health,  in  connection 
Avith  the  spread  of  epidemic  diseases,  it  is 
necessary  to  kee]A  adA’ised  as  to  the  preA'alenee 
of  diseases  not  only  in  the  United  States,  but, 
in  so  far  as  practicable,  throughout  the  AAmrld. 

There  Avas  during  the  year  a constant  in- 
terchange of  sanitary  information  Avith  other 
nations  of  the  Avorld  through  the  Interna- 
tional Office  of  Public  Hygiene  of  Paris,  the 
Pan  American  Sanitary  Bureau,  and  the 
Health  Section  of  the  League  of  Nations.  Val- 
uable information  AAms  also  received  by  the 
Public  Health  Servuce  from  American  consuls, 
officers  of  the  Seiwice  stationed  abroad,  and 
directly  from  foreign  gOA^ernments. 

The  nece.ssity  for  co-operation  among  the 
nations  of  the  Avorld  in  prcA^enting  the  spread 
of  diseases  dangerous  to  the  public  health  has 
been  more  Avidely  recogmized  during  recent 
years  than  formei'ly.  Experience  has  demon- 
strated that  disease  does  not  regard  interna- 
tional boundaries,  and  the  adAmnce  in  the 
facilities  for  rapid  transportation  increases 
the  danger  of  the  introduction  and  spread  of 
communicable  diseases. 

A noteworthy  eAmnt  Avhich  occurred  during 
the  past  year  Avas  the  ratification  by  the  Senate 
in  March,  1928,  of  the  International  Sanitary 
ConA^ention  signed  in  Paris  in  June,  1926.  This 
reAdsed  the  Convention  of  1912.  The  Con- 
A'ention  signed  at  Paris  and  ratified  by  the 
Senate  Avas  later  promulgated  by  the  Presi- 
dent. The  reAdsed  Convention  makes  impor- 
tant changes  in  the  requirements  for  interna- 
tional notification  of  the  presence  of  quaran- 
tinable  diseases  and  imposes  upon  the  Public 
Health  Service  as  Avell  as  provides  means  by 
Avhich  this  country  may  receive  Avarning  of 
threatened  danger  of  epidemics  from  other 
countries. 

The  past  fiscal  year  A\ms  characterized  by 
generally  favorable  death  rates  throughout 
the  Avorld.  This  statement  ought,  however,  to 
be  qualified  in  tAvo  respects.  One  is  that  the 
1927-28  death  rate  Avhen  more  complete  rec- 
ords are  aA'ailable  Avill  jirobably  be  found  not 
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to  have  been  loAver  than  the  exceiitionally  low 
rate  for  the  preceding'  year.  The  other  qualifi- 
cation i.s  that  any  generalization  as  to  the  mor- 
tality rate  for  the  world  must  he  in  relative 
terms,  since  the  rate  of  mortality  varies  so 
Avidely  in  different  countries.  Thus  for  ex- 
ample, the  death  rate  in  India  or  China  or 
even  certain  European  cities,  is  seAmral  times 
as  high  as  that  in  the  United  States  or  in  most 
European  countries,  a fact  that  in  itself  con- 
stitutes impressiA^e  eAudence  of  modern  sani- 
tation and  public  health  administration. 

Bubonic  plague  continued  to  he  pandemic, 
but  no  ncAA^  foci  appeared,  India  still  being 
the  Avorld  center  of  bubonic  plague.  The  AA'ide- 
s]n’ead  incidence  of  bubonic  plague  is  eAu- 
denced  by  the  fact  that  cases  Avere  reported 
in  a number  of  foreign  countries  including 
French  Indo-China,  South  China  Coast,  Al- 
geria, Madagascar,  Nigeria,  Siam,  the  Argen- 
tine Republic,  Ecuador,  South  Africa,  Greece, 
and  scattered  localities  in  Russia.  The  out- 
break of  plague  in  the  Argentine  Republic  has 
aroused  apprehension  as  to  its  spread  through 
commerce  to  other  countries.  The  fact  that  six 
ships  from  ports  of  the  Argentine  haAm  been 
found  to  he  infected  Avith  plague  upon  arriv- 
ing in  ports  in  other  countries,  indicates  that 
such  fears  are  well  founded.  In  spite  of  this 
widespread  preA'alence,  no  cases  of  bubonic 
plagiie  occurred  on  the  North  American  con- 
tinent except  tAvo  human  cases  in  California 
Avhere  an  e])idemic  focus  exists  in  ground 
squirrels  in  that  community. 

The  cholera  situation  in  India,  which  is  the 
]n-incipal  focns  of  the  disease  of  the  AA’orld, 
Avas  much  more  serious  than  in  any  of  the 
previous  eight  years,  Avith  the  exception  of 
1924.  Cholera  continues  to  he  endemic  in  sev- 
eral other  parts  of  the  Avorld  principally  in 
Siam,  Cochin-China  and  China  proper. 

YelloAA’  feA'er  appeared  in  West  Africa  in 
June,  1928,  after  seA^eral  months’  absence. 
Prior  to  that  time  a number  of  cases  Avere  re- 
ported at  various  places  in  Africa.  Occasion- 
ally cases  had  occurred  from  time  to  time  in 
Brazil,  ])ut  in  1928,  an  epidemic  condition  de- 
A'eloped  in  Rio  de  Janeiro.  YelloAV  feAmr  AA'as 
also  reported  in  seAmral  other  ports  of  Brazil. 
It  has  also  been  reported  at  seA-eral  points  in 
the  interior  of  that  country. 

The  typhus  fever  situation  in  Europe  con- 
tinues to  improve  although  cases  Avere  re- 
ported in  Poland,  Lithuania  and  Russia. 

Smallpox  continues  to  be  unduly  prevalent 
in  AueAA-  of  the  fact  that  an  efficacious  method 


of,  jArevention  is  knoAAm.  The  disease  is  re- 
ported from  practical!}'  every  country  in  thfe 

AA'orld. 

♦ 

Editorial  Clippings 

NEGATIVE  X-RAY  FINDINGS 

NegatiA'e  findings  are  the  bane  of  roent- 
genology. To  locate  a safety-pin  in  a child’s 
throat  is  easy,  but  to  prove  that  no  safety- 
pin  has  been  SAA’alloAA’ed  necessitates  a cor- 
rect x-ray  examination  of  the  entire  gastro- 
intestinal and  respiratory  tracts.  A poor  film 
may  shoAv  a fracture  of  the  hip,  but  to  demon- 
strate the  absence  of  fracture  demands  the 
best  films,  usually  stereoscopic,  and  of  both 
hips,  for  comparison.  These  negative  findings 
require  not  only  the  best  Avork,  but  extra  Avork 
and  material.  The  roentgenologist  knoAvs  it, 
the  surgeon  knoAAAS  it,  but  does  the  patient 
know  it?  Ilis  reaction  to  the  hill  of  expense 
may  answer  this  question. 

The  end-results  of  such  eases  are  definite, 
yet  in  a more  difficult  class  of  cases  the  final 
result  may  be  left  indefinite  and  still  less  satis- 
factory to  the  patient.  A cluster  of  dense  gall- 
stones may  show  on  a single  film,  but  in  the 
eA'ent  of  a negative  plate,  a series  of  films  is 
required  after  the  administration  of  the  iodo- 
phenolphthalein.  And  then,  if  no  gallstones 
are  demonstrated,  the  roentgenologist  cannot 
ahvays  say  there  are  no  stones,  because  the 
gall-bladder  shadoAA’  may  be  faint  and  inde- 
cisive notAvithstanding  the  intravenous  ad- 
ministration of  the  dye. 

Again,  a case  of  gastric  hemorrhage  Avith 
symptoms  of  ulcer  is  sent  to  the  x-ray  depart- 
ment. Sometimes  a single  series  of  screen  ob- 
serA'ations  and  films  sIioav  a persistent  niche 
on  the  lesser  curA'ature.  The  patient  may  be 
dismayed  by  the  diagnosis  hut  he  A\’ill  appre- 
ciate the  skill  of  the  roentgenologist  and  the 
AA'onder  of  the  x-ray.  NeA'ertheless,  AA’hen  no 
sign  of  ulcer  or  cancer  is  found,  and  extra 
series  of  films  are  made  after  extra  barium 
meals,  all  AA’ith  the  utmost  care  and  skill,  then, 
Avith  the  fact  of  hemorrhage  left  unexplained, 
the  patient  AA'onders  if  the  roentgenologist 
knoAA'S  his  business.  And  occasionally  the  sur- 
geon, ready  to  do  a delicate  and  costly  opei’a- 
tion,  also  may  AA’onder.  We  hasten  to  add, 
Avith  grateful  recollections,  that  many  sur- 
geons stand  by  the  roentgenologist  and  inter- 
pret the  findings  to  the  patient  with  candor 
and  a sympathetic  understanding.  The  fact 
remains  that  negath'e  findings  places  the 
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rocMitfi’iMioloo'ist  oji  tlio  defensive  and  recpiire 
move  or  less  ex])lanation. 

lllood  in  the  nrine  is  su^^estive  of  stone. 
If,  also,  there  is  a history  of  i)ain  in  the  hack 
extendin'*’  into  the  <*roin  and  p:enitalia,  the 
clinical  diagnosis  of  stone  is  convincing:  to 
most  sui’O’eons.  The  iiatient  is  then  sent  to  the 
x-ray  table,  not  so  mnch  for  diag-nosis  as  for 
the  inirpose  of  locating-  the  stone.  If,  as  often 
happens,  no  stone  is  discovered,  then  nega- 
tive findings  have  left  the  snrgeon  -with  a 
“typical  case”  shorn  of  a diagnosis.  Later 
the  roentgenologist  may  hear  that  the  case  has 
been  again  roentgenographed  in  another  of- 
fice. This  may  occur  even  though  the  surgeon 
knows  that  hematuria  is  due  to  stone  in  only 
18  per  cent  of  cases,  and  that  a blood  clot, 
])assing  the  ureter,  may  cause  a renal  colic. 
Furthermore,  a stone  may  have  passed  or  be 
one  of  those  rare  calculi  without  requisite 
opacity.  With  the  young  roentgenologist  this 
verification  should  be  welcomed.  His  reputa- 
tion is  in  the  making.  He  will  learn  that  the 
high-sign  of  confidence  is  the  acceptance  of 
negative  findings. 

A qualified  diagnosis  is  the  negative  phase 
of  positive  findings.  If,  for  example,  an  image, 
apparently  of  a stone,  is  found  on  the  film, 
then  the  experienced  roentgenologist  may  re- 
frain from  an  unqualified  statement,  but  ad- 
vise a eystoscopic  examination  so  that  an  opa- 
que catheter  will  show  the  position  of  the 
ureter  and  stereoscopic  pyelograms  outline  the 
pelvis  and  calyces  of  the  kidney  before  the 
stone  can  be  definitely  localized  in  the  urinary 
tract  and  differentiated  from  calcified  mesen- 
teric gland  and  phleboliths.  The  triumph  of 
a clear-cut,  dogmatic  diagnosis  of  a renal  cal- 
culus has  more  than  oncte  been  changed  to 
humiliation  by  the  failure  at  operation  to  find 
a stone.  Especially  in  the  report  of  a ureteral 
calculus,  has  a rash  interpretation  been  the 
anticlimax  of  good  technical  work.  Although 
the  qualified  diagnosis  occasionally  may  be  the 
resort  of  the  incompetent  to  cover  inability 
in  roentgen  interpretation,  yet  at  its  best 
it  is  an  admirable  j^roduct  of  judgment  and 
expeidence. 

The  most  perplexing  of  negative  findings 
are  in  those  cases  of  reflex  abdominal  pain 
in  which  the  cause  lies  outside  of  the  abdomen 
as  in  abdominal  angina  and  mucous  colitis. 
Rarer  cases  may  be  due  to  angio-neurotic  ede- 
ma, the  gastric  crisis  of  tabes,  or  the  milder 
crises  of  the  erythemas.  No  less  perplexing 
are  the  nausea,  vomiting,  and  vertigo  of  the 


Meniere  syndrome,  whieli  liring  no  inconsid- 
erable number  of  cases  to  the  roentgenologist 
for  the  examination  of  the  gastro-intestinal 
tract  and  gall-bladder.  The  skillful  roentgen- 
ologist may  do  some  of  his  finest  Avork  and 
from  finished  screen  observations  and  beauti- 
ful plates  finally  report  to  the  surgeon  nega- 
tive findings.  The  surgeon  tells  the  patient 
that  the  x-ray  shoAved  nothing  and  the  patient 
tells  inquiring  friends,  contemptuously:  “Oh, 
they  foAUid  nothing.”  As  for  the  reputation 
of  the  roentgenologist,  “They  Avent  and  told 
the  sexton  and  the  sexton  tolled  the  bell.” 

Concerning  less  skillful  roentgenologists,  or 
merely  hospital  technicians,  Avho  may,  in  their 
zeal  to  find  AAdiat  is  expected  of  them,  misin- 
terpret doubtful  findings,  we  haA’e  nothing  to 
say. 

The  clear  statement  of  iiegatAe  findings  by 
the  competent  roentgenologist  often  requires 
courage,  honesty,  and  a steady  self-confidence. 
Such  negative  findings  as  to  pathology  could 
be  reported  more  properly  as  positAe  findings 
regarding  normal  structure  and  function. 
Their  A-alue  to  the  patient  may  be  incalcidable. 
Not  only  may  operations  be  av’oided  but  the 
internist  is  thus  challenged  to  study  the  case 
ancAV  Avith  greater  care  and  insight. 

It  is  especially  in  the  CA-ent  of  negative  find- 
ings that  the  roentgenologist  should  exercise 
his  rightful  function  as  a consirltant.  Where 
a professor  of  roentgenology  meets  Avith  his 
confreres  in  the  morning  discussion  of  cases, 
this  may  be  recognized,  but  in  the  prNate 
practice  of  roentgenology  the  surgeons  or  phy- 
sicians may  assume  that  he  should  confine 
himself  to  the  x-ray  field.  That  is  to  say, 
Avhile  he  should  haA'e  a medical  education  yet 
he  should  be  careful  not  to  use  it ! 

But  this  is  not  ahvays  true.  The  attending 
physician  may  frankly  ask  the  roentgenologist 
to  make  a diagnosis,  if  possible.  Under  such 
circumstances,  to  plan  the  x-ray  examination 
requires  a scrutiny  of  the  case-records.  This 
is  the  most  delightUil  type  of  x-ray  practice 
and  may  demand  the  exercise  of  the  widest 
medical  knoAAdedge  and  experience.  But  it  is 
full  of  added  responsibilities,  because,  if  the 
course  of  the  x-ray  examination  decided  upon 
by  the  roentgenologist  yields  only  negatiA'e  re- 
sults, then  the  justification  of  the  time  and  ex- 
pense rests  with  him.  And  it  is  then  that 
the  interpretation  of  negative  findings  ac- 
(luires  added  importance,  and  the  art  of  nar- 
roAving  doAvn  diagnostic  possibilities  until  the 
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pathologic  entity  is  coiniered,  is  found  to  be 
an  engrossing  game. 

The  line  that  divides  roentgenology  from 
general  diagnosis  is  an  imaginary  boundary 
which  vanishes  as  Ave  ajAproach  it.  In  such 
Avork  we  must  eA^er  remember  that  our  base  is 
roentgenology  and  not  be  led  by  negatLe  find- 
ings OA"er  too  Avide  a field. 

But  the  fact  of  negative  findings  is  ines- 
ca]Aahle.  They  may  need  nothing  more  than 
the  simple  statement  of  results  or  they  may 
need  interpretation ; but,  in  either  event,  sur- 
geons and  physicians  should  appreciate  the 
extra  skill  and  time  which  are  so  often  re- 
quired for  such  reports  and  should  be  careful 
to  do  the  roentgenologist  justice  in  their  ex- 
planations to  patients,  bearing  in  mind  that 
negatiA^e  findings  are  the  test  of  excellence. 

A.  W.  Crane,  M.  D.,  Radiology,  March,  1929. 

♦ 

Abstracts 


MODERN  DIAGNOSIS 
In  a brief  summary  of  modern  diagnosis, 
James  B.  Herrick,  Chicago  (Journal  A.  M.  A., 
Feb.  16,  1929),  says:  The  thought  centers 
about  the  general  practitioner.  lie  is  able  to 
diagnose  the  majority  of  commoner  ailments 
as  AA-ell  as  a large  proportion  of  typically 
frank,  rarer,  serious  exam]Ales  of  Avell  knoAvn 
disease.  Often,  hoAvever,  in  order  to  tell  Avhat 
is  the  matter  in  a complicated  or  obscure  case 
he  must  appeal  for  help  to  the  clinical  or  lab- 
oratory speciali.sts,  who  may  Avork  singly  or  in 
groups.  In  doing  this  he  should  realize  that 
the  specialist  may  be  narroAv  minded,  the  tech- 
nician incompetent  to  interpret  in  terms  of 
bedside  disease.  The  group  diagnosis  may  be 
lacking  in  information  as  to  the  essential  de- 
tail, AAdiich  may  be  lost  in  the  blur  of  a charac- 
terless composite  picture.  The  physician 
should  not  stubbornly  refuse  to  accept  the  neAV 
nor  should  he  be  carried  away  by  its  supposed 
scientific  accuracy.  lie  should  learn  to  employ 
the  laboratory  and  instruments  as  important 
or,  at  times,  indispensable  aids  to  the  older 
methods  of  history  taking,  physical  examina- 
tion and  personal  contact.  In  order  rightly 
to  judge  of  the  need  and  Amlue  of  special  ex- 
amination in  a given  case,  he  should  have  had 
undergraduate  training  in  more  than  the  so- 
called  essentials  of  medicine.  In  one  or  Iaa^o 
branches  his  studies  should  have  been  of  an 
intensive,  concentrated  character  that  enables 
him  to  understand  his  own  limitations  and 


those  of  others.  This  will  make  him  a master 
in  some  one  branch,  Avith  a self-respect  that 
comes  from  the  consciousness  of  poAver,  will 
give  zest  to  his  Avork,  Avill  arouse  in  him  the 
desire  to  continue  such  study  into  his  life  of 
practice  and  eA'en  to  do  inA^estigative  Avork  of 
his  OAvn.  It  Avill  make  him  a contented,  force- 
ful, progressive  practitioner  Avho  can  trust 
himself  and  therefore  be  trusted  by  others  in 
that  most  important  function  of  the  physician, 
the  telling  of  AAdiat  is  the  matter  with  those 
Avho  are  ill. 


RAYNAUD’S  DISEASE  OF  UPPER 
EXTREMITIES 

Alfred  W.  Adson  and  George  E.  BroAvn, 
Rochester,  Minn.  (Journal  A.  M.  A.,  Feb.  9, 
1929),  revieAv  the  successful  treatment  by  re- 
section of  the  sympathetic  cerAucothoracic  and 
second  tlioracic  ganglions  and  the  interA^ening 
trunk  in  Raynaud’s  disease  of  the  upper  ex- 
tremities. The  patient  Avas  a AA^oman,  aged  25, 
Avho  complained  of  color  disturbances  Avith 
associated  pain  in  the  hands  and  feet,  Avhich 
had  first  been  noticed  three  years  before  when 
late  in  the  fall  blanching  of  the  index  finger 
of  the  right  hand  had  occurred  Avith  subjective 
sensations  of  numbness.  These  symptoms  dis- 
ap]Aeared  completely  during  the  folloAving 
summer.  In  the  second  winter  all  the  fingers 
of  both  hands,  to  the  metacarpophalangeal 
joints,  became  affected.  There  Avas  numbness 
and  dull  aching,  but  complete  recovery  took 
place  Avhen  euAuronmental  temperatures  be- 
came elcA'ated.  In  the  third  Avinter  the  condi- 
tion became  more  pronounced.  FolloAving  ex- 
posure to  cold,  the  fingers  became  markedly 
cyanotic,  and  Avhen*  the  temperature  dropped 
still  further  vasomotor  sjiasm  Avas  induced. 
The  process  now  involved  the  feet.  Dull  ach- 
ing pain  occurred  during  the  stage  of  cyanosis, 
and  for  the  past  three  months  the  tip  of  the 
right  index  finger  had  become  permanently 
eyanosed,  Avith  beginning  lo.ss  of  tissue.  The 
general  examination  did  not  show  evidence  of 
cervical  ribs  or  any  organic  factors  to  explain 
the  condition.  The  neurologic  examination 
did  not  shoAV  organic  changes  in  the  nervous 
system.  The  palpable  vessels  of  the  hands 
and  feet  pulsated  and  perhaps  were  slightly 
diminished  in  magnitude.  The  diagnosis  was 
vasomotor  neurosis  of  the  spastic  type  involv- 
ing the  four  extremities,  or  Raynaud’s  dis- 
ease. It  Avas  belieA^ed  best  to  attempt  remoA^al 
of  the  dorsal  ganglions  on  one  side  only  in 
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order  to  ])eniiit  the  opposite  hand  to  serve  as 
a eontrol  for  the  subsequent  studies.  The 
l)atient  was  operated  on  for  the  jiiirpose  of 
removing  the  cervieothoracic  ganglion,  the 
second  thoracic  ganglion  and  the  intervening 
trunk.  Since  these  two  operations  were  per- 
formed, a bilateral  dorsal  ganglionectomy  was 
also  performed.  Observations  over  a period 
of  106  days  after  removal  of  the  cervicotho- 
racic  and  the  second  thoracicganglions  and  in- 
tervening sympathetic  trunk  op  the  right  side, 
and  sixty-eight  days  after  a similar  operation 
was  performed  on  the  left  side,  indicated 
marked,  maintained  vasodilatation  in  the  up- 
per extremities  and  face.  Vasomotor  activity 
following  fluctuations  in  the  environmental 
temperature,  as  evidenced  by  color  and  temp- 
erature changes  in  the  hands,  practically  dis- 
appeared. The  color  of  the  skin  became  nor- 
mal ; it  was  dry  and  the  surface  temperature 
was  markedly  elevated.  Sweating  was  mark- 
edly diminished  over  both  arms,  over  the  up- 
per part  of  the  chest  both  anteriorly  and  pos- 
teriorly, and  over  the  face.  The  physiologic 
studies  gave  ample  quantitative  data  to  verify 
the  improvement  in  the  clinical  condition. 
The  authors  point  out  that  the  results  obtained 
in  the  upper  extremities  by  this  procedure 
are  comparable  to  those  obtained  with  the  re- 
moval of  the  lumbar  sympathetic  ganglions  in 
the  lower  extremities.  Failures  following 
ramiseetomy  and  partial  ganglionectomy  are 
due  to  incomplete  division  of  vasoconstrictor 
fibers  supplying  the  peripheral  circulation  of 
the  extremities.  Therefore,  ganglionectomy, 
which  necessitates  sympathetic  trunk  section, 
has  given  these  permanently  sustained  tem- 
perature increases  Avhen  simple  ramiseetomy 
and  partial  ganglionectomy  have  given  only 
temporary  or  incomplete  permanent  tempera- 
ture changes.  The  lumbar  operation,  subse- 
quently perfoi'ined  on  this  patient  and  here 
reported,  was  followed  by  the  usual  highly 
satisfactory^  results  in  vasodilatation  of  the 
feet.  A similar  operation  subsequently  ear- 
ried  out  on  another  patient  with  Raynaud’s 
disease  involving  the  upper  extremities  has 
been  shoAAm  to  have  had  similar  vasodilating 
effects.  The  studies  in  these  two  cases  give 
ample  reason  to  believe  that  the  surgical  con- 
trol of  Raynaud’s  disease  is  an  accomplished 
fact. 


Personal  and  News  Items 


Now  is  the  time  to  PAY  your  1029  Dues. 


Dr.  W.  R.  Brooksher,  Jr.,  Treasurer  of  the 
Sebastian  County  IMedical  Society,  reports  on 
March  1,  rencAvals  and  reinstatements  for 
1929,  amounting  to  93  per  cent  as  compared 
with  last  year,  notAvithstanding  that  scA’eral 
members  Avere  dropped  for  unethical  conduct. 
This  is  a fine  shoAving,  and  Ave  congratulate 
all  Avho  contributed  to  this  high  basis  of  effi- 
ciency. 

The  folloAving  physicians  Avere  recent  Ausi- 
tors  to  Little  Rock ; Drs.  R.  B.  Robins,  Cam- 
den; R.  IT.  T.  Mann,  Texarkana  ; L.  M.  Lile, 
Geo.  IT.  Martindale,  Don  Smith,  Hope ; A.  S. 
Buchanan,  Prescott;  G.  A.  "Warren,  Black 
Rock;  S.  C.  Grant,  Mulberry;  W.  G.  Hodges, 
Malvern. 


In  our  list  of  county  officers  for  1929,  pub- 
lished last  month,  we  should  have  shown  Dr. 
DeAvey  W.  Sloan,  Beebe,  as  President  of  "Wliite 
County  Society,  instead  of  Dr.  Allbright. 

The  annual  meeting  of  the  Arkansas  Medi- 
cal Society  Avill  be  held  in  Hot  Springs,  May 
7-S-9.  Judging  from  the  activities  of  seA'eral 
committee  chairmen,  we  feel  safe  to  predict 
that  the  session  Avill  be  one  of  the  best  eA'er 
held.  Next  month’s  Journal  will  contain  the 
official  program. 

Dr.  P.  W.  Lutterloh  of  Jonesboro  was  elected 
President  of  the  Tri-States  Medical  Associa- 
tion, Tennessee,  Mississippi  and  Arkansas,  at 
its  meeting  held  at  Memphis,  February  6,  7 
and  8.  Other  offieers  elected  inclnded  Dr. 
R.  M.  Donald,  IMorehead,  Miss. ; Dr.  L.  H.  Mc- 
Daniel, Tyronza,  Ark. ; and  E.  W.  Ilillsman, 
Trezevant,  Tenn.,  "Vice-Presidents,  and  Dr. 
A.  F.  Cooper,  Memphis,  Secretary-Treasurer. 

The  folloAving  additional  health  officers  have 
been  appointed  by  the  State  Board  of  Health : 
Craighead  County,  Dr.  H.  H.  McAdams, 
Jone.sboro;  Mississii)pi  County,  Dr.  F.  D. 
Smith,  Blytheville;  Baxter  County,  Dr.  Scott 
Appleby,  Mountain  Home ; Marion  County, 
Dr.  L.  M.  AVeast,  Yellville;  Sevier  County,  Dr. 
C.  A.  Archer,  DeQueen;  Lafayette  County, 
Dr.  F.  E.  Baker,  Stamps;  Nevada  County, 
Dr.  J.  B.  Hesterly,  Prescott.  Members  of 
the  Board  of  Health  in  the  districts  repre- 
sented by  these  counties  are : Dr.  A.  S. 
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Gregg,  Tliircl  District ; Dr.  L.  D.  Duncan, 
Fourth  District;  Dr.  P.  O.  Mahony,  Seventh 
District. 

To  All  Narcotic  Registrants: 

Any  person  registered  under  the  Harrison 
Narcotic  Law  who  removes  his  business  from 
the  place  specified  in  his  last  application  and 
stated  in  his  special  tax  stamp  to  another  ad- 
dress or  discontinues  a class  of  business  indi- 
cated on  unused  official  order  forms  for  opium 
etc.,  in  his  possession  or  under  his  control, 
should  notify  the  Collector  of  Internal  Reve- 
nue of  the  district  in  which  registered  ivHhin 
the  calendar  riionth  in  which  such  transfer  or 
discontinuance  occurs.  All  such  unused  of- 
ficial order  forms  for  opium,  etc.,  .should  be 
forwarded  to  the  Collector  for  cancellation  as 
merchandise  requested  on  an  order  form  may 
be  sent  only  to  the  person  designated  by  the 
Collector  and  to  the  location  specified  on  the 
order.  An  order  carrying  any  alteration  or 
change  of  any  description  may  not  be  filled. 

In  order  to  avoid  any  confusion  and  delay 
in  filling  orders  for  narcotics,  it  is  requested 
that  the  above  instructions  be  strictly  com- 
plied with. 


AMERICAN  COLLEGE  OP  PHYSICIANS 
to  hold 

THIRTEENTH  ANNUAL  CLINICAL 
SESSION 

Boston,  April  8-12,  1929 

The  American  College  of  Physicians  will 
hold  its  Thirteenth  Annual  Clinical  Session 
in  Boston,  April  8-12.  Dr.  Charles  F.  Martin, 
Dean  of  the  IFaculty  of  Medicine,  McGill  Uni- 
versity, is  President  of  the  College  this  year, 
and  Dr.  John  H.  Musser,  Professor  of  Medi- 
cine at  Tulane  University  Medical  School  is 
President-Elect  and  will  be  inducted  to  the 
Presidency  toward  the  end  of  the  Boston  meet- 
ing. 

The  Program  provides  hospital  visits,  clin- 
ics, demonstrations  and  ward-walks  during 
the  forenoons  at  fifteen  dilferent  Boston  hos- 
pitals, and  for  general  scientific  sessions  each 
afternoon  and  evening  in  the  Assembly  Room 
of  the  Hotel  Statler. 

A Symposium  on  Deficiencies  will  take  place 
the  first  evening  of  the  Session,  and  will  be  of 
particular  interest  because  of  the  fact  that  de- 
ficiencies are  nowadays  assuming  a far  more 
wide-spread  and  important  role  than  had  here- 
tofore been  anticipated.  They  have  come  into 


their  own  as  factors  producing  acute  and 
chronic  disease  on  a par  perhaps  with  infec- 
tions. 

Another  special  feature  is  a review  of  the 
Present  Status  of  Vaccine  and  Serum  Pro- 
phylaxis and  Therapy,  designed  to  give  the 
Internist  a rapid  survey  of  the  field. 

Programs  and  details  concerning  admission, 
etc.,  may  be  secured  from  the  Executive  Secre- 
tary, E.  R.  Loveland,  133-135  S.  36th  Street, 
Philadelphia,  Pa. 


LITTLE  ROCK  GENERAL  HOSPITAL 

Little  Rock,  Ark.,  March  12,  1929. 

Mrs.  Jerome  Wright, 

Russellville,  Arkansas. 

Dear  Mrs.  Wright ; 

At  a meeting  of  the  Staff  of  the  Little  Rock 
General  Hospital  held  Friday  night,  March 
8th,  we  were  delegated  to  convey  to  you  the 
heart  felt  sympathy  of  that  organization  on 
the  great  sorrow  which  has  so  recently  come 
into  your  life  through  the  passing  of  your 
husband.  Dr.  Jerome  Wright. 

We  beg  to  assiire  you  that  all  the  members  of 
the  Staff  feel,  as  do  we,  that  the  loss  is  a per- 
sonal one — one  that  time  will  not  readily 
efface. 

Dr.  Wright  was  well  known,  and  greatly 
admired  (may  we  not  say  loved)  by  us.  His 
advice  was  good,  his  judgment  sound,  his 
counsel  wise,  and  as,  for  us,  “the  shadows 
lengthen”  it  will  be  borne  home  with  in- 
creasing weight  that  we  have  lost  a faithful 
compatriot,  a true  and  tried  friend. 

Maj^  we  extend  to  you  and  through  you  to 
the  family  and  close  friends  the  sympathy  we 
feel.  Dr.  Wright  was  a good  man,  a splendid 
neighbor,  a warm  and  generous  friend  and  it 
is  hard  to  understand  the  mysterious  workings 
of  the  all  wise  in  this  case.  That  he  was  a 
loyal  husband  and  a devoted  father  you  know 
and  may  we  express  the  hope  that  the  sweet 
and  tender  memories  of  your  years  of  constant 
association  will  be  your  comforting  and  sus- 
taining thought  in  this  dark  hour. 

With  kindest  personal  regards. 

Very  sincerely. 

Staff  General  Hospital, 

A.  L.  Jobe,  M.  D. 

Bryce  Cummins 
Wm.  A.  Snodgrass 
Edward  O.  Day 
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At  the  regular  meeting  of  the  Cra'wford 
County  Medical  Society,  February  28,  1929, 
the  following  officers  were  elected : President, 
J.  A.  Wigley,  Mulberry;  Vice-President, 
M.  S.  Dibrell,  Van  Buren;  Secretary-Treas- 
urer, Jno.  M.  Stewart,  Van  Buren;  Delegate 
to  State  Society,  0.  M.  Bourland,  Van  Buren ; 
Alternate  Delegate,  J.  A.  AVigley,  ATulberry. 

♦ 

Marriages 

PIITLBIX-ROE — Alarried  at  Chicago,  De- 
cember 31, 1928.  Lorraine  Philbin  and  Joseph 
Roe,  M.  1).,  of  Little  Rock.  Dr.  Roe  and  wife 
have  returned  fi*om  their  honeymoon  and  will 
reside  at  822  Spruce  Street,  Little  Rock. 


Obituary 


WRIGHT.  JEROAIE  E.— Dr.  “Pat” 
AVright,  Russellville,  died  Alareh  5,  1929.  Aged 
45.  Dr.  AVright  had  been  ill  for  moi-e  than 
six  months,  his  illness  starting  from  in- 
flammation of  the  bone,  caused  by  a slight 
bruise  on  his  leg.  He  was  taken  to  the  Bap- 
tist Hospital  in  Memphis  early  last  fall  and 
remained  in  a critical  condition  for  months. 
He  was  brought  home  in  Janiiary,  and  while 
his  condition  improved  at  times  he  developed 
metastatic  abscess  of  the  lungs  which  resulted 
in  his  death. 

Dr.  AA^right  was  widely  known  in  college 
football  and  athletic  circles.  He  Avas  a grad- 
uate of  the  University  of  Arkansas  School  of 
Aledicine,  Class  of  1915.  He  engaged  in  the 
practice  of  medicine  in  Russellville,  and  in 
1917,  enlisted  in  the  A.  E.  F.  and  served  OA’er- 
seas  in  the  Aledical  Corps. 

He  is  surAUA’ed  by  his  Avife;  one  son,  Harry, 
and  a daughter,  Patricia;  a brother  T.  A. 
AVright,  county  superintendent  of  schools  in 
A"ell  County,  and  his  parents.  Air.  and  Airs. 
John  AA’’right  of  Yell  County. 


FLEAIIXG,  JOHX  T.— Dr.  J.  T.  Fleming, 
of  Perryville,  died  February  27,  1929,  aged 
63,  having  practiced  in  ConAvay  and  Perry 
Counties  for  more  than  twenty-fiA^e  years.  He 
AA’as  a A'ictim  of  pneumonia  folloAA'ing  influ- 
enza. Dr.  Fleming  is  surv'Red  by  his  AvidoAV 
and  two  married  daughters. 


County  Societies 

BEXTOX  COUXTA" 

(Reported  by  C.  S.  AALlson,  See.) 

OAA’ing  to  tlie  “flu”  epidemic  it  aaus  not 
deemed  expedient  to  hold  any  meetings  in 
January. 

Aleeting  AA’as  held  second  Thursday  in  Feb- 
ruary at  Rogers.  On  motion  of  Dr.  IlAirley, 
telegrams  Avei’e  sent  our  RepresentatHe  and 
Senator  in  the  General  Assembly,  A’oicing  our 
disapproval  of  Senate  Bill  Xo.  124. 

Guests  from  Springfield,  AIo.,  contributed 
to  our  scientific  program,  which  was  especially 
interesting  and  helpful. 

Dr.  A.  AA^.  Gifford  read  a paper  on  “Alodern 
Alethods  of  Treating  Alastoid  Disease.” 

Dr.  AA^.  J.  Busick  gaA’e  ixs  an  essay  on 
“Otitis  Aledia  from  the  A'Jewpoint  of  the 
Pediatrician.  ” 

Dr.  F.  T.  1 1 ’Daubler  read  a paper  on  ‘ ‘ Chest 
Surgery.”  The  essayist  coA’ered  many  phases 
briefly  and  clearly. 

Alembers  present : Atkinson,  Cleuimer, 
Curry,  DuckAVorth,  Eubanks,  Greene,  Harri- 
son, Highfill,  Guy  Hodges,  T.  E.  Hodges, 
Hughes,  Hurley,  Koobs,  Love,  AlcXeil,  Aloore, 
Ramsey,  Scott,  Smiley,  AVilson. 

In  addition  to  essayists,  A’isitors  AA'ere:  Dr. 
Estes  of  Rogers;  Dr.  Alock  of  Prairie  Grove; 
Drs.  Ellis  and  Paddock  of  FayetteAulle ; Dr. 
Rogers  of  AA^atts,  Okla.;  Dr.  Sellers  of  AAYst- 
ville,  Okla. 


CRAIGHEAD  COUXTY 
(Reported  by  Thad  Cothern,  Sec.) 

The  Craighead  County  Aledical  Society  met 
Alarch  7,  1929,  in  Ho-Bohemia  of  the  Xoble 
Hotel.  A A’ery  palatable  meal  Avas  seiwed, 
A^irginia  ham  being  the  chief  feature  of  the 
menu. 

Dr.  H.  H.  AIcAdams  told  of  attending  some 
bull  fights  AA'hile  on  a A’isit  to  Alexico.  His 
description  Avas  very  graphic  and  interesting, 
especially  as  to  the  AAny  the  people  in  attend- 
ance Avere  “refreshed”  AA’hile  waiting  for  the 
fight  to  begin  and  betAveen  acts.  All  rather 
envied  the  Doctor  his  experience. 

A letter  from  the  Secretary  of  the  Arkansas 
Tuberculosis  Association  was  read.  This  let- 
ter asked  for  the  co-operation  of  our  County 
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Medical  Society  in  the  April  drive  for  an 
early  diagnosis  of  this  disease  and  an  ediica- 
tional  campaign  to  the  public.  A motion  was 
made  and  carried  that  a meeting  of  the  So- 
ciety in  the  near  future  be  devoted  to  the 
study  of  T.  B. 

On  the  scientific  program  for  the  evening 
was  a paper  by  Dr.  McCracken  on  the  “Se- 
lection and  Use  of  Anesthetics.”  His  thesis 
was  ably  presented  and  the  discussion  was 
quite  general.  Everyone  felt  that  he  had 
gained  something  by  hearing  this  paper  and 
the  discussions  elicited. 

Then  followed  a round  table  discussion  of 
the  recent  meeting  of  the  Tri-State  Medical 
Association  by  those  fortunate  enough  to  at- 
tend. Among  those  discussing  this  meeting 
were  Dr.  P.  W.  Lutterloh,  newly  elected  presi- 
dent of  the  association,  and  Drs.  Altman,  Hor- 
ner, McDaniel  and  Ramsey. 

Much  good  is  accomplished  by  this  Asso- 
ciation and  the  recent  meeting  was  the  best 
one  yet  held. 

A motion  was  made  and  carried  that  Mr. 
Herbert  Parker  be  elected  an  honorarj"  mem- 
ber of  the  Society.  Mr.  Parker  gave  expres- 
sion to  his  appreciation  of  the  matter  in  a few 
well  chosen  remarks. 

Drs.  Jones  Lamb  and  W.  M.  Majors,  of 
Paragould,  were  guests  and  each  made  a short 
talk  which  was  very  timely  and  much  ap- 
preciated. 

Present : Altman,  Cothern,  Haltom,  Hor- 
ner, Howell,  R.  M.  Jernigan,  C.  H.  Lutterloh, 
P.  W.  Ijuttei’loh,  McAdams,  McCracken,  Mc- 
Daniel, Moreland,  Overstreet,  Ramsey,  Scott, 
Reagan,  Willett,  C.  B.  Finch,  T.  C.  Jernigan, 
Herbert  Parker  and  Lile,  Drs.  Lamb  and 
Majors  of  Paragould. 


LAAVREXCE  COUNTY 
(Reported  by  J.  H.  Stidham,  Sec.) 

The  regular  meeting  of  the  Lawrence  County 
Medical  Society  met  with  Dr.  H.  R.  MeCarroll 
at  AValnut  Ridge,  February  12,  1929. 

Officers  elected  for  the  ensuing  year  Avere : 
President,  AY.  AY.  Hatcher;  Vice-President, 
H.  R.  MeCarroll ; Secretary,  J.  H.  Stidham ; 
Delegate  to  the  State  Society  Meeting,  J.  C. 
Hughes. 

The  scientific  program  consisted  of  a .sym- 
posium on  “Lobar  Pneumonia,”  presented  by 
three  essayists. 

Diiihtheria  will  he  the  subject  for  discus- 
sion at  the  next  meeting. 


MILLER  COUNTY 
(Reported  by  Herman  Castile  Sec.) 

The  Miller  County  Medical  Society  met  in 
regular  session,  February  8. 

The  meeting  Avas  in  the  form  of  “Smoker 
Banquet,”  Avhich  A\’as  such  a success  that  we 
liaA^e  decided  to  repeat  it  at  our  next  regular 
meeting. 

Dr.  J.  T.  Robison,  president,  was  chairm'an. 
After  much  round  table  discussion  it  Avas  de- 
cided to  give  all  the  support  possible  to  get 
the  pending  basic  science  Ltav  and  State  char- 
ity hospital  bills  enacted. 

Dr.  Robison  read  a paper  on  the  use  of 
pituitary  extract  in  obstetrics,  Avhich  Avas  dis- 
cussed by  Dr.  AATite. 

Dr.  Preston  Hunt  read  a paper  on  “Medical 
Economics,”  AAdiich  brought  out  a general  dis- 
cussion. It  Avas  full  of  interesting  data  and 
Avell  Avorthy  of  the  most  careful  thought  and 
study. 

HoAvever,  the  paper  did  not  ease  the  Secre- 
taire’s mind  as  to  just  hoAv  to  collect  the  money 
after  the  Avork  has  been  done. 

Present ; Drs.  Mann,  J.  K.  Smith,  Decker 
Smith,  C.  A.  Smith,  Lanier,  Kittrell,  Collom, 
Gardner,  Hunt,  Fuller,  Roberts,  Robison, 
Kirkpatrick,  Beck,  Tyson,  AVilliams,  Alfred 
Mann,  Castile,  Murry,  Hibbits,  AVhite,  Dale, 
Middleton,  AVatts. 


NEALVDA  COUNTY 
(Reported  by  A.  B.  Dickey,  Sec.) 

The  Nevada  County  Medical  Society  held  its 
regular  monthly  meeting  February  6.  Pres- 
ent : Drs.  S.  J.  Hesterly,  A.  S.  Buchanan, 
J.  B.  Hesterly,  0.  G.  Hirst  and  A.  B.  Dickey. 

Two  to]Aics  Avere  put  before  the  society  for 
general  discussion.  The  topics  Avere  “AYliat 
Is  the  Purpose  of  a Aledical  Society?”  and 
“AAJiat  is  Aleant  by  Aledieal  Ethics?”  Sca'- 
eral  interesting  case  reports  were  presented  by 
the  members. 

The  folloAving  resolutions  Avere  adopted  re- 
latKe  to  the  death  of  Dr.  AA^.  AY.  Rice : 

‘ ‘ Whereas,  in  the  eternal  fitness  of  things, 
the  Supreme  Ruler  of  the  UnNerse,  who  holds 
the  destiny  of  mankind  in  his  Almighty  hands, 
has  seen  fit  to  call  from  the  sphere  of  earthly 
actiAuties,  our  friend,  brother  and  President 
of  our  Society,  Dr.  AA’’.  AA^.  Rice,  and 

^'Whereas,  at  this  time  Ave  pause,  look  back 
over  the  period  of  his  accomplishments  and 
recognize  the  great  good  that  he  Avrought 
Avhile  amongst  us,  and 
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“Whereas,  in  his  untimely  death  the  County 
has  lost  a useful  citizen,  his  wife  an  affection- 
ate husband  and  his  Society  a faithful  and 
loyal  member  and  President,  now 

“Therefore,  be  it  resolved,  that  the  Nevada 
County  iMedical  Society  mourns  the  untimely 
death  of  its  friend  and  member,  and 

“lie  it  further  resolved,  that  the  sympathy 
of  the  society  be  extended  to  the  wife  of  our 
friend  and  brother,  and  that  we  share  with  her 
the  sorrow  and  p:rief  caused  by  the  untimely 
death  of  her  companion,  and 

“Be  it  further  resolved,  that  a copy  of  this 
resolution  be  spread  upon  the  minutes  of  this 
Society,  and  also  let  a copy  be  forwarded  to 
his  wife. 

Officers  elected  for  1929  were ; 0.  G.  Hirst, 
President;  J.  B.  Hesterly,  Vice-President; 
A.  B.  Dickey,  Secretary-Treasurer;  A.  S. 
Buchanan,  Delegate  to  the  State  meeting:  and 
J.  B.  Hesterly,  Alternate. 

The  next  meeting  will  be  March  1st. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  IMedical  Society  met 
in  regular  session  at  the  Sanitary  Tea  Room  in 
Camden,  February  7.  The  meeting  was  pre- 
ceded by  a bancpiet. 

Present:  Rinehart,  Early,  Jameson,  Powell, 
Word,  Robins,  James,  Newsom,  Whaley,  Rush- 
ing, Purifoy  and  Randolph  Smith  of  Little 
Rock. 

The  scientific  program  was  as  follows ; 

“Middle  Ear  Disease,”  by  Dr.  C.  S.  Early, 
Camden.  “Spinal  Anesthesia,”  by  Dr.  Ran- 
dolph Smith,  Little  Rock. 

The  next  meeting  will  be  held  at  Camden, 
IMarch  7.  The  subject  for  discussion  will  be 
“Diabetes.” 


PHILLIPS  COUNTY 
(Reported  by  M.  Fink,  Sec.) 

The  Phillips  County  Medical  Society  held 
its  annual  meeting,  March  9,  1929,  celebrat- 
ing its  58th  Anniversary.  It  is  the  oldest 
medical  society  in  the  State,  having  been  or- 
ganized in  1871. 

The  meeting  Avas  well  attended  and  the  so- 
ciety Avas  found  to  be  in  good  condition,  both 
financially  and  professionally.  It  noAv  has  a 
membership  of  twenty-one. 

The  folloAving  officers  Avere  elected ; Presi- 
dent, G.  W.  Eubanks,  Wabash;  Vice-Presi- 


dent, Geo.  R.  Storm,  West  Helena;  Secretary- 
Treasurer,  M.  Pink,  Helena;  Censor,  AV.  C. 
RussAvurm,  Helena;  Delegate  to  State  So- 
ciety, H.  II.  Rightor,  Helena;  Alternate  Del- 
egate, A.  E.  Cox,  Helena. 

The  Society  Avill  meet  again  the  first  Tues- 
day in  April. 

♦ 

Book  Reviews 


The  Heart  in  Modern  Practice. — Diagnosis  and 
Treatment.  By  William  Duncan  Reid,  A.  B.,  M.  D., 
Assistant  Professor  of  Cardiology,  Boston  Uni- 
versity, School  of  Medicine.  81  Illustrations.  Sec- 
ond Edition  Revised  and  Enlarged.  Published  by 
J.  B.  Lippincott  Company.  Price,  $6.00. 

In  this  iieAv  edition  the  author  has  added 
neAv  chapters,  giving  the  average  reader  a 
more  complete  and  useful  grasp  of  the  heart 
rhythms.  Many  ucav  illustrations  are  shoAvn; 
mostly  electrocardiograms  Avith  some  poly- 
grams. In  the  other  chapters  much  ncAV  ma- 
terial has  been  added,  such  as  the  etiology  of 
arterial  hypertension  and  its  treatment  by 
diet  and  Irter  extract,  etc.  The  author  in 
presenting  this  book  has  in  mind  breAuty  Avith 
clearness  and  it  should  proA-e  to  be  a A-ery 
useful  A’olume. 


The  Elements  of  the  Science  of  Nutrition. — By 
Graham  Lusk,  Ph.  D.,  Sc.  D.,  Professor  of  Physi- 
ology at  the  Coimell  University,  Medical  College, 
New  York  City.  Fourth  Edition,  Reset.  Octavo 
of  844  pages.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  1928.  Cloth,  $7.00  net. 

The  author’s  aim  in  this  book  is  to  revieAV 
the  scientific  substratum  upon  Avhich  rest  pres- 
ent-day knoAvledge  of  nutrition  both  in  health 
and  disease.  The  last  chapter  refers  to  “Food 
Economics.” 


Regional  Anesthesia — By  Gaston  Labat,  M.  D. 
Clinical  Professor  of  Surgery,  University  and  Bel- 
levue Hospital  Medical  College,  New  York  City, 
Laureate  of  the  Faculty  of  Sciences,  University  of 
Montpelier;  Laureate  of  the  Faculty  of  Medicine, 
University  of  Paris;  Formerly  Special  Lecturer 
on  Regional  Anesthesia;  The  Mayo  Foundation, 
University  of  Minnesota.  With  a Foreword  by 
William  J.  Mayo,  M.  D.  Second  Edition,  Revised. 
Octavo  of  567  pages  with  367  original  illustrations. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia, 1928.  Cloth,  $7.50. 

This  book  refers  to  a comparatively  neAV 
subject  AATich  as  Dr.  Mayo  says,  “has  come 
to  stay.”  The  reading  of  this  affords  an  op- 
portunity of  acquiring  a practical  knoAvledge 
of  this  subject. 
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Neurological  Examination. — An  Exposition  of 
Tests  with  Interpretation  of  Signs  and  Symptoms. 
By  Charles  A.  McKendree,  M.  D.,  Associate,  De- 
partment of  Neurology,  College  of  Physicians  and 
Surgeons,  Columbia  University.  With  a foreword 
by  Henry  Alsop  Riley,  M.  D.  12mo  of  280  pages 
with  88  illustrations.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia,  1928.  Cloth,  $3.25 
net. 

The  purpose  of  this  book  is  to  familiarize 
iJiysicians  with  a comprehensive  and  syste- 
matic form  of  examination  of  the  central  nerv- 
ous system. 


The  New  York  Academy  of  Medicine.  Lectures 
on  Medicine  and  Surgery. — First  series,  1927.  With 
Thirty-nine  illustrations.  Published  by  Paul  B. 
Hoeber,  Inc.,  New  York.  Price,  $5.00  net. 

The  outstanding’  lecture  in  this  group  is  by 
Dr.  George  M.  Mackee,  New  York,  on  “The 
Cutaneous  Manisfestations  of  Syphilis.”  He 
refers  to  the  “Stages  of  the  Disease,”  “Se- 
quence of  Events,”  “Importance  of  Early 
Diagnosis,”  “The  Chancre,”  “General  Char- 
acteristics of  Sjq^hilitic  Eruptions,”  “The  Ma- 
cidar  Syphilide, ” “The  Papular  Syphilide, ” 
“Vesicular  and  Bullous  Syphilides,  ” “Alope- 
cia,” “The  Discoid  Syphiloderm, ” “The  An- 
nular and  Relapsing  Syphilides,”  “The  Squa- 
mous Syphilide,”  “Rupial  Syphilide,”  “The 
Nodular  Syphilide,”  “The  Gumma,”  “Con- 
genital Syphilis,  ” “ Leucoplakia,  ” “ Stigmata 
of  Congenital  Syphilis,”  the  article  is  illus- 
trated. 


The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.) — Volume 
8,  number  3.  (Chicago  Number — June,  1928),  219 
pages  with  49  illustrations.  Per  Clinic  year  (Feb- 
ruary, 1928  to  December,  1928.)  Published  by 
W.  B.  Saunders  Company,  Philadelphia.  Paper, 
$12.00;  Cloth,  $16.00. 

Dr.  Arthiir  Bevan  in  this  volume  presents  a 
clinic  on  “ Gastro-Enterostomy  Disease,”  de- 
scribing a case  with  the  treatment  and  opera- 
tion in  detail. 


International  Clinics. — A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Prepared 
Original  Articles.  By  Leading  Members  of  the 
Medical  Profession  Throughout  the  World.  Edited 
by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia. 
Volume  1,  Thirty-Eighth  Series,  1928.  Published 
by  J.  B.  Lippincott  Company,  1928. 

Among  the  many  interesting  and  instructive 
clinics  in  this  volume  we  wish  to  call  attention 
to  “Visceroptosis”  by  Dr.  John  Phillips, 
Cleveland.  Following  his  discourse  on  this 
subject,  he  gives  the  diet  that  is  usually  well 
tolerated  by  most  patients  and  includes  with 
illu-strations,  the  exercises  that  are  of  import- 
ance in  the  treatment  of  visceroptosis. 


Muscle  Function — By  Wilhelmine  G.  Wright, 
Boston,  with  a foreword  by  J.  Playfair  McMurrich, 
Professor  of  Anatomy,  University  of  Toronto. 
Published  by  Paul  B.  Hoeber,  Inc.,  New  York, 
1928.  Price,  $3.50  net. 

The  object  of  this  book  is  to  record  the  ex- 
cellent results  of  muscle  function  by  Dr.  Lov- 
ett and  Miss  "Wright.  As  a result  of  their 
studies  Miss  AVright  has  presented  a norm, 
a paradigm  for  muscle  action,  which  cannot 
but  prove  useful  to  those  who  have  to  do  with 
muscle  training. 

The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.) — Vol- 
ume 8,  Number  1.  (Lahey  Clinic  Number — Feb- 
ruary, 1928.)  210  pages  with  74  illustrations.  Per 
clinic  year  (February,  1928  to  December,  1928). 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia. Paper,  $12.00;  Cloth,  $16.00  net. 

Among  the  interesting  articles  in  this  issue 
Ave  wish  to  quote  from  Dr.  Hurxthal’s  discus- 
sion on  “The  Use  of  Quinidin  Sulphate  in 
Auricular  Fibrillation.”  He  has  foitnd  that 
“quinidin  sulphate  is  a valuable  drug  in  the 
restoration  of  normal  heart  rhythm.  Estab- 
lished auricular  fibrillation  has  been  stopped 
in  the  majority  of  cases  when  thyroidectomy 
had  failed  to  do  so,  from  three  days  to  two 
years  after  operation.  Quinidin  therapy  in 
our  hands  has  been  effective  in  all  cases  of 
postoperative  paroxysmal  fibrillation,  whether 
in  thyroid  patients  or  not.  Half  of  this  group 
were  given  quinidin  at  onset.  The  remainder, 
if  fibrillation  had  not  ceased  in  the  interim, 
were  given  the  drug  three  days  after  onset.” 

Diseases  of  the  Skin — By  Henry  H.  Hazen, 
A.  M.,  M.  D.,  Professor  of  Dermatology  in  the 
Medical  Department  of  Georgetown  University. 
Third  Edition.  148  illustrations,  including  two 
color  plates.  Published  by  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  1927.  Price,  $10.00. 

In  this  book  Dr.  Hazen  describes  the  skin 
diseases  Avhich  are  now  attracting  attention, 
and  Avhich  are  probably  much  more  common 
than  has  been  realized.  It  is  of  convenient 
size  and  Avell  illustrated. 

Emergencies  of  a General  Practice. — By  the 
late  Nathan  Clark  Morse,  A.  B.,  M.  D.,  F.  A.  C.  S., 
Revised  and  Rewritten  by  Amos  Watson  Colcord, 
M.  D.,  Surgeon,  Carnegie  Steel  Co.;  Surgeon, 
Pennsylvania  Railroad  System.  Second  Edition. 
Published  by  The  C.  V.  Mosby  Company,  St. 
Louis,  Mo.,  1927.  Price,  $10.00. 

This  book  describes  cAmry  day  accidents 
that  frequently  confronts  the  general  practi- 
tioner at  a time  when  least  expected,  such  as 
fractures  and  dislocations ; first  aid ; treat- 
ment of  asphj'xiation,  medical,  surgical  and 
obstetric  emergencies. 
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Clinical  Case-TakinR. — Supplement  to  Methods 
in  Medicine.  By  George  R.  Hernnann,  M.  D., 
Ph.  D.,  Assistant  Professor  of  Medicine,  Tulane 
University,  New  Orleans,  La.  Published  by  The 
C.  V.  Mosby  Company,  St.  Louis,  1927.  Price, 
$1.50. 

Thi.s  booklet  serves  as  a guide  for  the  study 
of  the  patient  and  for  the  eomprehension  of 
clinical  medicine. 


Minor  Surgery. — By  Arthur  E.  Hertzler,  M.  D., 
F.  A.  C.  S.,  Chief  Surgeon,  Halstead  Hospital  and 
Victor  E.  Chesky,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Chief 
Resident  Sui'geon,  Halstead  Hospital.  With  438 
illustrations.  Published  by  The  C.  V.  Mosby  Co., 
St.  Louis,  Mo.,  1927.  Price,  $10.00. 

This  volume  gives  concisely  the  practical 
points  on  minor  surgery.  A very  useful  book. 
The  subjects  are  covered  in  twenty-one  chap- 
ters, Avith  438  illustrations. 

♦ 

Abstract 


STERILIZATION  WITHOUT  IWSEXIXG 

Robert  L.  Dickinson,  Xcav  York  (Journal 
A.  M.  A.,  Feb.  2,  1929),  presents  the  results 
of  his  reA’ieAv  of  what  has  and  is  being  done  in 
California  to  effect  sterilization  Avithout  un- 
sexing  of  the  insane  and  feeble-minded.  His 
survey  in  California  institutions  show  proper 
safeguards  AAdien  operations  on  men  and 
women  are  adAUsed  in  order  to  release  them 
for  return  to  Avork  or  to  home  superAUsion,  and 
excellent  surgical  technic,  with  good  results 
shown  by  the  folloAV-up.  The  consideration 
and  pictured  details  of  Amrious  operative  pro- 
cedures Avith  their  surgical  anatomy,  as  pre- 
sented, argues  for  the  simplest  methods  as  the 
best.  Dickinson  faAmrs  Ioav  transAmrse  incision. 
A rcA’iew  of  the  literature,  including  the  rcA^er- 
sible  operations  and  nearly  400  “rejiiA-ena- 
tions,  ’ ’ brings  up  the  discussion  of  non-hospi- 
tal methods,  such  as  heat  to  the  testis,  irradia- 
tion of  the  male  or  female  gonad,  and  intra- 
uterine cautery  stricture,  chemical  or  electri- 
cal, Ausualized  by  the  hysteroscope.  Stress  is 
laid  on  testing  results  by  searching  for  sper- 
matozoa in  the  semen  and  by  insufflating  the 
uterine  tubes. 


♦ 

FOR  SALE:  Quartz  Lamp.  Hanovia, 
Luxor  Model.  Excellent  condition.  Also 
a large  collection  of  comparatively  new 
medical  books  (list  and  price  given  on  re- 
quest). Address  Mrs.  Wallace  D.  Rose, 
1510  West  19th  St.,  Little  Rock. 


I COMMISSIONS  AS  LOW  AS  25%.  NO  OTHER  CHARGES,  i 

I Endorsed  by  American  Medical  Association  and  State  I 

I Societies.  References:  Bradstreets:  Chamber  of  Com-  ? 

I merce;  Commerce  Trust  Co.  or  publishers  of  this  journal.  I 

J Satisfied  clients  everywhere.  • 

I SEND  FOR  LIST  BLANKS  I 

f Physicians  & Surgeons  Adjusting  Association  | 

i RAILWAY  EXCHANGE  BUILDING,  KANSAS  CITY,  MO.  ? 

I i 
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fe^lsmo 

(HART) 

See  Description,  Journal  A.  M.  A. 
Volume  XLVII,  Page  1488 


A scientific  combination  of  Bismuth  Subcarbonate  and 
Hydrate  suspended  in  water. 

Each  fluiclrachm  contains  grains  of  the  combined 

salts  in  an  extremely  fine  state  of  subdivision. 

Medicinal  Properties:  Gastric  Sedative,  Antiseptic,  Mild 
Astringent  and  Antacid. 

Indications:  In  Gastro-Intestinal  Diseases,  Diarrhoea, 
Dysentery,  Chol*era-Infantum,  etc.  Also  suitable  for 
external  use  in  cases  of  ulcers,  etc. 


E.  J.  HART  & CO.,  Ltd.,  Mfg.  Chemists 
New  Orleans 
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Knox  Sparkling  GELATINE 
is  the  friend  of  the  Diabetic 


Knox  Sparkling  Gelatine  permits  a num- 
ber of  pleasing  dishes  to  be  introduced 
into  the  diabetic’s  diet.  It  is  a pure  pro- 
tein, whose  known  caloric  value  makes 
it  a simple  matter  to  calculate  food 
formulas.  The  added  bulk  which  it  gives 
to  the  dish  helps  satisfy  the  patient’s 
craving  for  food. 

Experiments  show  that  when  gela- 
tine is  given  to  the  diabetic,  the  want  of 
body  proteins  often  is  reduced  by  as 
much  as  63.7  per  cent  (Lusk) . So  Knox 
Gelatine  becomes  not  only  a vehicle  for 
more  concentrated  foods,  but  has  a use- 
ful protein  value  of  its  own. 

In  many  other  special  diets,  Knox 
Sparkling  Gelatine  is  a valuable  adjunct. 
Its  protective  colloidal  ability,  in  the 
feeding  of  infants,  is  well  known.  This 
action  helps  reduce  the  formation  of 
hard  curds,  and  is  beneficial  in  the  treat- 
ment of  colic,  regurgitation,  and  other 
complaints  arising  from  imperfect  milk 
digestion.  In  the  liquid  and  soft  diets 
of  convalescents  and  invalids,  where 
mincing  appetites  must  be  coaxed  in  every 
way  possible,  Knox  Sparkling  Gelatine 
brightens  the  table  with  dozens  of  color- 
ful and  tempting  dishes. 


QUALITY  WITH  ECONOMY 

Knox  Sparkling  Gelatine  is  the  highest 
quality  for  health.  It  is  a protein  in  its 
purest  form,  particularly  suitable  where 
carbohydrates  and  acids  must  be  avoided. 
When  you  purchase  Knox  Gelatine  you 
not  only  get  quality  but  economy,  for  each 
package  makes  four  different  desserts  or 
salads  of  6 generous  servings  each. 


For  41  years  we  have  devoted  all  our 
attention  to  the  manufacture  of  Knox 
Sparkling  Gelatine.  Constant  chemical 
and  scientific  control  is  exercised  during 
every  process — from  raw  material  to 
the  packaged  product.  It  is  a pure  pro- 
tein, unbleached,  unflavored,  free  from 
sugar. 

Authoritative  dietetic  information 

The  booklets  listed  below  demonstrate 
the  value  of  Knox  Sparkling  Gelatine  in 
medicine,  and  suggest  a number  of  appe- 
tizing recipes  for  the  various  indicated 
diets.  Surgeons,  doctors,  dieticians,  and 
members  of  hospital  staffs  will  find  them 
practical  references.  Check  the  coupon 
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THE  HEART  DISEASE  PROBLEM 
Oliver  C.  Melson,  M.  D.,  P.  A.  C.  P. 

Little  Rock 

Heart  disease  at  the  present  time  is  the 
greatest  individual  health  hazard  in  this  coun- 
try. This  applies  to  both  morbidity  and  mor- 
tality. As  a cause  of  death,  heart  disease  has 
superseded  tuberculosis  and  ]menmonia,  and 
for  the  past  two  years,  has  ranked  first  in  the 
United  States.  Statistics  published  by  the 
American  Heart  Association  state  that  2 per 
cent  of  the  entire  population  have  heart  dis- 
ease. This  means  that  2,000,000  of  our  national 
citizenry  or  35,000  to  40,000  of  the  people  of 
Arkansas  have  heart  disease. 

With  such  an  incidence,  the  death  rate  from 
disease  of  the  heart  is  extremely  high.  Its 
annual  toll  is  close  to  200,000.  In  1925,  a 
fraction  over  15  jicr  cent  of  all  deaths  in  the 
United  States  were  due  to  cardiac  disease. 
During  the  same  year,  1,457  citizens  of  Arkan- 
sas died  of  heart  disea.se,  while  in  1926,  it  was 
the  ascribed  cause  of  1,551  deaths.  The  mor- 
talitv  among  the  colored  race  was  about  half 
of  the  white  total. 

In  a statistical  study  for  the  Metrojiolitan 
Life  Insurance  Comjiany,  Dublin  estimates 
that  from  5 to  9 years  of  age,  heart  disease 
causes  as  many  deaths  as  whooping  cough  and 
mea.sles,  and  is  only  excelled  by  diphtheria. 
Furthermore,  he  concludes  that  from  10  to  14, 
the  deaths  from  heart  disease  are  more  fre- 
quent than  from  the  four  principal  diseases  of 
childhood  combined. 

The  physician  himself  does  not  escape  the 
ravages  of  this  specter.  For  the  past  four 
years  heart  disease  has  been  the  most  common 
cause  of  death  among  physicians.  Last  year 
884  physicians  were  reported  as  succumbing 
to  it.  In  a series  reported  by  Hyman,  over 
onc-half  of  the  deaths  of  doctors  Avere  due  to 
cardio-vascular  disease. 


The  average  life  expectancy  has  been  in- 
creased to  55  years.  This  has  not  been  done 
by  continuing  the  lives  of  those  over  40,  but 
rather  by  preventing  the  diseases  which  in- 
creased the  infant  and  childhood  mortality. 
Therefore  to  reduce  the  incidence  of  heart  dis- 
ease, we  must  look  for  means  of  prevention. 

Effective  prevention  depends  largely  upon 
a thorough  understanding  of  the  etiology  of 
a disease,  and  in  cardiac  disease  the  etiology, 
unfortunately,  may  depend,  not  upon  one,  but 
on  several  factors.  Authorities  seem  agreed 
that  there  are  three  main  causes,  namely,  in- 
fections of  an  acute  nature,  syphilis,  and  ar- 
terio-sclerosis.  In  the  first  group,  rheumatic 
fever  and  its  allied  diseases,  chorea  and  ton- 
sillitis are  by  far  the  most  important.  These 
account  for  at  least  50  per  cent  of  all  the 
cases  of  heart  disease,  especially  those  below 
the  so-called  heart  disease  age  of  40  to  45. 
Focal  infections  arising  in  the  tonsils,  teeth, 
sinuses  and  middle  ears,  and  such  acute  in- 
fectious diseases  as  pneumonia,  influenza, 
diphtheria,  scarlet  fever  and  measles  are  guil- 
ty to  a less  degree  of  causing  severe  organic 
heart  lesions.  In  the  older  individuals,  syph- 
ilis is  the  causatiA^e  agent  in  about  15  per 
cent  of  all  cardiac  cases,  while  arterio-selero- 
sis  and  other  degeneratiA'e  diseases  are  the  pro- 
ducers of  the  remainder. 

AVith  these  facts  at  hand,  then,  our  problem 
becomes  more  complex;  preventive  measures 
must  be  a}iplied  to  these  diseases,  or  at  least, 
tre.atment  must  be  such  that  cardiac  involve- 
ment will  not  ensue.  Our  most  recent  re- 
st-archers lead  us  to  believe  that  the  strepto- 
coccus is  the  inciting  agent  of  acute  rheuma- 
tic fever,  and  certainly  S.  Viridans  is  fre- 
quently found  in  valvular  granulations,  yet 
our  knoAvledge  is  not  altogether  complete  in 
its  iiroofs  of  the  relationship  of  the  streptococ- 
cus to  rheumatic  fever.  Likewise,  in  the  so- 
called  focal  diseases,  the  streptococcus  has 
been  by  far  the  predominant  organism,  and 
through  the  comparatrtely  recent  Avork  of 
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Dick  and  Dochez,  little  doubt  can  be  enter- 
tained that  it  i.s  also  the  exciting  agent  in 
scarlet  fever.  Of  the  other  acute  infections 
which  jiredispose  to  cardiac  disease  measles  is 
the  only  one  without  definite  etiology.  The 
spiroeheta  pallida  is  the  cau.se  of  syphilis.  As 
for  arteriosclerosis,  the  nudtiplicity  of  causes 
given  for  its  existence  ])ave  the  way  for  a 
suspicion  that  ])erhaps  none  of  them  are  cor- 
rect. However,  we  know  some  of  the  things 
which  make  us  old  before  our  time,  and  by 
iiracticing  their  prevention  we  may  see  some 
reduction  in  the  incidence  of  arteriosclerotic 
heart  disease,  and  the  disability,  dependence 
and  distress  that  so  often  accompany  it. 

Preventive  measures  must  be  ai)plied  all 
along  the  span  of  life.  Beginning  in  child- 
hood Avhen  the  rheumatic  infections  are  most 
])revalent,  much  can  be  done  to  reduce  cardiac 
complications.  Generally  speaking,  these  in- 
fections tend  to  recur,  and  with  each  recur- 
rence the  ]iossibility  of  heart  di.sease  ensuing 
is  increased.  The  indication,  then,  is  ob- 
viously to  prevent  the  recurrences.  In  chil- 
dren, such  conditions  are  usually  preceded 
1)3'  the  signs  and  symptoms  of  the  common 
cold,  and  it  seems  that  the  nose  and  throat 
are  the  primary  avenues  of  the  entrance  of  in- 
fection. That  sore  throats  or  frank  tonsillitis 
precede  chorea  and  rheumatic  fever  is  a clini- 
cal observation  which  re(|uires  no  emphasis. 
On  the  other  hand,  it  brings  to  mind  the  con- 
troversial ])oint  of  tonsillectomy.  While  the 
clinical  i*esult.s  are  not  always  as  we  would 
wish  them  to  be,  it  is  m3'  practice  to  advise 
tonsillectomy  in  any  child  who  has  been  a sub- 
ject of  re])eated  upper  respiratoiy  infections, 
or  tonsillitis,  with  or  without  an  associated 
rheumatism  or  chorea.  It  is  of  interest  in 
this  connection  to  draw  3'our  attention  to  two 
recent  articles  in  the  Journal  of  the  American 
Vcdical  Association.  The  first  1)3'  Rhoades  and 
Dick  (1)  offers  an  ex])lanation  for  failures 
in  tonsillectomies.  They  found  pieces  of  ton- 
sillar tissue  of  “appreciable  size”  in  the 
throats  of  73  per  cent  of  ])ersons  who  had  un- 
dergone tonsillectomy  without  subsequent  re- 
lief of  s3'mptoms.  The  second  is  by  Polvogt 
and  Crowe  (2)  who  studied  the  bacterial  con- 
tent of  tonsils  and  adenoids  obtained  from  100 
operations.  In  18  cases  with  associated  heart 
disease,  hemoh'tic  streptococci  were  found  in 
16  and  staplylococci  in  2.  91  per  cent  of  the 
entire  group  showed  hemolytic  streptococci, 
8 per  cent  staphylococci  aureus,  and  1 per  cent 
no  growth.  Recurring  attacks  of  chorea  11133' 


also  be  prevented  by  obtaining  for  the  child 
healthful  surroundings  and  more  prompt  care 
in  the  simple  indis])ositions  that  arise.  This 
can  be  accomplished  through  the  education 
of  the  'parents. 

In  the  presence  of  an  active  rheumatic  in- 
fection, I believe  that  the  most  potent  danger 
from  the  standpoint  of  cardiac  involvement  is 
too  earl3'  activit3'.  Even  though  fever  and 
pain  have  subsided,  I recommend  that  a child 
be  kept  in  bed  for  at  least  two  weeks. 

Passing  on  to  the  3'oung  adults  we  come 
to  the  starting  point  in  the  prevention  of  the 
degenerative  heart  affections  which  manifest 
themselves  so  grossly  in  the  fourth  and  fifth 
decades  of  life.  These  are  the  habit  forming 
3'ears,  and  instruction  in  the  proper  hygienic 
care  of  the  teeth,  gums,  the  skin  and  the  like 
will  assist  materially  in  preventing  invalidism 
through  heart  disease.  Good  habits  of  eating, 
both  in  quantit3'  and  qualit3',  moderation  in 
the  use  of  tobacco,  coffee,  alcoholic  liquors, 
and  regulated  elimination  can  also  be  ac- 
quired in  the  earl3'  adult  periods.  By  the 
spread  of  propaganda,  the  dangers  of  venereal 
disease,  especially  syphilis,  can  be  demon- 
strated and  the  3'outh  appealed  to  through 
reason.  About  seventeen  3'ears  elapse  between 
the  priniaiw  lesions  of  syphilis  and  the  devel- 
0])ment  of  circulator3'  disturbances.  This 
seems  adequate  time  for  efficient  treatment, 
but  unfortunatel3'  it  is  so  frequently  neglected 
that  irrei)arable  damage  is  done.  The  preven- 
tion of  S3'philitic  heart  disease  lies  in  the  early 
diagnosis  and  immediate  and  adequate  treat- 
ment. 

In  spite  of  our  limitations  in  regard  to  the 
etiology  of  arteriosclerosis,  there  are  some 
things  which  we  know  are  conducive  to  a pre- 
mature senility.  Heredity  undoubtedly  is  a 
big  factor.  Some  individuals  have  arteries 
which  Avithstand  maiy  times  the  stress  and 
strain  which  tear  down  the  arteries  of  others. 
Moderation  in  plrvsieal  and  mental  activity, 
proper  rest  following  the  day’s  Avork,  instead 
of  burning  the  candle  at  both  ends,  Avill  aid 
in  Avithstanding  the  assaults  of  age.  In  this 
connection,  I believe  that  the  periodic  health 
examination  Avill  proA'e  of  inestimable  value 
in  the  detection  of  early  signs  of  impending 
heart  damage.  The  adA'ice  Avhieh  can  be  given 
at  the  completion  of  such  a personal  inven- 
tory, I am  conA'inced  Avill  in  no  small  way  con- 
ti'ibute  to  the  decreasing  incidence  of  arterio- 
sclerotic heart  disease. 
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Were  these  preventive  measures  applied  all 
through  the  life  of  our  population,  a remark- 
able reduction  in  the  incidence  of  heaid  dis- 
ease Avould  umiuestionably  ensue.  It  would 
not  however,  be  completely  eliminated  as  yel- 
low fever  has  been,  and  we  must  still  cope 
with  the  ])roblem.  What  can  we  do  for  the 
individual  who  already  has  contracted  a car- 
diac lesion  ? Cure  is  too  often  beyond  the  pale 
of  human  endeavor,  yet  it  is  possible  to  bring 
about  a state  of  quiescence  which  may  endure 
over  a period  of  years.  In  the  treatment  of 
heart  disease,  the  point  to  be  carried  upper- 
most in  mind  is  that  the  character  and  health 
of  the  cardiac  musculature  is  of  greater  value 
in  jirognosticating  the  outcome  than  is  the 
integrity  of  the  valves.  In  other  words,  the 
circulation  will  be  maintained  only  so  long 
as  the  reserve  force  of  the  myocardium  is  not 
overtaxed.  Heart  failure  is  produced  when 
the  reserve  force  has  been  taxed  beyond  the 
limit  by  the  exertion  of  the  individual.  Our 
eiforts  must  be  directed  beyond  the  limit  by 
the  exertion  of  the  individual.  Our  efforts 
must  be  directed  to  the  prevention  of  heart 
failure. 

In  children,  treatment  consists  first,  in  con- 
finement to  bed  for  the  period  of  active  infec- 
tious symptoms.  This  is  for  the  purpose  of 
preventing  an  extensive  invasion  of  the  myo- 
cardium by  the  infecting  organism.  Tonsil- 
lectomy should  be  performed.  After  tbis  per- 
iod, exei’cise  and  normal  play  are  encouraged 
for  the  purpose  of  training  the  myocardium 
and  increasing  its  health  and  tonicity.  Cer- 
tain restrictions  are  of  course  necessary,  and 
competitive  sports  and  tests  of  endurance  are 
forbidden.  The  amount  of  exercise  taken  must 
be  governed  by  the  effect  upon  the  individual 
heart.  There  should  be  a routine  of  rest  es- 
tablished as  well  as  of  activity,  so  that  addi- 
tional infection  may  be  eliminated.  The  child 
.should  be  educated  to  eat  properly.  Lastly, 
try  to  bani.sh  forever  the  common  cold. 

The  situation  is  quite  different  in  the  adult. 
The  symptoms  which  bring  him  to  you  are 
those  of  heart  failure.  This  means  that  he  has 
been  exercising  beyond  the  capacity  of  his 
cardiac  reserve.  Therefore,  we  must  investi- 
gate the  circumstances  which  led  to  his  symp- 
toms, the  time  of  their  onset,  and  their  their 
progress.  We  must  evaluate  his  symptoms.  I 
believe  that  the  proper  evaluation  of  subjec- 
tive symptoms  will  often  be  of  greater  value 
in  prescribing  treatment  than  the  interpreta- 
tion of  physical  signs. 


Rest  is  the  first  indication  in  the  treatment 
of  cardiac  failure.  This  is  an  all  inclusive 
term,  aud  means  not  only  rest  from  physical 
activity,  but  mental  and  nervous  rest  as  well. 
Worry,  insomnia,  bad  dreams  may  do  much  to 
hinder  a jiatient’s  recovery.  Sometimes  it  is 
necessary  to  allow  the  patient  to  assume  his 
own  position  in  bed  so  that  he  may  get  the 
maximum  rest.  The  diet  should  be  varied, 
with  fluids  limited,  and  solid  foods  easily 
masticated.  The  food  should  be  served  as 
daintily  as  possible  and  never  forced  iipon 
the  patient. 

When  it  is  considered  that  the  patient  is 
able  to  indulge  in  exercise,  he  should  be  en- 
couraged to  do  so  in  the  o])en  air.  The  amount 
taken  at  any  one  time  should  be  governed  by 
the  sensations  of  the  patient.  It  is  essential 
to  impress  upon  liim  that  as  long  as  he  ex- 
periences pleasure  iu  exercising,  then  it  is 
doing  him  good.  Conversely,  if  he  has  the 
sensation  of  discomfort  and  distress,  then  the 
exercise  is  detrimental. 

Xo  discussion  of  heart  disease  woiild  be  con- 
sidered comjilete  withoiit  mentioning  at  least 
the  value  of  drugs  in  its  treatment.  Their 
chief  value  is  in  their  ability  to  slow  the  heart 
rate.  The  digitalis  group  is  the  most  common 
in  use.  Its  great  value  is  demonstrable  in 
those  cases  of  heart  failure  associated  Avith 
dropsy,  Avhere  it  acts  Avith  almost  miraculous 
effect.  IVIethods  of  administration  of  these 
drugs  are  legion,  and  as  long  as  the  therapeu- 
tic result  is  obtained,  the  method  is  of  little 
moment.  Digitalis  is  di.stinctly  contraindicated 
in  cases  of  heart  disease  folloAving  diphtheria, 
because  of  the  possibility  of  damage  having 
been  done  to  the  conducting  mechanism  by 
the  diphtheria  toxins.  In  chorea  sodium  ca- 
codylate  has  been  found  particularly  effica- 
cious. Nitrites  in  the  anginal  attacks  of  hy- 
pertensive heart  disease  and  the  iodides  may 
also  be  employed  AAuth  success  in  selected  cases. 
Syphilitic  heart  disease  is  best  treated  by 
mercury  and  the  iodides  of  sodium  aud  i)otas- 
sium.  The  judicious  use  of  sedatives  is  not  to 
be  ignored  to  provide  comfort  for  the  sufferer. 
Morphine  and  luminal  especially  should  be 
kept  in  mind  for  their  sedatrte  actions.  The 
latter  is  particularly  A’aluable  in  hypertension 
cases. 

There  are  two  points  in  regard  to  drugs 
that  should  be  emphasized.  They  Avill  not  re- 
place such  measures  as  rest,  diet,  graded  exer- 
cise and  proper  hygiene.  Secondly,  the  finding 
of  a cardiac  murmur  should  not  be  tbe  signal 
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to  ])ut  a patient  upon  some  cardiac  stimulant. 

In  conclusion  let  me  state  that  the  solution 
of  the  heart  disease  ]u*oblem  lies  not  in  its 
treatment,  but  in  its  prevention.  Regardless 
of  how  highly  efficient  is  our  treatment,  the 
possessor  of  a damaged  heart  is  distinctly 
handicapped  and  a potential  public  charge. 
The  medical  profession  has  another  oppor- 
tunity to  educate  the  nation  to  evade  the  Grim 
Reajier. 

(1)  Journal  of  the  Ameiican  Medical  Associa- 
tion— Vol.  92,  No.  12  (March  23,  1929) — Page  962. 

(2)  Journal  of  the  American  Medical  Associa- 
tion— Vol.  91,  No.  16  (October  20,  1928) — Page 
1149. 


TITBERCULOSIS* 

S.  J.  McGraw,  M.  D.,  El  Dorado 

The  sulpieet  we  have  for  tonight  is  as  old 
as  the  hills ; perhaps  as  old  as  man  himself. 
Hippocrates  gives  us  as  good  a description  of 
it  as  we  have  today.  King  Tut,  Avho  lived 
about  the  time  of  Moses,  we  are  told,  died  of 
tuberculosis. 

In  recent  years,  however,  we  have  made  sev- 
eral valuable  discoveries.  First,  the  specific 
organism  that  ]u-oduces  the  disease ; second, 
that  it  is  the  most  universal  disease  in  the 
world ; and,  third,  that  it  is  not  necessarily  al- 
ways fatal.  With  these  discoveries  the  pro- 
fession and  the  people  have  taken  courage, 
and  a new  interest  has  developed  concerning 
this  old  sidiject. 

Tuberculosis  is  a specific  infectious  disease 
cavsed  by  the  tubercle  bacillus.  It  may  be 
acute  or  chronic,  usually  chronic;  ])rimaiw  or 
secondary,  usually  secondary.  It  is  emi- 
nently a disease  of  childhood  and  young  adult 
life,  later  manifestations  are  probably  the  re- 
sult of  old  latent  infections. 

The  tubercle  bacillus  is  found  wherever  man 
is  found,  no  flesh  is  exempt  from  its  ravages. 
There  are  three  fairly  distinct  types  of  the 
bacillus;  (1)  the  human,  which  infects  man; 
(2)  the  bovine,  which  infects  cattle;  (3)  the 
avian,  which  infects  fowls;  and  some  authors 
give  a fourth,  the  reptilian,  which  infects  cold 
blooded  animals  such  as  reptiles. 

For  a long  time  it  was  thought  that  the 
bovine  or  avian  bacillus  did  not  infect  man  ; 
but  it  has  been  clearly  demonstrated  that  it 
does.  We  may  contract  tuberculosis  of  the 
bovine  type  from  infected  milk,  butter  or 


*Read  before  the  Tri-County  Medical  Society, 
held  at  Camden  October  18,  1928. 
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meat,  or  the  avian  type  from  fowls,  and  it 
has  further  been  observed  that  after  a certain 
length  of  time  these  bovine  and  avian  bacilli 
in  man  take  on  the  appearance  of  the  human 
tyi^ie ; and  also  calves  infected  with  the  human 
type  later  take  on  the  appearance  of  the  bo- 
vine type.  So  the  tubercle  bacillus  seems  to 
be  the  tubercle  bacillus  wherever  we  find  it 
and  its  change  of  appearance  may  be  only  a 
readjustment  to  new  surroundings. 

The  tubercle  bacillus  is  po.ssessed  of  won- 
derful endurance,  Avhich  statement  scarcely 
need  be  made,  since  it  has  survived  all  the 
ages.  There  are  two  elements  that  Avill  cer- 
tainly kill  it,  sunshine  and  fire. 

Tuberculosis  may  be  contracted  in  one  of 
three  Avays : inhalation,  ingestion,  and  inocu- 
lation. 

Inhalation : from  breathing  dust  from  an 
infected  Avard,  stirred  up  by  dry  SAveeping  or 
othei'Avise ; also  from  moist  droplets  from  an 
infected  person  coughing,  sneezing,  or  laugh- 
ing. 

Ingestion : from  sAvalloAAfing  infected  meat, 
milk,  butter,  fruits,  AA’ater  or  any  infected 
material. 

Inoculation : a Avound  coming  in  contact 
Avith  infected  material. 

By  one  or  all  of  these  avenues  the  bacillus 
gains  entrance  into  the  body,  and  has  prob- 
ably gained  it  in  the  first  years  of  life. 

Heredity:  Is  tuberculosis  inherited?  We 
think  not.  IIoAveA'er,  the  offspring  of  tuber- 
cular parents  is  not  apt  to  be  as  strong  as  from 
healthy  stock;  then  the  child  is  subject  to  an 
almost  constant  exposure  from  the  infected 
])arent  and  can  hardly  escai)e  infection.  IIoav- 
CA'cr,  a child  of  tubercular  parents  Avho  sur- 
vKes  fairly  Avell  until  the  age  of  thirty  stands 
a good  chance  not  to  die  of  tuberculosis. 

The  disease  is  more  common  in  the  female 
than  the  male.  Tavo  A’ery  good  reasons  may  be 
on  account  of  the  long  draAvn  out  burden  of 
pregnancy  and  being  in  the  house  more,  for 
tuberculosis  is  largely  a house  disease.  It  is 
more  prevalent  in  Avarni  climates  Avhere  the 
coiTiitry  is  Ioav,  Avith  damp  atmosphere  and 
sudden  variations  of  temperature.  It  is  least 
l)reAmlent  in  the  mountains  fairly  high  and 
dry,  Avith  uniform  or  sloAvly  changing  atmos- 
phere. 

Immunity : Is  tuberculosis  an  immunizing 
disease?  We  have  many  reasons  for  believing 
that  it  is.  In  a large  hospital  in  Vienna  a 
record  Avas  ke])!  of  the  girls  entering  training, 
and  it  Avas  discovered  that  those  entering 
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Avith  \'on  I’iniuc't  no<>'Mtive  were  more  suscep- 
tible aiul  their  death  rate  hio'her  than  those 
who  entered  Avith  ^'on  Pininet  ])ositiA'e.  It 
a]i])eared  in  this  iiiA’estig'ation  that  the  girls 
AA'ith  {)OsitiA’e  Von  Pinpiet  had  deA'eloped  par- 
tial or  com])lete  innminity,  Avhile  the  negative 
girls  seemed  to  haA’o  little  immunity. 

Again  it  is  an  accepted  theory  that  nearly 
all  tnhercAdosis  is  contracted  during  childhood 
or  young  adult  life,  and  if  they  can  attain  the 
age  of  thirty  in  fairly  good  condition  they 
have  deA'cloped  sufficient  immunity  to  pro- 
tect them.  This  statement  does  not  hold  good 
in  all  cases,  for  one  may  die  of  tubercAdosis 
at  any  age ; hut  cases  occurring  past  middle 
life  most  probably  are  old  infections  lighted 
u]A  by  some  |)rimary  trouble,  such  as  influ- 
enza, hroncho-]ineumonia,  etc.  Dr.  Osier  A'ery 
aptly  illustrates  this  subject  of  immunity  with 
the  parable  of  the  soAver.  “Some  seeds  fell 
by  the  Avayside  and  the  birds  gathered  them 
up.”  They  didn’t  even  get  a start,  the  pro- 
tective elements  of  the  body  gathered  them  Aip 
and  destroyed  them.  “Some  fell  among 
thorns  and  Avere  smothered.’’  These  people 
Avere  almost  immune  and  a very  slight  involve- 
ment completed  their  immunity.  ‘ ‘ Some  fell 
in  stony  ground.  They  sprang  up,  but  having 
no  depth  of  earth  soon  Avithered  and  died.” 
These  people  had  several  attacks  which  Avere 
passed  off  as  colds,  bi'onchitis,  influenza,  etc., 
but  in  due  time  they  Avere  immune.  “Some 
fell  on  good  ground.  They  sprang  up  and  bore 
fruit,  some  thirty,  some  sixty,  some  a hundred 
fold.”  These  are  of  that  unfortunate  class 
AA’ho  do  not  possess  this  natural  immunity  and 
are  unable  to  acquire  it ; so  the  disease  germs 
multiply  and  sjiread,  and  Avith  each  attack  the 
patient ’s  resistance  is  loAvered.  The  fight  may 
he  long  or  short,  hut  constantly  a losing  fight, 
until  the  end. 

Predisposing  Causes : Any  condition  Avhich 
loAvers  vitality  and  reduces  the  natural  resis- 
tance of  the  body  is  a predisposing  cause. 

Since  most  tuberculosis  is  contracted  dur- 
ing childhood  the  so-called  diseases  of  child- 
hood are  A^ery  much  to  be  considered,  colds, 
bronchitis,  tonsillitis,  Avhooping  cough,  meas- 
les, influenza,  diphtheria,  scarlatina ; these 
conditions  loAver  the  child’s  resistance  and 
render  his  lungs  a favorable  soil  for  the  re- 
ception and  groAA’th  of  the  tubercle  bacillus. 
AVhen  these  diseases  of  childhood  are  elimi- 
nated the  incidence  of  tuberculosis  in  child- 
hood AA’ill  be  greatly  reduced.  Other  predis- 
posing causes  are  insufficient  food,  insufficient 


clofhing,  ex})0sure  to  acute  cases,  living  in  in- 
fected houses,  croAvded  apartments,  and  gen- 
eral unsanitary  conditions. 

Pro])liylaxis : This  embraces  any  measure 
calculated  to  ])revent  the  contracting  of  tu- 
berculosis. An  abundance  of  good  food,  pure 
AA'ater,  .sufficient  clothing,  Avell  ventilated 
rooms  and  schools,  good  beds,  frequent  ex- 
aminations of  children  for  defects  and  their 
correction,  lots  of  recreation  and  jfiay  in  the 
sunshine,  good  enAuronment  and  sanitary  in- 
struction in  the  imblic  schools.  Children  take 
to  this  instruction  remarkably  Avell,  and  af- 
ter all  tuberculosis  or  not  tuberculosis  is 
largely  a question  of  hygiene  and  education. 
The  AA’ay  to  prevent  pulmonary  consumption 
in  the  adult  is  to  remoA'e  the  bad  tonsils  and 
adenoids  in  the  child,  Aveigh  him  regularly 
and,  if  he  does  not  come  up  to  his  physical 
requirements,  knoAV  Avhy.  Much  may  be  done 
at  this  age.  As  the  bush  leans,  so  Avill  the  tree 
groAv;  as  is  the  child,  so  Avill  be  the  man.  The 
age  of  preventive  medicine  or  measures  is  not 
coming,  but  is  uoav  here.  Prophylaxis  is  the 
Avatch  word  in  tuberculosis. 

Pathology ; The  pathology  of  tuberculosis 
is  legion,  it  runs  just  about  the  entire  gamut 
of  pathology.  Hare  says,  “He  avIio  knoAvs 
the  pathology  of  syphilis  and  tuberculosis 
knoAvs  all  of  pathology.  ’ ’ And  Avhen  we  come 
to  think  that  there  is  no  part  or  parcel  of  the 
human  body  exempt  from  the  ravages  of  tu- 
hercidosis,  Ave  need  not  Avonder  at  such  a AA’ide 
range  of  pathology.  In  children  tuberculosis 
usually  makes  its  appearance  as  an  adenitis, 
Avhich  may  be  local  or  general ; the  cervical 
glands  are  A'ery  often  involved,  and  Avhile  all 
enlarged  glands  are  not  tubercular,  many  of 
tliem  are.  During  childhood  or  young  adidt 
life  the  infection  may  become  arrested  or 
cured,  or  it  may  find  its  A\'ay  to  the  lungs, 
the  organs  of  election.  An  ostitis,  or  osteomy- 
litis,  an  arthritis,  a Pott’s  disease  is  common 
in  childhood,  ])erhaps  more  so  than  in  adult 
life.  The  lymphatic  and  local  type  of  tuber- 
culosis seems  to  prevail  in  childhood,  Avhile 
the  pulmonary  type  prevails  in  young  adult 
and  adult  life.  An  explanation  may  be  that 
the  lymphatic  type  is  usually  due  to  the  bo- 
vine bacillus,  and  children  are  greater  milk 
drinkers,  and  again  much  immunity  has  been 
acquired  by  the  time  the  child  is  groAvn.  It 
may  invade  the  viscera  and  produce  a fatal 
interitis  or  peritoiutis;  the  liver,  a tubercular 
hepatitis;  the  kidneys,  a tubercular  nephritis. 
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Tuberculosis  of  the  lungs  is  the  most  common 
and  the  most  fatal  form  of  adult  life. 

Tn  primary  tuberculosis  no  one  knows  when 
it  begins,  for  the  beginning  is  so  small  that  no 
symptoms  are  jmoduced  ; but  as  the  germs  mul- 
tiply and  spread  and  involve  new  tissue  symp- 
toms appear. 

In  secondary  tuberculosis  the  beginning 
may  be  more  definite;  it  follows  or  augments 
some  other  disease,  especially  those  affecting 
the  upper  respiratory  tract.  A child  has 
measles,  he  does  well  until  the  fourth  or  fifth 
da.y,  when  he  takes  on  a bronchial  pneiimonia, 
and  the  ease  at  once  becomes  serious  and  is 
long  drawn  out.  A case  of  influenza  does  like- 
wise, or  a case  of  wdiooping  cough.  Broncho- 
pneumonia is  the  most  eommon  complication, 
and  broncho-pneumonia  is  a mixed  infection 
in  wdiich  the  tubercle  bacillus  often  plays  the 
leading  role.  The  primary  infection  irritates 
and  inflames  the  upper  air  passages,  and  pre- 
pares a favorable  soil  for  the  planting  and  de- 
velopment of  tuberculosis.  Many  children  date 
the  beginning  of  their  ill  health  to  an  attack 
of  measles,  whooping  cough  or  something. 
“Johnnie  was  real  well  until  he  had  mea.sles 
and  they  settled  on  his  lungs;  he  hasn’t  been 
well  since.’’  There  you  have  the  key  to  the 
situation,  and  this  is  usually  the  beginning  of 
active  incipient  tuberculosis.  The  most  es- 
sential fact  in  the  whole  matter  of  tuberculo- 
sis is  to  anticipate  it.  Tuberculosis  should  be 
anticipated  and  cured  before  the  doctor  or 
the  jiatient  knows  that  it  exists.  A positive 
diagnosis  can  be  made  only  when  the  bacilli 
are  found  in  the  sputum,  and  even  then  you 
do  not  know  that  the  tuberculosis  is  the  sole 
or  leading  factor  in  your  patient ’s  illness ; 
for,  perhaps,  all  cases  of  advanced  pulmonary 
tuberculosis  are  mixed  infections.  The  x-ray 
is  not  to  be  depended  upon  in  incipient  tu- 
berculosis ; in  advanced  cases  it  may  confirm 
what  you  already  know. 

Symptoms  : Incipient  tuberculosis  becom- 
ing active  may  give  rise  to  various  manifesta- 
tions ; loss  of  energy,  loss  of  strength,  which 
may  have  gone  on  for  several  months,  loss  of 
appetite,  loss  of  weight;  “has  lost  10  pounds 
in  the  last  three  months;’’  is  .slightly  nervous; 
doesn ’t  sleep  well  at  night ; headache  is  not 
iincommon,  and,  if  to  these  is  added  a sub- 
normal temperature  in  the  morning,  a slight 
rise  of  one  degree  in  the  evening,  and  a rapid 
pulse  rate  of  say  90  to  100,  and,  after  careful 
examination,  you  are  unable  to  find  any  other 
cause  for  the  trouble,  tuberculosis  should  be 


suspected.  The  examination  should  be  con- 
tinued ; a temperature  and  pulse  chart  may  be 
made  morning  and  evening,  and  see  if  it  per- 
sists. The  Von  Pirquet  test  may  be  used,  and 
I think  it  is  of  some  value.  In  adults  syphilis 
and  malaria  may  be  confusing;  but  can  us- 
ually be  excluded  after  careful  study  and  ex- 
amination. If  the  condition  has  progressed 
someAvhat  auscultation  may  be  of  value.  Pine 
crepitant  rales  may  be  heard  over  the  affected 
areas,  and  are  best  heard  at  the  end  of  deep 
inspiration.  There  may  be  a slight  cough  and 
a feeling  of  general  malaise.  He  is  slightly 
toxic  and  must  have  a source  of  infection 
somewhere.  He  is  losing  weight,  his  appetite 
is  poor,  he  runs  a slight  evening  rise  from  991/2 
to  100  and  has  a rapid  pulse.  You  have  not 
been  able  to  find  any  other  satisfactory  cause, 
you  are  justifiable  in  making  a diagnosis  at 
least  reserved,  and  treating  him  accordingly. 
The  patient ’s  previous  and  family  history  may 
add  something  to  your  information.  If  you 
wait  for  further  development,  until  the  bacilli 
appear  in  the  sputum  and  the  x-ray  findings 
are  positive,  you  will  have  lost  valuable  time 
in  treating  the  disease  and  the  patient  lost 
perhaps  his  best  chance  for  recovery. 

Management : Of  all  the  therapeutic  meas- 
ures calculated  to  benefit  the  tubercular  pa- 
tient, rest  is  the  remedy  par  excellence,  rest 
in  bed.  If  the  patient  is  running  temperature 
he  should  be  put  to  bed  and  kept  there  until 
the  temperature  is  normal  and  the  pulse  rate 
down  to  90  or  85.  This  may  take  one  week  or 
six  weeks.  Of  course,  he  should  have  good 
attention,  a well  ventilated  room  or  sleeping 
porch,  daily  bath,  etc.  Next  in  importance 
to  rest  is  food,  and  especially  milk.  Milk  some- 
how seems  to  possess  some  anti-tubercular 
property,  and  a patient  who  can  drink  lots 
of  it  stands  a good  chance  to  get  well.  Eggs, 
fruit  and  cereals  are  all  good  and  may  be 
given  in  liberality.  There  is  such  a thing  as 
over  feeding  a tubercular  patient;  certainly 
he  does  not  require  more  than  his  assimila- 
tive powers  will  care  for. 

When  the  temperature  is  normal  all  day 
and  the  pulse  rate  down  to  90  or  85  the  pa- 
tient is  allowed  to  be  up  a few  hours  each  day ; 
but  should  observe  regular  rest  hours,  rest  in 
bed,  say  from  10  to  12  and  from  2 to  5.  His 
hours  for  being  up  may  be  increased  as  he 
gets  better,  but  it  must  be  remembered  that 
the  fight  with  tuberculosis  is  going  to  be  long 
drawn  out  and  the  patient  will  do  better  if  he 
bears  this  in  mind. 
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In  all  tubercular  cases,  ami  particularly  if 
tlie  ])atient  is  moderately  advanced,  he  should 
hy  all  means  go  to  a sanitarium.  Here  he  will 
not  only  he  treated  for  his  condition,  hut  he 
will  be  educated ; when  he  leaves  he  will  know 
how  to  care  for  himself  and  that  ma.y  mean 
life  to  him. 

In  children  the  treatment  of  tuberculosis 
is  easier.  I believe  they  resi)ond  more  easily 
than  grownups.  Just  good  nourishment  and 
rest  in  bed  for  a while  will  usually  start  the 
youngster  on  the  road  to  health.  Of  course, 
they  should  be  kept  under  observation.  They 
shmdd  be  examined  and  weighed  at  regular  in- 
tervals; the  weight  will  tell  the  whole  story. 
AVhen  he  is  gaining,  he  is  gaining ; when  he  is 
losing,  he  is  losing.  In  the  great  majority  of 
cases  there  is  no  disease  that  responds  more 
easily  to  intelligent  management  than  incip- 
ient active  tuberculosis. 

Suspect  it  early;  remove  visible  foci  of  in- 
fection. So  far  as  it  is  possible,  improve  his 
environment,  if  it  is  not  good.  Proper  rest 
and  proper  diet  with  an  abundance  of  fresh 
air  and  sunshine  will  work  Avonders  in  this 
disease. 

A quart  of  good  sweet  milk  a day, 

"Will  often  keep  this  pest  aAvay. 

Don’t  wait  to  make  a positive  diagnosis.  If 
you  do  you  may  lose  half  your  patient ’s  chance 
of  recovery. 

Tntil  the  recent  past  physicians  Avere  sIoav 
to  suspect  incipient  tuberculosis.  They  did 
not  hunt  for  it,  therefore  they  did  not  find  it 
until  it  Avas  adA'anced.  When  anybody  can 
look  at  a patient  and  knoAv  that  he  has  con- 
sumption, about  all  the  time  he  has  left  is  to 
go  AA-est  and  die. 

But  the  time  has  come  in  the  history  of 
tuberculosis  AA’lien  the  past  and  the  future 
touch  hands.  No  longer  do  Ave  Avait  for  these 
late  manifestations,  for  Ave  have  learned  that 
tuberculosis,  like  all  other  things,  has  a be- 
ginning; that  the  beginning  most  often  is  in 
childhood;  that  the  average  child  is  possessed 
of  Avonderful  recuperative  and  curatiA^e  poAV- 
ers;  that  tAiberculosis  usually  attacks  the  per- 
son AA’ho  is  already  sick;  that  the  greatest 
antidote  to  tuberculosis  is  to  keep  the  body 
one  hundred  per  cent  fit ; that  keeping  the 
body  fit  is  largely  a question  of  hygiene,  sani- 
tation and  education ; that  care  of  the  tuber- 
cular child  Avill  saA’e  you  the  trouble  of  caring 
for  the  consumptive  adult. 

Solomon  gaA^e  us  the  paramount  prescrip- 
tion for  tuberculosis  Avhen  he  said,  “Bring 


up  the  child  in  the  Avay  he  should  go,  and  Avhen 
he  gets  old,  he  Avill  not  depart  from  it.’’ 

■ ♦ 

Abstract 

EARLY  DIAGNOSIS  OF  UTERINE 
CANCER 

Emil  NoA'ak,  Baltimore  (Joui’nal  A.  M.  A., 
March  1(1,  1929),  stre.sses  the  fact  that  simple 
pelvic  examination  is  not  sufficient  in  making 
the  diagnosis  in  many  cancer  cases.  The  phy- 
sician should,  in  all  suspicious  cases,  see  that 
cancer  is  ruled  out.  This  Avill  mean  biopsy  in 
suspicious  lesions  of  the  cervix,  diagnostic 
curettage  in  suspicious  bleeding  from  the  ute- 
rus. If  early  cancer  of  the  cervix  is  foiuul, 
the  patient  has  at  least  a fifty-fifty  chance 
for  cure.  If  early  adenocarcinoma  of  the 
uterus  is  found,  her  chances  of  cure  should  be 
about  tAvo  out  of  three.  Any  physician  can 
diagnose  late  cancer,  but  physicians  should 
familiarize  themselA'es  Avith  the  clinical  ap- 
pearance of  early  cancer  and  of  cervical  le- 
sions that  are  to  be  regarded  Avitb  suspicion. 
Even  if  proved  benign,  such  lesions  are  im- 
portant predisposing  causes  of  cervical  can- 
cer, and  their  correction,  usually  very  easy, 
does  much  to  protect  the  patient  from  cancer. 
The  danger  of  biopsy,  if  any  exists,  is  far  more 
than  counterbalanced  by  the  life-saving  in- 
formation it  often  yields.  There  is  no  other 
AA^ay  of  making  the  diagnosis  in  the  early 
stages  of  the  disease.  The  same  statement  may 
be  made  Avith  regard  to  diagnostic  curettage  in 
suspicious  bleeding  of  intra-uterine  origin. 
Neither  biopsy  nor  diagnostic  curettage  is  of 
unqualified  value,  hoAvever,  unless  combined 
Avith  competent  pathologic  examination.  The 
ideal  is  of  coiirse,  that  the  surgeon  himself 
should  be  a good  pathologist.  Although  there 
is  much  discussion  of  the  treatment  and  the 
histologic  classification  of  the  tumor,  the  fact 
still  remains  that  the  most  important  single 
factor  is  the  duration  of  the  disease.  Hence 
the  basic  importance  of  biopsy  and  diagnostic 
curettage  Avbich  are  essential  in  the  recogni- 
tion of  the  really  early  stage. 

• ♦ 

CONTRACT  PRACTICE 

Section  2.  It  is  unprofessional  for  a phy- 
sician to  dispose  of  his  services  imder  condi- 
tions that  make  it  impossible  to  render  ade- 
quate service  to  his  patient  or  which  interfere 
Avith  reasonable  competition  among  the  phy- 
sicians of  a community.  To  do  this  is  detri- 
mental to  the  public  and  to  the  indiAudual 
physician,  and  lowers  the  dignity  of  the  pro- 
fession.— Principles  of  Medical  Ethics  of  the 
American  Medical  Association. 
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Editorials 


TUBERCULOSIS 

The  Xational  Tuberculosis  Association  is 
for  a second  time  launching  a nation-wide 
l)ublicity  campaign  on  the  importance  of  the 
annual  physical  examination  for  the  detection 
of  early  tuherculosis.  The  Arkansas  Tuber- 
culosis Association  is  requesting  every  County 
Medical  Society  to  assist  with  the  campaign 
in  three  ways : 

First,  hy  devoting  at  least  a part  of  the 
Society’s  April  program  to  the  discussion  of 
the  scheme  of  classification  and  diagnostic 
points  in  tuberculosis  as  set  out  in  the  leaflet 
which  Avill  he  distributed  to  the  County  Med- 
ical Societies. 

Second,  hy  appointing  a committee  of  speak- 
ers from  the  State  Medical  Society  who  will 
address  audiences  arranged  by  the  local  tu- 
herculosis association  chairman. 

Third,  by  a]ipointing  a committee  to  con- 
duct discovery  clinics  which  may  he  arranged 
by  the  local  tuberculosis  association  chairman. 

It  is  unfortunately  true  that  most  people 
go  to  a doctor  only  when  active  disease  has 
developed.  The  doctor  himself  is  not  in  a 
strategic  position  to  emphasize  the  value  of 
his  own  services.  But  the  whole  history  of 
the  public  health  movement  shows  that  with 
increased  public  understanding,  demand  for 
the  physician’s  service  grows.  It  is  only  by 
co-operation  between  medical  and  lay  leaders 
that  an  uninformed  public  will  appreciate 
the  physician’s  value  to  the  person  in  appar- 
ent health,  and  such  a movement  as  the  Early 
Diagnosis  Campaign  is  an  ideal  opportunity 
for  that  co-operation. 

The  following  is  a copy  of  the  classification 
and  diagnostic  points  which  has  been  prepared 
by  the  National  Tuberculosis  Association  for 
the  use  of  physicians : 

Classification  of  Pulmonary  Tuberculosis  at 
Time  of  Examination 

I MINIMAL  LESION 

Slight  lesion  or  lesions  limited  in  total  vol- 
ume to  that  above  the  second  chondrosternal 
in,i unction  and  fifth  thoracic  vertebra  of  one 
side.  No  serious  tuberculosis  complications. 

Possible  Symptoms 

A.  Slight  or  None 

Slight  or  no  constitutional  symptoms  in- 
cluding, particularly,  gastric  or  intestinal 
disturbance  or  rapid  loss  of  weight ; 
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slifjlit  or  no  elevation  of  tenii)erature  (not 
over  99.5  deg‘ree.s  F.  after  rest)  or  accelera- 
tion of  pnlse  (not  over  90  for  men  and  9G 
per  minnte  for  women  after  rest)  at  any  time 
during  the  24  hours.  Expectoration  usually 
small  in  amount  or  absent.  Tubercle  bacilli 
may  be  present  or  absent. 

B.  Moderate 

No  marked  impairment  of  function,  either 
local  or  constitutional. 

C.  Severe 

Marked  impairment  of  function,  local  or 
constitutional. 

II  MODERATELY  ADVANCED 

A lesion  of  one  or  both  lungs,  more  widely 
distributed  than  under  MINIMAL,  the  extent 
of  which  may  vary,  according  to  the  severity 
of  the  disease,  from  the  ecpiivalent  of  one- 
third  the  volume  of  one  lung  (consolidation 
or  marked  infiltration)  to  the  equivalent  of 
the  volume  of  an  entire  lung  (infiltration  with 
or  without  evidence  of  cavity  formation,  cav- 
ities not  to  exceed  in  total  diameters  2 cm.  No 
serious  tuberculous  complications. 

Possible  Symptoms 

A.  Slight  or  None  (Same  as  A above) 

B.  Moderate  (Same  as  B above) 

C.  Severe  (Same  as  C above) 

III  PAR  ADV^VNCED 

A lesion  more  extensive  than  under  MOD- 
ERATELY ADVANCED.  Or  definite  evi- 
dence of  marked  cavity  formation.  Or  seri- 
ous tuberculous  complications. 

Possible  Symptoms 

A.  Slight  or  None  (Same  as  A above) 

B.  Moderate  (Same  as  B above) 

C.  Severe  (Same  as  C above) 

Under  this  scheme,  the  following  classifi- 
cations are  possible : 

Minimal  A ; Moderately  Advanced  A ; Far  Advanced  A 
Minimal  B ; Moderately  Advanced  B ; Far  Advanced  B 
Minimal'C ; Moderately  Advanced  C ; Far  Advanced  C 

Classifications  of  Subsequent 
Observations 

Apparently  Cured  — All  constitutional 
symptoms  and  expectoration  with  bacilli  ab- 
sent for  a period  of  two  years  under  ordinary 
conditions  of  life. 

Arrested — All  constitutional  symptoms  and 


expectoration  witli  bacilli  absent  for  a jieriod 
of  six  months ; physical  signs,  those  of  a healed 
lesion;  Roentgen  findings,  compatible  with 
jihysical  signs. 

Apparently  Arrested — All  constitutional 
symptoms  and  exjiectorafion  with  bacilli  ab- 
sent for  a period  of  three  months;  physical 
signs,  those  of  a healed  lesion ; Roentgen  find- 
ings, compatible  Avith  physical  sigms. 

Quiescent — Absence  of  all  constitutional 
symptoms ; expectoration  and  bacilli  may  or 
may  not  be  present ; jihysical  signs  and  roent- 
gen findings,  those  of  a stationai’y  or  retro- 
gressive lesion ; foregoing  conditions  to  have 
existed  for  at  least  tAvo  months. 

Improved  — ■ Constitutional  symptoms  les- 
sened or  entirely  absent ; cough  and  expecto- 
ration AAuth  bacilli  usually  present ; physical 
signs  and  Roentgen  findings,  those  of  a sta- 
tionary or  retrogressiA’e  lesion. 

Unimproved — Essential  symptoms  unabated 
or  increased;  physical  signs  and  roentgen 
findings,  those  of  an  active  or  progressive 
lesion. 

Five  Diagnostic  Points  of 
Tuberculosis 

The  diagnosis  of  tuberculosis  cannot  be  re- 
duced to  a formula.  After  all  possible  evi- 
dence has  been  collected,  it  must  be  evaluated, 
Avhich  requires  judgment  based  on  experience 
and  on  a visualization  of  the  pathology.  Guess- 
Avork  can  be  materially  reduced,  hoAvever,  by 
examining  the  collected  eA'idence  in  the  light 
of  certain  “key”  symptoms.  These  are  the 
so-called  fi\"e  criteria  of  diagnosis  of  pulmon- 
ary tuberculosis  and  are  as  folloAVS : 

1.  A history  of  hemoptysis  of  one  dram 
or  more  Avithout  any  other  knoAAUi  cause. 

2.  A history  of  an  othei’Avise  unexplained 
pleurisy  Avith  effusion. 

3.  Definite  rales  Avhich  persist  for  a AA’eek 
or  more  in  the  upper  half  of  the  chest. 

4.  Definite  evidence  of  parenchymal 
changes  seen  in  the  x-ray  film,  located  usually 
in  the  upper  half  of  the  chest. 

5.  The  demonstration  of  tubercle  bacilli 
in  the  sputum  on  tAvo  or  more  occasions. 

The  first  and  second  constitute  merely  pre- 
sumptive evidence;  the  third  and  fourth, 
AAdiile  at  times  misleading  and  possibly  due  to 
other  causes,  very  strongly  indicate  pulmon- 
ary tuberculosis.  The  fifth  is  practically  al- 
Avays  conclusive  evidence  of  pulmonary  tuber- 
culosis, although  it  must  be  borne  in  mind 
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that  in  rare  cases,  tuberculosis  of  the  tracheo- 
bronchial lymph  nodes  without  involvement 
of  the  lung  parenchyma  gives  rise  to  a positive 
sputum. 


♦ 

Personal  and  News  Items 


Dr.  Homer  Scott,  Little  Rock,  has  recently 
returned  from  a motor  trip  to  New  Orleans. 

Dr.  A.  A.  Gilbert  of  Fayetteville  Avas  a re- 
cent visitor  to  Little  Rock. 


Dr.  S.  W.  Colquitt  of  Pine  Bluff  has  moved 
to  Beulah,  Miss. 

Dr.  AVylie  R.  Holloway  of  Center  Ridge 
was  a recent  visitor  to  Little  Rock. 


Dr.  A.  G.  Henderson,  has  moved  from  Pig- 
gott  to  Jonesboro,  with  offices  in  the  Warner 

Building.  

Dr.  B.  J.  Munn  of  El  Dorado  has  returned 
from  New  Orleans  Avhere  he  attended  the 
post-graduate  clinics. 

Dr.  and  Mrs.  W.  B.  Grayson  and  little 
daughter  of  McGehee  recently  visited  in  Little 

Rock.  

We  regret  to  announce  the  death  of  Mrs. 
Dr.  Morgan  Smith  of  Little  Rock,  which  oc- 
curred on  March  16,  1929. 

Dr.  F.  Walter  Carruthers  of  Little  Rock 
recently  held  a free  clinic  at  Mt.  Ida.  Much 
interest  was  manifested  and  the  clinic  Avas 
largely  attended. 


We  are  short  several  copies  of  Journal  for 
April,  1927.  If  you  can  spare  this  number 
please  mail  to  Wm.  R.  Bathurst,  Secretary, 
Little  Rock. 

Dr.  R.  H.  Guthrie,  formerly  of  Imboden 
and  Little  Rock,  has  been  appointed  Assistant 
Superintendent  of  the  Monson  Hospital  for 
Neiwous  Diseases,  Palmer,  Mass.,  effecth'e 
April  1,  1929. 


Dr.  and  Mrs.  I.  N.  McCollum,  Coinvay,  have 
returned  from  New  Orleans,  where  Dr.  Mc- 
Collum has  been  doing  post-graduate  work  in 
the  medical  school  at  Tulane  University. 


CHIPMAN-RUSSELL— Cards  are  out  for 
the  Avedding  on  April  12  of  Miss  Myrtle  Chip- 
man,  daughter  of  W.  D.  Chipman,  State  Pur- 
chasing Agent,  Little  Rock,  and  Dr.  A.  R.  Rus- 
sell, internist  on  the  staff  of  the  State  Hospital 
for  NerAmus  Diseases,  Little  Rock. 


Major  James  M.  Troutt,  Medical  Corps, 
Ik  S.  Army,  author  of  the  original  article  en- 
titled “Differential  Diagnosis  of  Ovarian 
Cyst,  published  in  the  March  issue  has  been 
transferred  from  Honolulu  to  Hot  Springs 
National  Park. 


At  their  meeting,  March  7th,  the  HoAvard- 
Pike  County  Medical  Society  elected  the  fol- 
loAA'ing  officers : President,  J.  L.  Roberts, 
Nashville ; Vice-President,  E.  V.  Dildy,  Nash- 
Aulle;  Secretary-Treasury,  Wm.  Ridley  Lee, 
Mineral  Springs ; Delegate  to  State  meeting, 
T.  F.  Alford,  Murfreesboro;  Alternate  Dele- 
gates, J.  S.  Hopkins  and  W.  M.  Gibson  of 
Nashville. 


On  March  31,  1929,  at  the  General  Hospital 
in  the  presence  of  many  friends  and  many 
members  of  the  medical  profession,  a bronze 
memorial  tablet  in  honor  of  the  late  Dr.  Carle 
E.  Bentley,  AA-as  dedicated  with  appropriate 
exercises. 

At  the  request  of  Alderman  John  H.  Tuohey 
and  Dr.  A.  H.  Poppe,  Lutheran  Minister,  the 
city  placed  in  the  main  entrance  hall  a memo- 
rial tablet  to  commemorate  the  many  deeds  of 
charity  performed  by  him. 

The  tablet  is  engraved  “In  grateful  mem- 
ory to  Dr.  Carle  E.  Bentley,  surgeon,  physi- 
cian, philanthropist,  who  everyAvhere  and  at 
all  times,  gave  his  strength  to  the  weak,  his 
sympathy  to  the  suffering,  his  help  to  the  op- 
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l)ressed,  his  heart  to  charity.  Thy  day  has 
come,  not  g:oiie ; thy  sun  has  risen,  not  set ; 
thy  life  is  now  beyond  the  reach  of  death  or 
chance.  Not  ended,  0,  gentle  heart ; hail  and 
farewell.” 

In  his  will  Dr.  Bentley  bequeathed  $25,- 
000.00  to  the  General  Hospital. 


WOMAN’S  AUXILIARY 

The  executive  committee  of  the  Woman’s 
Auxiliary  of  the  Arkansas  Medical  Society 
met  in  Little  Rock,  March  12.  Luncheon  was 
served  at  the  Woman’s  Club.  l\Irs.  T.  G. 
Porter,  President,  presiding.  Others  present : 
INIrs.  J.  R.  Lynn,  Mrs.  R.  II.  T.  M a n n, 
Mrs.  Marcus  T.  Smith,  Mrs.  Dewell  Gann,  Sr., 
Mrs.  J.  M.  Phillips,  Mrs.  P.  E.  Thomas,  Sr., 
IMrs.  C.  W.  Garrison,  Mrs.  J.  C.  Cunningham, 
Mrs.  B.  A.  Rhinehart,  Mrs.  B.  A.  Bennett, 
Mrs.  L.  D.  Reagan,  Mrs.  C.  E.  Oates  and  Mrs. 
Wm.  R.  Bathurst. 

Following  the  reading  of  the  minutes,  re- 
ports were  made  by  the  officers  and  commit- 
tee chairmen.  It  was  agreed  to  recommend, 
at  the  Hot  Spi’ings  meeting,  a change  in  the 
Constitution  to  allow  the  wives  of  the  de- 
ceased husbands  to  become  active  members  in 
place  of  associate  members. 

The  following  nominating  committee  was 
appointed:  Mrs.  Wm.  R.  Batluxrst,  Mrs. 
R.  H.  T.  Mann,  Mrs.  J.  G.  Mitchell,  Mrs.  W.  G- 
Eberle  and  Mrs.  Marcus  T.  Smith. 


WOMAN’S  AUXILIARY,  MEDICAL 
SOCIETY  OF  YIRGINIA 
The  Auxiliary’s  Task  in  Health  Education 
The  first  request  of  the  American  Medical 
Association  to  the  AYoman’s  Auxiliary  was 
that  call  to  arms  in  educating  the  public  in 
preventive  medicine.  To  be  able  to  do  this 
work  effectively  the  doctor’s  wives  must  first 
be  educated  themselves.  Through  living  so 
close  to  the  profession  (wives  naturally  ab- 
sorb knowledge  from  their  husbands),  they 
know  the  value  of  bodily  health  and  proper 
living.  It  is  easy  for  them  to  teach  by  their 
own  example  that  wholesome  living  and  fre- 
quent consultations  with  the  family  doctor 
will  go  much  further  toward  maintaining  good 
health  than  the  treatment  of  disease. 

The  American  Medical  Association  has  also 
asked  the  Auxiliary  to  sponsor  child  health. 
What  better  work  than  this  for  the  Woman’s 
Auxiliary?  Dr.  Charles  Mayo  has  said,  “edu- 
cate a child  in  health  and  you  educate  a whole 
family.” 


Health  is  now  commonly  listed  as  the  first 
of  the  objectives  of  general  education.  To- 
day the  modern  schools  have  health  programs, 
which  are  not  limited  to  disease  prevention, 
but  to  increase  human  happiness  as  well.  This 
program  aims  at  the  attainment  of  health  it- 
self, not  health  knowledge  merely.  Leader- 
ship, active,  informed,  deliberate,  should  come 
from  the  doctor.  The  teacher  and  the  public 
health  nurse  are  the  health  teachers  in  the 
schools,  the  teacher  as  the  regular  health  in- 
structor and  the  nurse  as  the  health  advisor 
and  assistant.  The  teacher  must  be  a leader 
in  school  health,  and  must  be  equipped  with 
knowledge  and  the  art  of  healthful  living  her- 
self. So  health  workers  are  concentrating  on 
teachers’  training  schools,  insisting  that  allies 
not  enemies  in  the  health  crusade  be  gradu- 
ated as  teachers.  The  Auxiliary  can  be  of 
great  assistance  in  this  work. 

Even  in  schools  where  these  programs  are 
being  carried  on,  the  doctor’s  wives,  as  mem- 
bers of  the  Parent-Teacher’s  Association,  can 
urge  mothers  to  have  children  examined  and 
all  defects  corrected  before  school  begins. 

National  Chairman  of  Health  Education  for 
the  Auxiliary,  IMrs.  George  Hoxie,  of  Kansas 
City,  asks  that  the  State  and  County  Auxil 
iaries  will  keep  in  mind : 

First — That  personal  hygiene ; that  is,  the 
principles  upon  which  wise  living  mixst  be 
based  to  ixxake  possible  normal  physical  de- 
velopment and  normal  health,  is  necessarily 
dependent  xxpon  pxxblic  hygiene. 

Second — That  since  individxxals  and  non- 
official  organizations  like  oxii’s  cannot  control 
pxxblic  hygiene,  every  community  mxist  have 
official  scientific  health  departments. 

Third — That  our  fii’st  and  most  impoifiant 
work  is  to  secure  such  health  departments, 
where  they  do  not  already  exist ; and 

Foxxi’th — Where  they  do  exist  that  our  most 
eft'ective  wox-k  can  be  done  in  co-operating  with 
sxxch  official  health  depai'tments  to  the  end  that 
thej'  be  made  so  effective  as  to  be  of  the  great- 
est possible  good  to  the  people  they  are  main- 
tained to  serve. 

Evei'ything  we  do,  therefore,  from  condxxct- 
ing  baby  clinics  to  showing  health  movies 
shoxxld  be  simply  details  of  the  ONE  MAIN 

Alice  Leigh, 
(Ml’S.  Soxxthgate  Leigh), 
State  Chairman  of  Health  Education, 
— ^Yirginia  Medical  Monthly. 
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♦ 

Abstracts 


VACCINE  THERAPY 
Ludvig  Hektoen  and  Ernest  E.  Irons,  Chi- 
cago (Journal  A.  M.  A.,  March  16,  1929),  re- 
port on  the  result  of  a questionnaire  on  vac- 
cine therapy  sent  to  American  physicians.  Of 
1,261  physicians  answering  the  questionnaire, 
only  seventeen  consider  vaccine  therapy  to  be 
a generally  useful  and  superior  method  of 
treating  infectious  diseases.  Of  the  1,261  phy- 
sicians, 430  do  not  use,  or  have  never  used, 
autogenous  vaccines  in  the  treatment  of  any 
disease,  and  142  use  or  have  used  them  very 
rarely;  172  physicians  report  having  aban- 
doned the  use  of  autogenous  vaccines  entirely. 
Of  the  1,261  physicians  577  do  not  use,  or  have 
never  used,  stock  polyvalent  vaccines  in  the 
treatment  of  any  disease,  and  forty-nine  iise 
or  have  used  them  very  rarely ; 198  physi- 
cians report  having  abandoned  the  use  of 
stock  polyvalent  vaccines  because  of  their  fail- 
ure as  therapeutic  agents.  One  or  more  of  the 
1,261  physicians  report  using  or  having  used 
stock  vaccines  in  sixty-three  different  disease 
conditions.  In  every  one  of  these  conditions, 
save  otitis  media,  mastoiditis,  acne,  furuncu- 
losis and  Avhooping  cough,  90  per  cent  or  more 
of  the  physicians  of  all  four  groups  do  not  at 
present  use  polyvalent  stock  vaccines  thera- 
lieutically.  In  the  majority  of  instances  the 
percentage  not  using  is  nearer  lOO  than  90. 
In  the  sixty-three  different  disease  conditions 
in  which  the  use  of  stock  polyvalent  vaccines 
is  reported,  the  negative  or  inconclusive  re- 
sults greatly  outnumber  the  good  results  in 
all  but  a few  instances.  Of  the  1,261  physi- 
cians, 140,  or  11  per  cent,  report  untoward 
and  harmful  effects  from  the  use  of  stock  poly- 
valent vaccines.  The  140  instances  of  harmful 
results  include  a number  of  cases  in  Avhich 
death  has  been  considered  due  to  the  use  of 
vaccines,  subcutaneously  injected.  Seventeen 
cases  of  asthma  are  reported  to  have  followed 
courses  of  bacterial  vaccines,  administered  to 
patients  who  previously  Avere  not  knoAvn  to 
ha\"e  suffered  from  asthma.  A que.stionnaire 
on  the  use  of  various  forms  of  vaccine  in  tu- 
berculosis Avas  sent  to  tuberculosis  specialists, 
and  of  the  267  that  ansAvered  five  state  that 
they  use  tuberculin  as  the  main  form  of  treat- 
ment in  this  disease.  The  majority  counsel 
against  its  use  in  all  but  quiescent  or  slightly 
acth'e  cases;  sixty-three  (23  per  cent)  report 
liarmful  results  from  the  use  of  tuberculin,  au- 


togenous or  stock  vaccines  and  from  the  “Non- 
Virulent  T.  B.  Vaccine.”  Of  these  sixty-three, 
seven  have  observed  deaths  to  occur  which 
they  attribute  to  the  injudicious  use  of  tuber- 
culin ; fiA^e  have  obseived  deaths  to  occur  which 
they  attribute  to  the  use  of  stock  polyA'alent 
vaccines. 


PREVENTIVE  MEDICINE  AS  APPLIED 
TO  TUBERCULOUS  PATIENTS 
The  National  Tuberculosis  Association  has 
procured  histories  of  1,499  white  patients 
prior  to  their  first  admission  to  a sanatorium. 
All  were  at  least  15  years  of  age  and  all  Avere 
diagnosed  as  ha\dng  pulmonary  tuberculosis 
at  the  time  they  entered.  The  histories,  taken 
by  physicians  associated  Avith  the  institutions, 
were  obtained  in  considerable  detail.  In  ad- 
dition to  questions  regarding  matters  of  di- 
rect concern  to  the  patient,  a few  were  asked 
which  had  a bearing  on  the  welfare  of  those 
Avith  AA'hom  the  patient  had  come  in  contact. 
Tuberculosis  is  a communicable  disease.  It 
folloAvs  that  the  best  Avay  to  reduce  the  inci- 
dence of  the  disease  is  to  prevent  the  bacillus 
from  reaching  a second  host.  Linsly  R.  Wil- 
liams and  Alice  M.  Hill,  NeAv  York  (Journal 
A.  M.  A.,  March  9,  1929),  state  that  four 
questions  directly  relating  to  the  spread  of 
infection  Avere  asked  each  patient  in  order  to 
learn  something  of  the  extent  to  Avhich  mem- 
bers of  the  medical  profession  are  practicing 
preA'entiA^e  medicine  so  far  as  tuberculosis  is 
concerned.  It  was  illuminating  to  find  that, 
though  1,496  of  these  1,499  patients  had  con- 
sulted anywhere  from  one  to  fourteen  physi- 
cians each,  625,  or  42  per  cent,  had  never  been 
told  by  any  physician  hoAV  to  dispose  of  the 
sputum.  Of  the  871  patients  given  this  in- 
struction, 677  first  received  it  from  the  physi- 
cian Avho  first  told  the  patient  that  his  illness 
Avas  tuberculosis;  107  from  the  physician  im- 
mediately following  the  first,  and  tAventy-four 
others  by  physicians  still  further  removed 
from  the  one  first  telling  the  diagnosis  to  the 
patient.  A still  smaller  number  of  patients 
Avere  told  by  any  physician  that  they  should 
keep  their  dishes  apart  from  those  used  by 
other  members  of  their  households  and  that 
their  dishes  should  be  Avashed  separately.  Ap- 
proximately 47  per  cent  of  the  patients  failed 
to  receive  instruction  regarding  these  matters 
prior  to  their  admission  to  the  sanatorium. 
The  advice  to  sleep  alone  Avas  given  to  63 
per  cent  of  all  patients  by  some  physician, 
more  receiving  instruction  on  this  particular 
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point  than  on  any  othei'  preventive  measure. 
However,  only  61  per  cent  Avere  advised  as  to 
other  sleepin"  arrangements.  The  question  as 
to  other  sleeping  arrangements  comes  under 
the  heading  of  cure  rather  than  prevention, 
but  the  answers  to  it  have  a hearing  on  the 
answers  to  the  question  of  sleeping  alone. 
Taken  together,  they  indicate  that  the  thought 
of  preventing  infection  was  not  always  in  the 
physician’s  mind  Avhen  he  advised  his  patient 
to  sleep  by  himself,  for  11  per  cent  of  the  945 
patients  Avho  were  told  to  sleep  alone  and  12 
per  cent  of  the  919  given  advice  as  to  other 
sleeping  arrangements  were  so  instructed  by  a 
physician  seen  prior  to  the  one  who  told  the 
patient  that  he  had  tuberculosis.  Except  as  an 
aid  to  cure,  the  early  instruction  as  to  sleep- 
ing seems  unexplainable,  especially  in  view  of 
the  fact  that  the  corresponding  percentages 
for  those  instructed  regarding  disposal  of  spu- 
tum, use  of  separate  dishes  and  washing  dishes 
separately  Avere  six,  seA^en  and  seven,  respec- 
tively. A fact  Avhich  calls  for  comment  is 
that  proportionately  fewer  patients  Avho  Avere 
able  to  liaA'e  care  in  a priAmte  sanatorium  and 
receded  instruction  from  their  physicians 
prior  to  admission  than  had  those  admitted 
to  public  sanatoriums.  This  Avas  the  case  with 
respect  to  each  one  of  the  items  noted. 


THE  REQUIREMENT  OP  AN  INTERN 
HOSPITAL 

Before  any  hospital  can  be  considered  for 
intern  training  it  needs  to  be  a “registered 
hospital,”  said  N.  P.  Cohvell,  Chicago  (Jour- 
nal A.  M.  A.,  March  30,  1929).  This  means 
that  it  must  be  a AA-orthy  institution  free  from 
even  a suspicion  of  unethical  practices.  Ad- 
mission to  the  Hospital  Register,  therefore,  is 
the  first  step  in  the  approval  of  a hospital  by 
the  American  Medical  Association,  and  ap- 
proval for  the  training  of  interns  is  the  next 
higher  list  for  admission  to  Avhich,  also,  fur- 
ther qualifications  are  essential.  A third  still 
higher  group  is  made  uja  of  hospitals  approved 
for  residencies  in  the  several  specialties.  AVith 
the  great  improA'ements  brought  about  in  med- 
ical schools  during  the  last  twenty-five  years, 
the  graduates  liaA^e  noAv  obtained  a far  better 
training  than  formerly  in  the  examination 
and  care  of  patients  under  the  superAusion  of 
their  physician-teachers,  so  that  the  hospitals 
Avhieh  provide  internships  need  to  haA'e  de- 
veloped improA^ed  educational  methods  here- 
inafter outlined.  The  hospital  internship  is 


noAv  recognized  as  the  means  of  rounding  out 
the  student’s  undergraduate  medical  training 
and  as  the  basis  for  further  training  leading 
to  some  specialty.  Early  in  3927  the  Council 
adopted  a ruling  that,  after  January  1,  1928, 
no  hospital  would  be  approved  for  interns 
Avhich  did  not  obtain  autopsies  in  at  least  10 
per  cent  of  the  deaths  occurring  in  the  hospi- 
tal and  that,  after  January  1,  1929,  the  re- 
quirement be  advanced  to  15  per  cent.  Briefly 
.stated,  to  be  approved  for  the  training  of 
interns,  a hospital  needs  to  develop  its  educa- 
tional activities  so  that  the  intern  Avill  benefit 
from  the  improvements  Avhich  will  always  re- 
sult from  such  activities:  (a)  the  staff  mem- 
bers become  more  alive  to  the  advances  in 
medical  knoAAdedge  and  skill;  (b)  the  equip- 
ment Avill  be  maintained  in  accordance  Avith 
the  more  modern  methods  of  diagnosis  and 
treatment;  (c)  the  routine  procedures  in  the 
hospital,  including  arrangements  for  heat, 
light,  ventilation  and  diet  Avill  be  the  most  ef- 
ficient possible;  (d)  histories  of  all  patients 
Avill  be  kept  with  extra  care  for  education  pur- 
poses as  Avell  as  Avith  the  desire  for  efficiency ; 
(e)  the  hospital  records,  also,  aauII  be  so  kept 
that  it  may  be  known  at  any  time  just  what  is 
going  on  in  the  institution,  and  its  autopsy 
reports  can  be  utilized  in  case  study  and  in 
]Aathologic  discussions  in  connection  Avith  its 
regular  staff  conferences,  and  (f)  in  its  per- 
sistent search  for  facts,  various  measures  of 
educational  Auilue  Avill  be  developed  in  the  hos- 
pital Avhich  will  result  not  only  in  a better 
training  for  its  interns  but  also  in  providing 
the  best  possible  care  for  its  patients.  Such 
actiAuties  unavoidably  transform  the  hospital 
into  an  excellent  continuation  school  for  its 
staff  members.  Through  the  Council’s  oaaui 
representatives,  the  first  complete  investiga- 
tion is  noAV  being  made  of  all  hospitals  ap- 
jAi’oved  for  interns,  or  AAhich  apparently  are 
eligible  for  such  approval.  The  American 
Medical  Association  does  not  desire  authority 
OA'er  any  hospital,  nor  does  it  even  assume 
that  it  has  such  authority.  Because  hospitals 
are  serAuce  stations  for  the  care  of  sick  and 
injured  people,  and  because  physicians  are 
responsible  for  the  reputation  of  these  hospi- 
tals, the  American  Medical  Association  is  nat- 
urally interestel  in  them  and  is  proud  of  the 
marvelous  extent  of  their  improvements  and 
the  efficiency  Avith  Avhich  they  are  being  main- 
tained. 
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Announcements  and  Program 

FIFTY^FOURTH 
ANNUAL  SESSION 

of  the 

Arkansas  Medical  Society 

HOT  SPRINGS  NATIONAL  PARK 
MAY  7,  8,  9,  1929 


OFFICERS 

President — R.  H.  T.  Mann,  Texarkana. 
President-Elect — Thad  Cothern,  Jonesboro. 

First  Vice-President — H.  H.  Niehuss.  El  Dorado. 
Second  V. -President — O.  M.  Bourland,  Van  Buren. 
Third  Vice-President — Sam  J.  Allbright,  Searcy. 
Treasurer — R.  J.  Calcote,  Little  Rock. 

Secretary — Wm.  R.  Bathurst,  Little  Rock. 


COUNCILORS  AND  COUNCILOR  DISTRICTS- 

First  District — Clay.  Crittenden,  Craighead.  Greene, 
Lawrence.  Mississippi.  Poinsett  and  Randolph  Counties. 
Councilor,  \V.  W.  Verser,  Harrisburg.  Term  of  of- 
fice expires  1929. 

Second  District — Cleburne,  Fulton,  Independence, 
Izard,  Jackson.  Sharp  and  White  Counties.  Councilor, 
L.  T.  Evans,  Batesville.  Term  of  office  expires  1930. 

Third  District — Arkansas.  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St.  Francis  and  Woodruff  Coun- 
ties. Councilor.  M.  C.  John,  Stuttgart.  Term  of  of- 
fice expires  1 929. 

Fourth  District — Ashley,  Bradley,  Chicot.  Cleve- 
land. Drew.  Desha,  Jefferson  and  Lincoln  Counties. 
Councilor.  W.  T.  Lowe.  Pine  Bluff.  Term  of  office 
expires  1930. 

Fifth  District — Calhoun,  Columbia.  Dallas,  LaFay- 
ette,  Ouachita  and  Union  Counties.  Councilor.  L.  L. 
Purifoy,  El  Dorado.  Term  of  office  expires  19  29. 

Sixth  District — Hempstead.  Howard,  Little  River, 
Miller,  Nevada,  Pike,  Polk  and  Sevier  Counties.  Coun- 
cilor, C.  A.  Archer,  De  Queen.  Term  of  office  expires 
1930. 

Seventh  District  — Clark,  Garland,  Grant,  Hot 
Spring.  Montgomery,  Saline  and  Scott  Counties.  Coun- 
cilor, Dewell  Gann,  Sr.,  Benton.  Term  of  office  ex- 
pires 1929. 

Eighth  District  — Conway,  Faulkner,  Johnson, 
Perry,  Pope,  Pulaski  and  Yell  Counties.  Councilor, 
Anderson  Watkins,  Little  Rock.  Term  of  office  ex- 
pires 1930. 

Ninth  District — Baxter,  Boone,  Carroll.  Marion, 
Newton,  Searcy,  Stone  and  Van  Buren  Counties. 
Councilor,  Sam  G.  Daniel,  Marshall.  Term  of  office 
expires  1929. 


Tenth  District — Benton,  Crawford.  Franklin,  Logan, 
Madison,  Sebastian  and  Washington  Counties.  Coun- 
cilor, S.  J.  Wolfermann,  Fort  Smith.  Term  of  office 
expires  1930. 

Delegates  to  the  A.  M.  A. — William  R.  Bathurst, 
Little  Rock  (1929);  Homer  Scott,  Little  Rock 
(1930). 


COMMITTEES 

SCIENTIFIC  PROGRAM 

R.  J,  Calcote.  Little  Rock,  Chairman:  A.  S.  Buch- 
anan, Prescott:  Geo,  B.  Fletcher,  Hot  Springs. 

SCIENTIFIC  EXHIBIT 

Wm.  P.  Parks.  Hot  Springs,  Chairman:  H.  E.  Lon- 
gino,  Texarkana:  E.  C.  Moulton,  Fort  Smith. 

MEDICAL  LEGISLATION 

Frank  Vinsonhaler,  Little  Rock.  Chairman:  M.  L. 
Norwood,  Lockesburg:  St.  Cloud  Cooper.  Fort  Smith; 
E.  E.  Barlow,  Dermott:  W.  M.  Majors,  Paragould: 
Thad  Cothern,  Jonesboro. 

STUDENT  LOAN  FUND 

E.  F.  Ellis,  Fayetteville,  Chairman,  Wm.  R.  Bath- 
urst, Little  Rock;  Robert  Caldwell.  Little  Rock. 

NECROLOGY 

Don  Smith.  Hope.  Chairman;  Geo.  M.  Eckel,  Hot 
Springs;  Wm.  M.  Gibson,  Nashville. 

PUBLICITY 

S.  F.  Hoge,  Little  Rock,  Chairman;  O.  H,  King, 
Hot  Springs:  W.  P.  Cooksey,  Magnolia. 

CANCER  CONTROL 

Dewell  Gann,  Jr.,  Little  Rock,  Chairman:  P.  R. 
Watkins,  Mena;  J.  C.  Hughes,  Hoxie. 

INFANT  WELFARE 

Morgan  Smith,  Little  Rock,  Chairman:  J.  S.  Jen- 
kins. Pine  Bluff : Geo.  D.  Murphy,  El  Dorado. 

HOSPITALS 

A.  E.  Chace,  Texarkana,  Chairman:  John  S.  Jen- 
kins, Pine  Bluff,  Edward  F.  Ellis,  Fayetteville:  James 
1.  Scarborough,  Little  Rock;  P.  W.  Lutterloh,  Jones- 
boro. 
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ANNOUNCEMENTS 

Registration 

The  registration  desk  will  be  located  in  the  Con- 
vention Hall  and  open  from  8:00  a.  m.  to  5:00  p.  m. 

The  delegates  are  requested  to  register  as  early  as 
possible,  so  that  the  official  roll  of  the  House  may  be 
made  up  and  that  the  House  of  Delegates  may  proceed 
with  its  business,  beginning  promptly  at  9:30  a.  m. 
Members  and  visiting  ladies  are  also  requested  to  register 
and  receive  the  official  badge  and  program. 

The  members  of  the  Woman's  Auxiliary  will  also 
please  register  and  receive  a program  and  the  official 
badge  of  their  organization. 


MEETING  OF  THE  COUNCIL 
The  Council  of  the  Arkansas  Medical  Society  will 
meet  at  noon  with  luncheon  in  the  private  dining  room. 
Arlington  Hotel,  immediately  following  the  adjourn- 
ment of  the  morning  session. 


COMMERCIAL  EXHIBIT 
L,  G.  Martin.  Chairman 

A number  of  high-class  commercial  exhibits  will  be 
on  display  and  our  members  are  urged  to  visit  this 
interesting  exhibit  of  books,  instruments,  office  equip- 
ment and  products  of  many  manufacturing  plants. 


SCIENTIFIC  EXHIBIT 
D.  C.  Lee.  Chairman 

This  exhibit  will  be  conducted  by  the  Committee  on 
Scientific  Exhibits.  D.  C.  Lee,  Chairman.  W.  H.  Dead- 
crick.  and  J.  L.  Greene.  Our  members  are  urged  to 
attend  and  lend  their  support  to  the  committee’s  labors 
and  assist  in  developing  this  attractive  addition  at  our 
meetings. 

GOLF  TOURNAMENT 
Hot  Springs  Country  Club 
The  Dewell  Gann  Loving  Cup  is  the  prize  for  the 
high  score  in  golf  at  all  State  Meetings. 


CIVIC  CLUBS 

The  following  civic  clubs  will  meet  during  the  ses- 
sion and  have  extended  a cordial  invitation  to  the 
visiting  members  of  these  respective  clubs  who  attend 
the  State  Medical  Convention: 

Tuesday  Noon — • 

Wednesday  Noon — Rotary.  Arlington  Hotel. 

Thursday  Noon — 

HOST : Garland  County-Hot  Springs  Medical 

Society. 

President — H.  King  Wade. 

Secretary — -G.  A.  Hebert. 


LOCAL  COMMITTEES 

Reception — O.  E.  Biggs,  Chairman,  L.  R.  Ellis, 
W.  G.  Klugh,  V.  P.  Diederich  and  Grayson  E.  Tark- 
ington. 

Publicity — H.  W.  Brewer,  Chairman  and  Miss  Alta 
Smith. 

Finance — ^J.  H.  Chesnutt,  Chairman:  H.  P.  Collings, 
F.  J.  Scully,  J.  T.  Jelks. 

Meeting  Place:  O.  H.  King.  Chairman,  T.  N. 

Black,  W.  R.  Knoefel. 

Information — E.  A.  Purdum,  Chairman:  Z.  N. 
Short,  F.  S.  Tarleton,  C.  S.  Moss,  C.  S.  Miller. 

Transportation — -A.  H.  Tribble,  Chairman:  H.  King 
Wade,  Floyd  Clardy,  E.  M.  McKenzie,  W.  H.  Connell. 


Entertainment:  W.  T.  Wootton,  Chairman:  A.  G. 
Sullivan,  J.  H.  Chesnutt,  J.  M.  Proctor,  Geo.  B. 
Fletcher. 

Badges:  O.  J.  McLaughlin.  Chairman:  J.  H.  Ches- 
nutt, H.  C.  Chenault,  G.  A.  Hebert. 

Golf — Loyd  Thompson,  Chairman:  Wm.  F.  Por- 
ter, C.  H.  Nims. 

Scientific  Exhibits — D.  C.  Lee,  Chairman;  W.  H. 
Deaderick,  J.  L.  Greene. 

Commercial  Exhibits — L.  G.  Martin.  Chairman; 
Foster  Jarrell,  S.  B.  Steele,  G.  C.  Coffey. 

HOUSE  OF  DELEGATES 
First  Meeting — Convention  Hall 

The  regular  annual  meeting  of  the  House  of  Dele- 
gates of  the  Arkansas  Medical  Society  will  be  held  on 
May  7.  9:30  A.  M. 

R.  H.  T.  Mann,  President. 

Wm.  R.  Bathurst,  Secretary. 

Meeting  called  to  order  by  R.  H.  T.  Mann,  Presi- 
dent. 

Appointment  of  Credentials  Committee  and  their 
report. 

Calling  roll  of  Delegates. 

Adoption  of  the  Minutes  of  the  Fifty-Third  Annual 
Meeting  as  published  in  the  July,  1928,  issue  of  the 
Journal  of  the  Arkansas  Medical  Society. 

Appointment  of  Reference  Committee. 

President's  Address  to  the  House  of  Delegates. 
Report  of  Committees. 

Scientific  Program — R.  J.  Calcote,  Chairman. 
Scientific  Exhibit — Wm.  P.  Parks,  Chairman. 
Medical  Legislation — Frank  Vinsonhaler.  Chairman. 
Supplemental  Report — By  our  Attorney,  Hon.  Peter 
Deisch,  Helena. 

Necrology — Don  Smith,  Chairman. 

Publicity — S.  F.  Hoge,  Chairman. 

Cancer  Control — Dewell  Gann,  Jr.,  Chairman. 
Infant  Welfare — Morgan  Smith,  Chairman. 

Hospitals — A.  E.  Chace,  Chairman. 

Student  Loan  Fund — E.  F.  Ellis,  Chairman. 
Entertainment — W.  T.  Wootton,  Chairman. 

Report  of  the  Council — Dewell  Gann.  Sr.,  Chair- 
man, and  L.  L.  Purifoy,  Secretary. 

Report  of  the  State  Board  of  Examiners — J.  W. 
Walker,  Secretary. 

Report  of  the  Delegates  to  the  A,  M.  A. 

Report  of  the  Secretary. 

Report  of  the  Treasurer. 

New  Business. 

Selection  of  the  Nominating  Committee. 

SELECTIONS  TO  FILL  VACANCIES  ON  THE 
STATE  BOARD  OF  MEDICAL  EXAMINERS 

Vacancies  occur  in  Second.  Third,  Sixth  and  Seventh 
Congressional  Districts. 

Counties  composing  these  districts  are  as  follows: 
Second — Stone,  Sharp,  Randolph,  Lawrence,  Ful- 
ton. Izard.  Independence,  White,  Cleburne,  Jackson, 
Prairie  and  Monroe. 

Third — Washington,  Benton,  Madison,  Carroll, 
Newton,  Boone,  Searcy,  Baxter,  Marion  and  Van 
Buren. 
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Sixth — Garland,  Hot  Spring,  Saline,  Dallas,  Grant, 
Desha,  Cleveland,  Lincoln,  Drew,  Jefferson,  Arkansas 
and  Lonoke, 

Seventh — Hempstead,  Clark,  Nevada,  Columbia, 
Union,  Ouachita,  LaFayette,  Calhoun,  Bradley,  Ashley 
and  Chicot. 

The  members  now  serving  the  above  districts  are: 
Dr.  J.  T.  Palmer,  Pine  Bluff;  Dr.  H.  A.  Ross,  Ark- 
adelphia;  Dr.  J.  W.  Walker,  Fayetteville,  and  Dr.  S.  J. 
Allbright,  Searcy. 

Drs.  Palmer,  Ross  and  Walker  have  served  two  terms 
of  four  years  each  and  are  not  eligible  for  re-election. 
Dr.  Allbright  has  served  only  one  term  and  is  eligible 
for  re-election. 


CLINICAL  SESSION 

Convention  Hall 
Tuesday,  May  7 — 1 :30  P.  M. 

“Seasonal  Hay  Fever” — Ray  M.  Balyeat,  Oklahoma 
City,  Okla. 

“Cerebro-Spinal  Lues  in  Childhood” — Isaac  A.  Abt, 
Chicago,  111. 

“Modern  Methods  in  Obstetrics” — G.  D.  Royston, 
St.  Louis,  Mo. 

“Hypothyroidism  and  Related  Disorders” — C.  M. 
Grigsby,  Dallas,  Tex. 

“Heliotherapy  in  the  Treatment  of  Tuberculosis” 
(with  Motion  Picture  Demonstration) — Alexius  M. 
Forster,  Colorado  Springs,  Colo. 


GENERAL  SESSION 

Convention  Hall 
Tuesday.  May  7 — 8:00  P.  M. 

Calling  of  the  Society  to  Order — R.  H.  T.  Mann, 
President. 

Invocation — Rev.  Charles  Collins,  St.  Lukes  Episco- 
pal Church. 

Address  of  Welcome  for  Hot  Springs — Hon.  Leo.  P. 
McLaughlin,  Mayor. 

Address  of  V/elcome  for  the  Garland  County-Hot 
Springs  Medical  Society — O.  H.  King. 

Response  to  the  Address  of  Welcome  on  Behalf  of 
the  Arkansas  Medical  Society — 

President’s  Annual  Address — R.  H.  T.  Mann,  Tex- 
arkana. 

“Arthritis” — Robert  McE.  Schauffler,  Kansas  City, 
Mo. 


MEMORIAL  SESSION 

First  Presbyterian  Church 
Wednesday,  May  8 — 8:30  to  9:30  A.  M. 

Conducted  by  the  Committee  on  Necrology — Don 
Smith,  Hope,  Chairman:  Geo.  M.  Eckel,  Hot  Springs; 
Wm.  M.  Gibson,  Nashville. 

Invocation — Rev.  Stewart  Oglesby,  Pastor  First 
Presbyterian  Church. 


DECEASED  MEMBERS 

George  Snider  Brown,  Conway,  May  1 1,  1928. 
Fred  A.  Hipolite,  DeVall's  Bluff,  July  19,  1928. 
Jacob  L.  Hare,  Wynne,  July  29,  1928. 

Richard  Calvin  Lynch,  Success,  August  12,  1928. 
Wallace  Dickinson  Rose,  Little  Rock,  August  17, 

1928. 

Clinton  A.  Rice.  Rogers.  October  7,  1928. 

William  W.  Rice,  Prescott,  October  29,  1928. 
Philip  Emerson  Thomas,  Sr.,  Clarendon,  October 
31,  1928. 

James  Dogan  Hart,  Dardanelle,  December  15,  1928, 
John  S.  McMurtrey,  Rison,  December  23,  1928. 
George  Davis  Huddleston,  Conway,  January  3, 

1929. 

Charles  B.  Paddock,  Fayetteville,  January  3,  1929. 
Robert  Scott  Crebs,  Olvcy,  February  14,  1929. 
John  T.  Fleming,  Perryville,  February  25,  1929. 
Robert  Andrew  Simpson,  Hot  Springs,  March  31, 
1 929. 


SCIENTIFIC  SESSION 

Convention  Hall 

Wednesday,  May  8 — 10:00  A.  M. 

“Operation  for  Inguinal  Hernia”  (Lantern  Slide 
Demonstration) — W.  F.  Smith,  Little  Rock. 

“Diagnosis  and  Treatment  of  Diabetic  -Coma” — 
S.  C.  Fulmer.  Little  Rock. 

“Angina  Pectoris” — L.  F.  Barrier,  Little  Rock. 

“Heart  Irregularities”- — Arthur  G.  Sullivan,  Hot 
Springs. 

“Pericarditis  with  Effusion,  Report  of  a Case” — 
W.  G.  Hodges,  Malvern. 

1 :30  P.  M. 

“Instances  of  Various  Types  of  Facial  Repair” 
(Lantern  Slide  Demonstration) — Vilray  P.  Blair,  St. 
Louis. 

“Orthodontics,  Its  Aims,  Necessity  and  Results  in 
the  Treatment  of  Mal-Occlusions  of  the  Teeth”  (Lan- 
tern Slide  Demonstration) — Clarence  W.  Koch.  D.D.S., 
Little  Rock. 

“Practical  Blood  Chemistry” — M.  J.  Kilbury,  Little 
Rock. 

“Classification  and  Treatment  of  Diarrheas  in  Ark- 
ansas, based  on  my  private  practice” — Paul  H.  Power, 
Pine  Bluff. 


“Medical  Economics” — Preston  Hunt,  Texarkana. 
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"Prevalence  and  Prevention  of  Deafness  Among 
School  Children"— Roht.  Booth  Moore,  Little  Rock. 
"Mucus  Colitis" — H.  E.  Murry,  Texarkana. 
"Abdominal  Pregnancy.  With  Report  of  Two 
Cases” — J.  T.  Palmer,  Pine  Bluff. 

"Tetanus.  Report  of  Two  Cases” — A.  G.  Harrison, 
Searcy. 

8:00  P.  M. 

"What  the  Gastro-lntestinal  Study  Means” — W.  R. 
Brooksher.  Jr.,  Fort  Smith. 

"Some  Phases  of  Streptococcic  Infection" — S.  F. 
Hoge.  Little  Rock. 

"Five  Years  Experience  with  Radium  Therapy  in 
Uterine  Conditions" — J.  S.  Wilson.  Lake  Village. 

"Disorders  of  Menstruation" — J.  P.  Delaney,  Little 
Rock. 

"Meckel's  Diverticulum" — Chas.  P.  McCracken. 
Jonesboro. 


SCIENTIFIC  SESSION 
Convention  Hall 

Thursday.  May  9 — 8:30  A.  M. 

"Some  Observations  in  the  Treatment  of  Gonor- 
rhea"— Thos.  N.  Black.  Hot  Springs. 

"The  Problem  of  Pyelitis  in  Children" — Clinton 
K.  Smith.  Kansas  City,  Mo. 

"A  Classification  of  the  Nephritides” — J.  C.  Beard, 
Pine  Bluff. 

Cesarean  Section.  Report  of  Cases — T.  J.  Bush, 
El  Dorado. 

"Conditions  Simulating  Sciatica” — F.  J.  Scully.  Hot 
Springs. 

"Sterilization  of  Infected  Wounds” — L.  V.  Parm- 
ley,  Jerome. 

"The  Surgical  Treatment  of  Bronchiectasis” — J.  K. 
Smith.  Texarkana. 

"Diseases  of  the  Lymphatic  System” — R.  H.  Wil- 
lett. Jonesboro. 


FINAL  MEETING  OF  THE  HOUSE  OF 
DELEGATES 
Conv^ention  Hall 

Thursday,  May  9 — 1 :30  P.  M. 

Roll  Call, 

Report  of  the  Nominating  Committee. 

Election  of  Officers. 

President-Elect,  First  Vice-President.  Second  Vice- 
President,  Third  Vice-President,  Secretary.  Treasurer, 
Five  Councilors. 

Report  of  Committees. 

Further  New  Business. 

Adjournment. 


FINAL  GENERAL  SESSION 
(Thursday  afternoon.  May  9.  immediately  after  ad- 
journment of  the  House  of  Delegates)  . 

Calling  meeting  to  order — R.  H.  T.  Mann,  Presi- 
dent. 

Unfinished  Business. 

Presentation  of  President  and  President-Elect. 

New  Business. 

Selection  of  Place  for  Next  Meeting. 

Adjournment. 


REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  LEGISLATION 
Frank  VinSONHALER.  Chairman 
To  the  House  of  Delegates,  Arkansas  Medical  Society: 
GENTLEMEN: 

The  Chairman  of  the  Committee  on  Medical  Legis- 
lation of  the  Arkansas  Medical  Society  begs  leave  to 
report  the  passage  of  the  Basic  Science  Law,  approved 
by  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association. 

This  Law  has  been  amended  in  two  particulars: 
viz.,  upon  the  addition  of  the  State  Superintendent  of 
Public  Instruction  to  the  Board  of  Examiners  as  an 
ex-officio  member,  and  by  an  amendment  prohibiting 
the  appointment  of  any  member  of  the  faculty  of  the 
University  of  Arkansas  School  of  Medicine  upon  the 
Board  of  Examiners.  With  these  two  exceptions,  the 
Law  is  substantially  as  sponsored  by  the  American 
Medical  Association.  This  is  the  most  constructive  and 
useful  piece  of  medical  legislation  in  the  history  of  the 
State.  It  meets  the  objections  to  our  multiple  board 
system  and  prevents,  so  far  as  law  can  prevent,  the 
entrance  of  medical  criminals  into  our  State. 

The  Basic  Science  Law,  first  known  as  Senate  Bill 
No.  55,  was  introduced  by  Senator  Hardy  of  Faulkner 
County,  who  championed  the  Bill  in  the  Senate  ef- 
ficiently and  bravely  during  the  whole  of  the  contest. 
Too  much  credit  cannot  be  given  Senator  Hardy  for 
service  to  the  medical  profession.  It  has  been  suggested 
that  Senator  Hardy,  at  sometime,  should  be  recognized 
by  the  profession  in  a more  substantial  way. 

The  Bill  came  before  the  Committee  on  the  Practice 
of  Medicine,  of  which  Senator  Hardy  was  Chairman. 
It  was  bitterly  attacked  by  the  irregulars,  headed  by  at- 
torneys and  other  individuals  who  endeavored  to  secure 
from  the  committee  an  unfavorable  report.  The  Bill, 
however,  was  reported  back,  and  its  passage  recom- 
mended. It  was  passed  by  the  Senate  by  a vote  of  26-4 
and  sent  to  the  House.  There  the  Bill  was  championed 
bv  Doctor  Morgan  Smith,  Representative  from  Pulaski 
County,  Mr.  Campbell  of  Sevier  County,  Colonel 
James  of  Carroll  County  and  Representative  Grubbs  of 
Chicot  County.  The  opposition  of  the  Speaker  and 
his  arbitrary  rulings  on  the  order  made  it  almost  im- 
possible to  secure  a passage  of  the  Law.  The  principal 
opposition  came  from  the  Speaker  and  Mrs.  McRaven. 
Representative  from  Pulaski  County.  The  Committee 
on  the  Practice  of  Medicine  in  the  House  tacked  on  an 
amendment,  a vote  of  7-2,  which  amended  the  Bill 
in  such  a manner  as  to  absolutely  destroy  its  efficiency, 
changing  the  personnel  of  the  Board  of  Examiners  to 
one  regular  physician,  one  eclectic,  one  homeopath,  one 
chiropractor  and  one  osteopath.  The  Bill  lingered  in 
the  House,  the  Speaker  preventing  its  securing  consid- 
eration for  a considerable  length  of  time. 

Finally,  the  Senate  Bill,  No.  55,  was  tabled  and  a 
new  bill  introduced  by  Doctor  Morgan  Smith  and  Mr. 
Campbell  of  Sevier  County  embodying  the  features  of 
the  Bill  as  it  now  is.  Unfortunately,  in  copying  the 
Bill,  the  amendment  preventing  the  appointment  of 
teachers  in  the  School  of  Medicine  was  omitted.  The 
Bill  by  very  clever  parliamentary  tactics  by  Doctor 
Smith  was  passed  receiving  a vote  of  61-27. 

On  return  of  the  Bill  for  concurrence  in  the  Senate, 
it  was  discovered  that  the  amendment  had  been  omitted. 
It,  therefore,  became  necessary  to  present  the  measure 
anew  in  the  regular  order.  This  again  led  to  a deter- 
mined fight  by  the  enemies  of  the  Bill.  The  Bill 
again  passed  the  Senate  by  a vote  of  27-2.  Upon  its 
coming  back  to  the  House,  the  Speaker  withdrew  his 
opposition  and  assisted  in  the  passage  of  the  Bill,  and 
it  passed  the  House  by  a vote  of  5 8-12. 
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On  the  last  day  of  the  session  the  Bill  was  signed  in 
the  presence  of  the  Chairman  of  the  Committee  on 
Medical  Legislation  and  Honorable  Peter  A.  Deisch,  our 
attorney,  by  Governor  Parnell  and,  therefore,  became 
a Law. 

Too  much  credit  cannot  be  given  to  the  Honorable 
Peter  Deisch  of  Helena,  our  attorney  and  counsellor  in 
all  the  battles  that  occurred  during  the  passage  of  the 
Law.  He  proved  to  be  skilled  in  parliamentary  tactics, 
full  of  energy  and  devoted  to  the  interests  of  the  pro- 
fession. He  deserves  a debt  of  gratitude  at  the  hands 
of  the  profession  that  can  never  be  repaid. 

Along  with  Mr.  Deisch  is  Doctor  M.  L.  Norwood  of 
Lockesburg.  who  had  charge  of  the  fate  of  the  Bill  as 
a representative  of  the  Arkansas  Medical  Society.  Doc- 
tor Norwood  gave  up  his  practice,  spent  a great  deal 
of  time  in  the  Legislature  and  was  ably  assisted  by  his 
brother,  the  Honorable  Hal  Norwood,  Attorney-Gen- 
eral of  Arkansas.  Several  times  these  two  men  rescued 
the  Bill  from  certain  defeat. 

Doctor  R.  H.  T.  Mann,  our  President,  was  present 
on  various  occasions.  The  medical  profession  of  Hope, 
Prescott  and  many  other  towns  came  to  our  assistance. 
Doctor  Stevenson  of  Fort  Smith,  the  most  prominent 
eclectic  practitioner  in  the  State,  came  to  our  aid  and 
spent  some  time  before  the  Legislature  in  the  interest 
of  the  Bill.  He,  too,  should  be  gratefully  remembered 
by  all  of  our  profession.  Doctor  Morgan  Smith  is  to 
be  commended  for  his  patience,  self-restraint  and  tact- 
fulness in  securing  the  final  result.  Our  worthy  Secre- 
tary, Doctor  Bathurst,  gave  valuable  assistance  to  the 
Committee. 

It  would  take  too  much  space  to  enumerate  all  who 
gave  splendid  assistance  in  this  work.  It  is  sufficient 
to  say  the  effort  put  forth  by  the  profession  in  the 
passage  of  the  Bill  has  heartened  and  united  our  State 
Society  more  than  any  influence  that  has  ever  operated. 
The  writer  desires  to  thank  all  who  took  part  in  this 
fight  and  to  say  that  it  is  the  greatest  privilege  and 
pleasure  that  has  come  to  him  during  his  professional 
life  in  this  btate. 

Below  are  given  the  tabulated  votes  of  the  represen- 
tatives and  Senators  upon  this  Bill  at  various  times  in 
order  that  the  profession  may  know  how  their  repre- 
sentatives stood  upon  this  Bill  which  so  vitally  affected 
our  interests. 

This  is  the  roll  call  of  the  Senate  on  the  amend- 
ment which  would  have  put  on  the  Board  of  Examiners 
regular  physician,  an  eclectic,  a homeopath,  a chiro- 
practor and  an  osteopath,  thereby  destroying  the  Bill. 
Those  voting  for  the  amendment  are:  Caldwell.  Dil- 
lon, Hollensworth,  Grabiel,  Kimsey,  Tate  McGehee, 
McKennon,  Milum,  Raney  and  Wahlquist.  Those  vot- 
ing against  the  amendment  are:  Beasley,  J.  F.  Brewer, 
Butt,  Clerget,  Counts,  Danner,  Gentry,  George,  Hall, 
Hardy,  Hutto,  Jimerson,  Jones,  Purkins,  Quarles,  Ran- 
kin, Thornton,  Warnock  and  Wilson. 

This  is  the  roll  call  of  the  Senate  to  refer  the  Bill 
back  to  the  Committee  which  would  have  had  the  effect 
of  indefinitely  postponing  the  Bill  and  defeating  it. 
Those  voting  to  refer  the  Bill  back  to  the  Committee 
are:  Caldwell,  Grabiel,  Hollensworth,  Scott  McGehee, 
Milum  and  Wahlquist.  Those  voting  against  referring 
the  Bill  back  to  the  Committee  are:  Beasley,  C.  I. 
Brewer,  J.  F.  Brewer,  Butt,  Clerget,  Counts,  Danner, 
Gentry,  George,  Hall,  Hardy,  Hutto,  Jimerson,  Jones, 
Kimsey,  Purkins,  Quarles,  Raney,  Rankin,  Thornton, 
Warnock  and  Wilson. 

This  is  the  final  vote  after  opposition  had  been  aban- 
doned. Those  voting  for  the  passage  of  the  Bill  in  the 
Senate  are:  Beasley,  J.  F.  Brewer,  Butt.  Caldwell, 
Clerget,  Counts,  Danner,  Dillon,  Gentry,  George,  Hall, 
Hardy,  Hutto,  Jimerson.  Jones.  Kimsey,  Scott  McGehee, 
Tate  McGehee,  McKennon,  Milum,  Purkins,  Quarles, 
Raney,  Rankin,  Thornton,  Warnock  and  Wilson. 


Those  voting  against  the  passage  of  the  Bill  in  the 
Senate  are:  Grabiel  and  Wahlquist. 

Those  voting  for  the  passage  of  the  Bill  in  the  House 
were:  Alexander,  Armstrong.  Atkins,  Baker,,  Balch 
Colvin,  Bransford,  Brown  of  Monroe,  Campbell  of 
Sevier,  Cannon,  Cardwell,  Christy.  Clark  of  Faulkner, 
Clark  of  Grant,  Clayton,  Craig  of  Lawrence,  Craig  of 
Union,  Craig  of  Jefferson.  Donhom,  Gordon,  Grubbs, 
Harris,  Hester,  Hughes.  Jackson,  Jacobs,  James,  Johns- 
ton. Jones,  Kendrick.  Killian,  Kitchens,  Lookadoo,  Mc- 
Gehee, McLary,  McNeal,  Mixon,  Monk.  Neale.  Owen, 
Pearce  of  Columbia,  Plank,  Pruitt,  Rollwage,  Roth- 
rock,  Roundtree,  Ryan,  Sessions,  Shaver,  Shelton, 
Smith  of  Garland.  Smith  of  Jefferson,  Smith  of  Pu- 
laski. Thomas,  Thompson.  Ward,  Wardlaw,  Webster, 
Wheatley,  Winfree  and  Winham.  Those  voting  against 
the  passage  of  the  Bill  in  the  House  are:  Blackburn. 
Bolton,  Brown  of  Cleveland,  Bullock,  Butler,  Cole, 
Connell,  George,  Gray,  Hale,  Holland,  Matheny,  Mc- 
Ferrin,  McRaven,  Pierce  of  Ashley.  Plunkett,  Purdy, 
Robinson,  Sellers,  Smithers.  Smith  of  Fulton,  Tedford, 
Tolleson,  Turney,  Wade  and  the  Speaker. 

Respectfully  and  cordially  submitted, 
Frank  Vinsonhaler,  Chairman. 

■ ♦ 

Program 

WOMAN’S  AUXILIARY 
of  the 

ARKANSAS  MEDICAL  SOCIETY 

Fifth  Annual  Meeting 


OFFICERS 

President — Mrs.  T.  G.  Porter,  Hazen. 
President-Elect — Mrs.  C.  G.  Hinkle,  Batesville. 
Vice-President — Mrs.  C.  E.  Oates,  Little  Rock. 
Secretary — Mrs.  J.  R.  Lynn,  Hazen. 

Publicity  Secretary — Mrs.  Wm.  R.  Bathurst  Little 
Rock. 

Treasurer — Mrs.  B.  A.  Rhinehart,  Little  Rock. 
Parliamentarian — Mrs.  Dewell  Gann.  Sr.,  Benton. 
Historian — Mrs.  C.  W.  Garrison,  Little  Rock. 


DIRECTORS 

Mrs.  R.  H.  T.  Mann,  Texarkana. 
Mrs.  P.  E.  Thomas,  Sr.,  Clarendon. 
Mrs.  J.  B.  Wharton,  El  Dorado. 
Mrs.  S.  A.  Drennen,  Stuttgart. 


PAST  PRESIDENTS 

Mrs.  C.  W.  Garrison.  Little  Rock. 

Mrs.  Dewell  Gann,  Sr.,  Benton. 

Mrs.  Chas.  Travis  Drennen,  Hot  Springs. 


STANDING  COMMITTEES 

Organization:  Mrs.  E.  L.  Thompson,  Chairman, 
Hot  Springs:  Mrs.  R.  H.  T.  Mann.  Texarkana:  Mrs. 
P.  E.  Thomas.  Sr.,  Clarendon;  Mrs.  S.  A.  Drennen 
Stuttgart;  Mrs.  J.  B.  Wharton,  El  Dorado:  Mrs. 
O.  J.  T.  Johnston,  Batesville;  Mrs.  T.  F.  Hudson, 
Luxora;  Mrs.  F.  D.  Smith,  Blytheville;  Mrs.  F.  C. 
McGuire,  Augusta. 

Juniors:  Mrs.  J.  C.  Cunningham,  Little  Rock. 
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Public  Relations;  Mrs.  C.  T.  Drennen.  Chairman. 
Hot  Springs:  Mrs.  L.  L.  Purifoy,  El  Dorado;  Mrs. 
C.  Garrison.  Little  Rock:  Mrs.  C.  E.  Oates,  Little 
Rock;  Mrs.  D.  A.  Rhinehart.  Little  Rock. 

Student  Loan  Eund — Mrs.  C.  E.  Oates.  Little  Rock. 
Finance;  Mrs.  B.  A.  Bennett,  Chairman.  Little 
Rock:  Mrs.  G.  S.  Brown.  Conway:  Mrs.  M.  M. 
Blakely,  Benton. 

Education  and  Public  Health:  Mrs.  L.  D.  Reagan, 
Chairman.  Little  Rock:  Mrs.  H.  K.  Wade.  Hot  Springs: 
Mrs.  C.  A.  Archer.  DeQueen:  Mrs.  R.  C.  Kory,  Little 
Rock:  Mrs.  G.  L.  Henderson,  Conway. 

Hygeia:  Mrs.  W.  R.  Brooksher,  Jr.,  Chairman,  Ft. 
Smith:  Mrs.  L.  H,  Lanier,  Texarkana:  Mrs.  T.  E. 
Benton,  Lonoke:  Mrs.  J.  H.  Kennerly,  Batesville. 

Memorial:  Mrs.  F.  M.  Williams.  Chairman:  Hot 
Springs;  Mrs.  H.  M.  Kitchens,  Waldo:  Mrs.  P.  H. 
Phillips.  Ashdown:  Mrs.  R.  F.  Darnall,  Little  Rock. 

Constitution  and  By-Laws:  Mrs.  B.  A.  Rhinehart, 
Little  Rock. 

Hostess:  Garland  County  Medical  Auxiliary,  Mrs. 
Grayson  E.  Tarkington.  President. 


COMMITTEE  ON  ENTERTAINMENT 
Mesdames  W.  G.  Klugh.  Chairman:  G.  C.  Coffey, 
Geo.  B.  Fletcher.  John  M.  Proctor. 


COMMITTEE  ON  REGISTRATION 
Mesdames  E.  A.  Purdum.  Chairman:  A.  H.  Tribble. 
Loyd  Thompson.  Wm.  F.  Porter. 


COMMITTEE  ON  AUTOMOBILES 
Mesdames  Orvis  Biggs,  Chairman:  W.  L.  Snider, 
S.  B.  Steele. 

COMMITTEE  ON  FLOWERS  FOR 
MEMORIAL  SESSION 
Mesdames  O.  H.  King  and  D.  C.  Lee. 


PROGRAM 

Tuesday,  May  7 — 10:00  to  12:00  A.  M. 
Registration — Mezzanine.  New  Arlington  Hotel. 

Executive  Board  Meeting.  1 1 :00  A.  M.. 
Registration — Mezzanine,  Arlington  Hotel. 


BUSINESS  SESSION 
Arlington  Hotel 

Tuesday  Afternoon — 2:00  to  4:00 

Meeting  called  to  order  by  President.  Mrs.  T.  G. 
Porter,  Hazen. 

Invocation — Rev.  W.  C.  Watson.  Pastor  First 
Methodist  Church. 

Address  of  Welcome — Mrs.  Grayson  Tarkington. 
President  Garland  County  Auxiliary. 

Response — Mrs.  W.  F.  Smith,  Little  Rock. 

Introduction  of  Mrs.  Allen  H.  Bunce,  President 
American  Medical  Auxiliary. 

Introduction  of  Mrs.  Chas.  Willis  Garrison.  Presi- 
dent of  Southern  Medical  Auxiliary. 

Address — Dr.  R.  H.  T.  Mann,  President  State  Med- 
ical Society. 

Minutes  of  1928  meeting  and  of  subsequent  board 
meetings. 

Report  of  Officers  and  Committees. 


MEMORIAL  SESSION 
Wednesday — 8:30  to  9:30  A.  M. 

First  Presbyterian  Church 
(Joint  meeting  with  the  Arkansas  Medical  Society). 


BUSINESS  SESSION 
10:00  A.  M. — Arlington  Hotel 
Mrs.  T.  G.  Porter,  Presiding 

Reading  of  Minutes. 

Continuation  of  committee  reports. 

Report  of  County  Auxiliaries. 

Report  of  Woman's  Auxiliary  of  the  American  Med- 
ical Association.  Mrs.  C.  W.  Garrison.  Little  Rock. 

Report  of  Woman's  Auxiliary  of  the  Southern  Medi- 
cal Association,  Mrs.  Wm.  R.  Bathurst.  Little  Rock. 

Report  of  Resolutions  Committee. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

Wednesday — 1 :00  P.  M. 

Luncheon — Arlington  Hotel. 

Meeting  called  to  order  by  the  President,  Mrs.  T.  G. 
Porter. 

President's  Address — Mrs.  T.  G.  Porter,  Hazen. 

Address — Mrs.  Allen  H.  Bunce,  President  American 
Medical  Auxiliary,  Atlanta,  Ga. 

Greetings  from  Woman’s  Auxiliary,  Southern  Med- 
ical Association — Mrs.  C.  W.  Garrison.  President,  Lit- 
tle Rock. 

Introduction  of  President  for  1929-1930 — Mrs. 
C.  G.  Hinkle,  Batesville. 

Adjournment. 

■ ♦ 

CONSTITUTION  AND  BY-LAWS 


CONSTITUTION 
Article  I — Name 

The  name  of  this  organization  shall  be  the  Woman's 
Auxiliary  of  the  Arkansas  Medical  Society. 

Article  II — Object 

The  object  of  this  Auxiliary  shall  be  to  extend  the 
aims  of  the  medical  profession  through  the  wives  of 
the  doctors  to  various  women's  organizations  which 
look  to  advancement  in  health  and  education:  to  assist 
in  entertaining  at  State,  district  and  county  society 
meetings:  to  promote  acquaintance  among  doctor’s 
families,  that  local  unity  and  harmony  may  be  in- 
creased. 

Article  III — Membership 

1 . The  active  members  shall  be  the  wives  of  doctors 
belonging  to  the  Arkansas  State  Medical  Society. 

2.  The  widow  of  a deceased  member  of  the  Ark- 
ansas Medical  Society  may  become  an  associate  member 
of  this  organization. 

3.  Honorary  membership  may  be  conferred  at  the 
discretion  of  the  Auxiliary  upon  recommendation  of 
the  Executive  Board. 

Article  LV — Officers 

The  officers  of  this  organization  shall  be  a President, 
a President-Elect,  a Vice-President,  a Secretary,  a Pub- 
licity Secretary,  a Treasurer,  and  four  Directors. 

Article  V — Executive  Board 

1.  These  officers  together  with  the  chairmen  of 
the  standing  committees,  the  county  presidents  or  their 
appointees,  and  the  outgoing  State  President,  shall  con- 
stitute the  Executive  Board. 
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2.  The  Executive  Board  shall  have  power  and  au- 
thority to  conduct  the  affairs  of  the  organization  during 
the  interim  between  its  meetings,  but  it  shall  not  un- 
dertake new  plans  without  consulting  the  State  Medi- 
cal Society,  provided  no  action  taken  by  the  organiza- 
tion be  modified  and  no  debt  or  liability  except  for 
current  expenses  be  incurred. 

Article  VI — Elections 

1 . The  officers,  with  the  exception  of  the  secre- 
taries and  directors,  shall  be  elected  by  ballot  at  the  an- 
nual meeting  to  serve  for  one  year  or  until  their  suc- 
cessor is  elected.  The  Secretary  shall  be  appointed  by 
the  President  for  one  year:  the  directors  shall  be  elected 
by  ballot  for  a term  of  two  years,  two  being  elected  at 
each  annual  meeting. 

2.  A Nominating  Committee  consisting  of  five 
members,  no  more  than  two  of  whom  shall  be  members 
of  the  Executive  Board,  shall  be  appointed  by  the 
Executive  Board  at  a meeting  before  each  annual  meet- 
ing. It  shall  be  the  duty  of  this  committee  to  nominate 
a candidate  for  each  office  to  be  filled  at  the  next  annual 
meeting.  The  committee  shall  send  a report  of  these 
nominations  to  the  Secretary,  who  shall  send  a copy  to 
each  County  Auxiliary  in  the  call  for  the  annual 
meeting. 

3.  A vacancy  occurring  in  an  office  other  than  that 
of  Secretary,  shall  be  filled  by  the  Executive  Board  for 
the  unexpired  term. 

Article  VII — Meetings 

1.  The  meetings  of  this  organization  shall  be  held 
at  the  same  time  and  place  as  the  State  Medical  Society. 

2.  A regular  meeting  of  the  board  shall  be  held 
immediately  before  and  after  each  annual  meeting  of  the 
Auxiliary.  Meetings  may  be  called  by  the  President, 
and  shall  be  called  upon  the  written  request  of  three 
members  of  the  board. 

Article  VIII — Delegates 

1.  Each  County  Auxiliary  shall  be  entitled  to  send 
to  each  annual  meeting,  its  President,  two  delegates  and 
their  alternates  for  every  twenty-five  paid-up  members 
or  major  fraction  thereof,  each  Auxiliary  being  entitled 
to  at  least  one  delegate  and  alternate,  irrespective  of  the 
number  of  members.  These  accredited  delegates  with 
the  members  of  the  Executive  Board  shall  form  the  vot- 
ing body.  Each  delegate  shall  present  the  receipt  of 
dues  of  her  County  Auxiliary  as  her  credentials. 

2.  There  shall  be  appointed  by  the  Executive  Board 
as  many  delegates  to  the  Southern  Medical  Association 
and  American  Medical  Association  Auxiliary  meetings 
as  their  constitutions  provide. 

Article  IX — Dues 

The  membership  dues  to  the  Woman’s  Auxiliary  to 
the  Arkansas  Medical  Society  shall  be  $1.00  per  capita, 
from  which  the  necessary  amount  will  be  taken  to  pay 
dues  to  the  American  Medical  Association  Auxiliary. 
Dues  should  be  paid  through  the  County  Auxiliaries, 
where  one  exists,  not  later  than  March  1st. 

Article  X — County  Auxiliaries 

1.  A County  Woman’s  Auxiliary  to  the  County 
Medical  Society  shall  be  organized,  if  possible,  in  each 
county  of  the  State  that  has  a Medical  Society,  provided 
such  organization  is  approved  by  the  County  Medical 
Society.  The  object  of  a county  Auxiliary  shall  be  to 
promote  the  objects  and  interests  of  the  State  Woman’s 
Auxiliary  and  to  do  such  other  work  as  its  County 
Medical  Society  may  from  time  to  time  assign  it  to  do. 
Each  County  Auxiliary  is  authorized  to  make  its  own 
rules  for  the  transaction  of  its  business  and  the  admit- 
tance of  its  members,  provided  such  rules  do  not  con- 
flict with  the  rules  of  this  organization  or  of  the  Amer- 
ican Medical  Association  Auxiliary. 


2.  Each  County  Auxiliary  shall  send  a report  to 
the  State  Secretary  on  or  before  April  1 of  each  year, 
which  shall  contain  the  names  and  addresses  of  its 
officers  and  chairmen  of  standing  committees,  and  the 
number  of  its  paid-up  members. 

3.  Each  County  Auxiliary  shall,  insofar  as  prac- 
ticable, provide  for  county  standing  committees  to  cor- 
respond to  the  State  standing  committees.  It  shall  be 
the  duty  of  the  county  committee  to  carry  out  the  plan 
submitted  by  the  State  committees. 

Article  XI — Amendments 

This  constitution  may  be  amended  at  any  regular 
meeting  of  the  Auxiliary,  provided  written  notice  has 
been  sent  each  County  Auxiliary  not  less  than  two 
months  prior  to  said  meeting. 


BY-LAWS 

1.  Duties  of  Officers,  (a)  The  duties  of  the  Presi- 
dent, Vice-President,  Secretary  and  Treasurer  shall  be 
those  which  usually  devolve  upon  such  officers. 

(b)  The  President-Elect  shall  become  President  the 
following  year. 

(c)  No  officer  or  committee  shall  undertake  any 
plan  or  obligate  the  Auxiliary  in  any  way  unless  said 
plans  have  been  passed  on  by  the  Executive  Board, 
which  in  turn  shall  consult  the  State  Medical  Society. 

2.  Committees.  (a)  The  President  and  the  Ex- 
ecutive Board  shall  have  power  to  create  such  commit- 
tees as  become  necessary  to  promote  the  welfare  of  the 
Auxiliary. 

(b)  The  standing  committees  shall  be : (1)  Organ- 

ization, (2)  Finance,  (3)  Constitution  anci  By-Laws, 
(4)  Memorial,  and  (5)  Public  Relations. 

3.  Meetings.  All  meetings  of  Auxiliary  and  the 
Executive  Board  shall  be  conducted  according  to  the 
regular  order  of  business  and  parliamentary  law  which 
usually  governs  the  conduct  of  such  meetings. 

4.  Quorum,  (a)  Five  members  of  the  Executive 
Board  shall  constitute  a quorum. 

(b)  Ten  voting  members  shall  constitute  a quorum 
at  any  general  meeting  of  the  organization. 

5.  Amendments.  These  by-laws  may  be  amended 
at  any  meeting  of  the  Executive  Board  or  at  the  an- 
ual  meeting  of  the  Auxiliary  by  a two-thirds  vote  of 
the  members  present,  provided  such  amendments  do  not 
conflict  with  the  spirit  of  the  constitution. 

♦ 

County  Societies 


MILLER  COUNTY 
(Reported  by  Herman  Castile,  Sec.) 

The  Miller  County  Medical  Society  met  in 
the  Banquet  Room  of  the  Y.  W.  C.  A.  Build- 
ing, in  the  form  of  a Smoker  banquet.  Dr. 
J.  T.  Robison,  President,  i^residing. 

Pre.sent : Decker  Smith,  Hunt,  Robison, 
Castile,  Lanier,  Middleton,  Tyson,  Williams, 
Roberts,  Fuller,  Kitchens,  York,  Collom, 
White,  Hibbetts,  J.  Iv.  Smith,  Beck,  Klein, 
R.  H.  T.  Mann,  Albert  Mann,  C.  A.  Smith 
and  Gardner. 

Dr.  White  read  a paper  entitled,  “Obstet- 
rics in  the  home.” 
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POPE  COUNTY 

(Koportod  by  W.  P.  Scarlett,  Sec.) 

The  Pope  C'ounty  Medical  Society  met  in 
Russellville,  March  28,  at  7 :00  P.  M.  A lun- 
cheon Avas  served  at  the  Angher  House,  after 
which  the  following  officers  were  elected  for 
the  ensuing  year : President,  A.  B.  Tate ; 
Vice-President,  Robert  Hood;  Secretary,  W. 
P.  Scarlett ; Delegates  to  the  State  Meeting, 
G.  C.  \Yehh;  Alternate,  R.  L.  Smith. 

Present : Webb,  Hood,  Tate,  Smith,  Jones, 
Mason,  Truett,  Campbell,  Yates,  Cowan,  Wil- 
liamson, Haster  and  Scarlett. 

A committee  was  appointed  to  draft  a res- 
olution on  the  death  of  Dr.  Jerome  Wright. 


Obituary 


SIMPSON,  ROBERT  ANDREAY— Dr.  Rob- 
ert Andrew  Simpson  of  Hot  Springs,  died 
March  31,  1929.  Aged  56. 

Dr.  Simpson  was  a native  of  Mississippi, 
but  had  practiced  medicine  in  Hot  Springs 
for  more  than  twenty-five  years.  He  is  sur- 
vived by  his  widow,  five  daughters,  Pauline, 
Faye,  Nan,  Gloria  and  Clyde ; one  brother 
and  two  sisters. 


Book  Reviews 

Folklore  of  the  Teeth. — By  Leo  Kanner,  M.  D., 
Yankton  State  Hospital,  Yankton,  South  Dakota. 
Published  by  The  MacMillan  Company,  New  York, 
1928. 

In  the  introduction  of  this  work  the  author 
states  “I  have  attempted  in  this  book  to  give 
an  outline  of  the  folklore  of  the  teeth,  intro- 
ducing it  at  the  same  time  as  a new  branch  of 
dental  science,  just  as  the  folklore  of  medi- 
cine is,  or  should  by  all  means  be,  considered 
as  a branch  of  medical  science.”  He  further 
says,  ‘T  look  upon  this  book  as  a rudiment, 
or  as  a skeleton  around  which  a public  with 
aroused  interest  in  its  contents  will  gradually 
build  up  a real  living  body.” 

The  contents  is  divided  into  six  parts : Part 
I,  Number,  Shape  and  Eruption;  Part  II, 
Popular  Dental  Hygiene;  Part  III,  Tooth 
ache  and  Its  Cure ; Part  IV,  The  Artificial 
Deformation  of  the  Teeth;  Part  V,  Teeth  as 
Used  Outside  of  the  Oral  Cavity;  Part  VI, 
Miscellaneous. 


The  I’rinciples  and  Practice  of  Dermatology. — 
Designed  for  Students  and  Practitioners.  By  Wil- 
liam Allen  Pusey,  A.  M.,  M.  D.,  Professor  of  Der- 
matology in  the  University  of  Illinois,  Emeritus; 
Past  President  of  the  American  Dermatological 
Association;  Past  President  of  the  American  Med- 
ical Association.  With  fourteen  colored  plates, 
fifty-four  plates  in  text,  and  four  hundred  and  six- 
ty-six text  illustrations.  Fourth  Edition.  Pub- 
lished by  D.  Appleton  and  Company,  New  York. 

Dermatology  is  always  on  the  move.  Dr. 
Pusey ’s  work  reflects  the  pi’esent  dermatolog- 
ical knowledge.  A subject  of  particular  in- 
terest to  tlie  profession  is  his  able  description 
of  fungus  infections,  syphilis  and  carcinoma 
of  the  skin. 


Gynecology  for  Nurses. — By  Harry  Sturgeon 
Crossen,  M.  D.,  F.  A.  C.  S.,  Professor  of  Clinical 
Gynecology,  Washington  University  Medical 
School,  and  Gynecologist  in  Chief  to  the  Barnes 
Hospital  and  the  Washington  University  Dispen- 
sary. With  365  engravings,  including  one  color 
plate.  Published  by  The  C.  V.  Mosby  Company, 
St.  Louis,  1927.  Price,  $2.75. 

This  book  is  one  of  the  most  practical  and 
outstanding  books  pertaining  to  elementary 
gynecology  that  has  ever  reached  this  office. 
After  presenting  a brief  survey  of  pelvic  anat" 
omy  and  physiology  of  gynecologic  diseases. 
Dr.  Crossen  gives  the  details  of  gynecologic 
nursing  in  such  a way  as  to  be  of  real  help 
to  the  physician  and  to  nurse  supervisors  in 
training  their  student  nurses. 


Physical  Diagnosis. — By  W.  D.  Rose,  M.  D.,  As- 
sociate Professor  of  Medicine  in  the  University 
of  Arkansas,  Little  Rock,  Arkansas.  Fifth  Edi- 
tion. Three  Hundred  Ten  Illustrations  and  Three 
Color  Plates.  Published  by  The  C.  V.  Mosby 
Company,  St.  Louis,  1927.  Price,  $10.00. 

The  profession  of  Arkansas  can  well  be 
proud  of  the  author  of  this  boOk.  He  presents 
one  of  the  leading  works  published  on  the  sub- 
ject of  Physical  Diagnosis.  Dr.  Rose’s  un- 
timely death  occurred  shortly  after  this  vol- 
ume was  off  the  press.  AVe  have  been  informed 
that  this  book  is  universally  recognized  as  a 
standard  text  book.  He  graciously  dedicated 
it  to  his  wife. 

In  the  revision  of  this  volume  for  the  fifth 
edition,  further  consideration  has  been  given 
to  the  iiathologic  physiology  of  heart  disease. 
In  his  preface  he  says  that  the  manifestations 
of  incipient  cardiac  insufficiency  have  stressed 
and  emphasizes  the  clinical  significance,  and 
the  limitations  of  the  signs  which  are  in  evi- 
dence. Recent  advances  in  the  technic  of 
physical  examination  have  been  incorporated. 
The  book  is  illustrated. 
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Original  Articles 

SYPHILIS  OP  THE  CENTRAL  NERVOUS 
SYSTEM  IN  INFANCY  AND 
CHILDHOOD* 

I.  A.  Abt,  M.  D.,  Chicago 

It  seems  evident  from  recent  investigations 
that  involvement  of  the  central  nervous  sys- 
tem in  hereditary  syphilis  is  of  more  frequent 
occurrence  than  was  formerly  thought.  When 
one  reflects  that  in  congenital  syphilis  the 
entire  organism  is  invaded  hy  the  treponema, 
one  is  forced  to  believe  that  the  central  nerv- 
ous system  is  opeti  to  the  same  attack  as  other 
organs  or  tissues.  On  the  other  hand,  it 
must  be  assumed  that  some  parts  of  the  body 
may  resist  infection  more  than  others,  or  that 
a reaction  may  occur  in  a certain  organ  with- 
out the  production  of  serious  results.  Or, 
again,  the  infection  may  occur  early,  remain 
latent  and  manifest  itself  actively  later  in 
life. 

In  order  to  show  the  frequency  of  lesions 
of  the  central  nervous  system,  it  will  be  neces- 
sary to  quote  data  from  various  clinicians, 
who  have  had  opportunity  of  observing  a 
large  number  of  cases  and  following  them  for 
a period  of  time.  Thus  Hochsinger,  in  1911, 
reports  that  out  of  208  infants  suffering  from 
congenital  syphilis,  wdiom  he  observed  for 
longer  than  four  years,  84  or  43  per  cent,  de- 
veloped nervous  system  complications. 
Rumpf,  another  observer,  found  a smaller 
number  who  showed  neuro-syphilis ; 13  per 
cent  of  his  patients  showed  this  complication. 
Kraeplin,  the  distinguished  psychiatrist,  be- 
lieved that  at  least  one-third  of  all  severe 
forms  of  idiocy  were  of  luetic  origin.  Stokes, 
commenting  on  neuro-syphilis  in  late  heredi- 
tary lues,  analyzed  150  patients,  completely 


*Read  at  the  ,54th  Annual  Meeting  of  the  Ark- 
ansas Medical  Society,  held  at  Hot  Springs,  May 
2,  1929. 


examined  with  reference  to  the  nervous  sys- 
tem. Of  these,  20  per  cent  showed  abnormal 
spinal  fluid  (presumably  with  positive  Was- 
sermanns  or  increased  cell  count  or  the  pres- 
ence of  globulin)  ; furthermoi’e,  26  per  cent 
of  the  150  patients  showed,  upon  clinical  ex- 
amination, some  form  of  neuro-syphilis.  Jeans 
found  that  the  nervous  system  was  involved 
in  40  per  cent  of  syphilitic  infants,  31  per- 
cent of  older  childrerr  shorviirg  active  infec- 
tion, and  20  per  cent  of  older  children  show- 
ing latent  infection.  The  group  which  he 
studied  consisted  of  214  infants  and  children. 
The  nervous  system  was  involved  irr  70  pa- 
tieirts ; that  is,  in  32.7  per  cerrt.  Among  those 
whose  spinal  fluids  showed  positive  Wasser- 
rnanns,  slightly  more  than  one-third  of  the 
infants  arrd  slightly  more  than  two-thirds  of 
the  older  children  had  clinical  manifestatiorrs 
of  rreuro-syphilis  at  the  time  of  observation. 

Spinal  Fluid 

All  writers  are  agreed  that  if  the  cerebro- 
spinal flixid  gives  a positive  AVassermann  re- 
action one  may  consider  that  there  is  an  in- 
volvement of  the  central  nervous  system.  Au 
increase  in  the  cell  count,  the  presence  of 
globulin  or  albumen,  or  a positive  colloidal 
gold  reaction,  though  important,  are  pot  of 
the  same  significance  as  a positive  spinal  fluid 
Wassermann. 

. In  this  connection  it  may  be  interesting  to 
refer  briefly  to  the  blood-AYassermann  reac- 
tion in  the  new-born  infant.  At  birth  the 
syphilitic  infant  may  have  a negative  blood 
Wassermann  or  it  may  be  weakly  positive  or 
it  may  be  strongly  positive.  After  the  first 
few  weeks  or  months,  all  syphilitic  infants 
show  strongly  positive  blood  AVassermann  re- 
actions. In  late  hereditary  syphilis  the  AVas- 
sermann is  positive  in  about  66  per  cent  of  all 
the  cases.  In  this  form  of  lues  it  is  positive, 
approximately  88  per  cent  during  the  first  de- 
cade of  life ; 63  per  cent  in  the  second  decade  ; 
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46  ])er  cent  in  the  third  and  15  per  cent  in  the 
fourth.  After  20  years  of  age  more  than  half 
the  cases  of  late  congenital  syphilis  are  iden- 
tified through  clinical  signs. 

Jeans  had  the  0])portunity  to  examine  211 
luetic  infants  and  children.  An  examination 
of  the  spinal  fluid  indieafed  that  the  ner- 
vous system  was  involved  in  about  70,  or  32.7 
per  cent. 

8i)irochete.s  have  been  found  in  the  cerebro- 
spinal fluid  in  very  young  infants  and  they 
have  been  frecpiently  found  in  the  brain  and 
spinal  cord  tissue.  Ilochsinger  has  main- 
tained that  the  lumbar  puncture  fluid  of 
syphilific  children  thaf  contains  syphilitic  an- 
tigen and  shows  a positive  Wassermann  reac- 
tion, is  generally  free  from  spirochetes. 

Congenital  syphilis  may  attack  any  portion 
of  the  central  nervous  sy.steni.  The  morbid 
processes  resulting  from  this  infection  may  be 
present  already  in  the  fetus.  They  may  be 
observed  during  infaney  or  in  later  childhood 
or  the  neurologic  lesions  may  be  deferred  un- 
til the  adolescent  ])eriod. 

Hereditary  syphilis  may  produce  a variety 
of  changes  in  the  nervous  sy.steni.  In  a gen- 
eral way  the  following  main  groups  may  be 
considered  : 

1.  Syphilitic  endarteritis ; first  described 
by  Heubner,  occurs  more  commonly  in  the 
basal  vessels  of  the  brain,  though  the  tiner 
cerebral  and  cord  arteries  are  not  immune  to 
this  proce.ss.  The  vessels  apjiear  thickened, 
the  lumen  is  diminished  by  proliferation  of 
the  intima  and  the  peri-vascular  coat  shoAvs 
an  increase  in  the  connective  ti.ssue  element. 
The  lumen  of  some  of  the  larger  vessels  may 
be  completely  obliterated. 

2.  Meningeal  Involvement  is  characteris- 
tic and  relatively  of  frequent  occurrence.  The 
meningitis  may  be  diffuse  or  localized.  Hemor- 
rhagic infiltration  may  occur  diffusely  or  may 
be  confined  fo  fhe  base  of  the  brain.  The 
spinal  cord  may  be  similarly  affected;  or  there 
may  be  a gummatous  infiltration  Avith  thick- 
ening of  the  meninges.  This  process  is  fre- 
quently found  to  inA'olve  the  pia-mater  and 
occurs  in  both  brain  and  cord.  The  ependyma 
of  the  A'entricle  and  the  eoA'ering  of  the  cho- 
roid plexus  may  be  the  seat  of  a chronic  gran- 
ulating inflammation.  The  involvement  of 
these  structures  may  explain  the  not  infre 
quent  occurrence  of  hydrocejAhalus. 

3.  Encephalitis  and  ence])halomalacia  may 
occur  in  the  cerebral  cortex  or  in  the  cord, 


either  as  the  result  of  endarteritis  or  of  the 
meningeal  inflammation.  In  the  latter  case 
the  inflammatory  process  may  extend  to  the 
bra  in  or  cord  substances  producing  adhesions 
of  meninges  to  underlying  structures  and  de- 
generative processes  may  occur  in  nerve  fibers 
and  cells. 

4.  Isolated  gummata  may  occur  in  fhe  cen- 
fral  nerA'ous  sysfem,  buf  are  nof  frequenfly 
obseiwed.  On  fhe  other  hand,  gummatous 
infiltration  of  the  meninges  as  Avell  as  of  nerve 
cells  and  fibers  is  nof  of  rare  occurrence. 

5.  Local  and  Diffuse  Sclerosis  of  fhe  cen- 
fral  nervous  .system  may  develop.  This  con- 
dition causes  the  diseased  portion  of  the  Erain 
to  become  firm  in  comsistency ; the  conA^olu- 
tions  shrink,  and  atrophy,  and  may  lead  to 
the  most  A'aried  symptoms,  among  Avhich  may 
be  mentioned  cerebral  diplegia,  amaurosis 
Avithout  ophthalmo.scopic  findings,  spastic 
hemiplegia,  ixseudo-bulbar  paralysis,  and  dif- 
fuse sclerosis  of  the  brain.  If  the  hypo])hysis 
is  inA’olved,  dystrophia  adipo.so-genitalis  or 
diabetes  insipidus  may  occur.  Spinal  cord 
lesions  may  occur  in  a similar  Avay,  though 
as  a I’ule  they  are  associated  Avith  cerebral 
processes. 

6.  Apoplectic  cerebral  hemorrhage  is  rare 
in  later  childhood,  but  the  ncAA'-born  is  more 
susceptible. 

Eretiuently  Ave  find  condAinations  of  men 
ingeal  brain  and  cord  pathology  Avhich  ex- 
plains the  multiplicity  of  clinical  manifesta- 
tions. 

Peripheral  nerA’es  are  rarely  affected  by 
congenital  syphilis.  While  in  most  respects 
the  neuro-syphilis  of  the  acquired  type  of  the 
disease  is  not  dissimilar  to  that  of  the  con- 
genital type;  ncA^ertheless,  it  is  characteristic 
for  the  latter  that  multiple  j^arts  of  the  ner- 
vous system  are  more  frequently  involved. 

Possibly  the  reason  that  Ave  do  not  see  more 
neuro-.sy])hilis  in  childhood,  i)articularly  tabes 
and  paresis,  is  because  so  fcAv  of  the  severely 
affected  infants  survive  the  early  period  of 
life. 

Clinical  Manifestations 

Hydrocephalus  is  a comparatiA'ely  frequent 
symptom  and  is  observed  during  the  first  year 
of  life.  In  many  instances  the  only  .symptom  is 
an  enlargement  of  the  circumference  of  the 
skull,  ])rotrusion  of  the  fontanel  and  dia.stasis 
of  the  sutures.  In  the  majority  of  cases  it  is  ob- 
served betAveen  the  third  and  the  eleventh 
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month,  thoufi'h  it  may  ho  prosont  (lurinji'  fetal 
life.  As  a rule  the  iiitelligeiiee  is  diminished, 
thoufih  there  may  he  other  nervous  symptoms 
])resent  such  as  restlessness,  insomnia,  vomit- 
in”:,  rigidity  of  the  neek,  eonvidsions,  and 
nystaji'imis.  If  the  condition  ])ro”'resses,  rigid- 
ity or  s|)astieity  may  develoj)  and  mental  de- 
terioration ensue.  The  size  of  the  luetic  hy- 
drocephalic head  is  never  as  large  as  in  the 
congenital  form  on  a non-luetic  hydrocepha- 
lus. It  should  not  be  forgotten  that  there  are 
a great  many  cases  of  hydrocei)halus  due  to 
other  causes  than  syphilis  and  in  every  case 
a careful  history  should  be  obtained  with  a 
detailed  clinical  examination,  as  well  as  a 
chemical  and  microscopic  examination  of  the 
spinal  fluid.  Once  the  diagnosis  of  syphilitic 
hydrocephalus  is  made  Ave  may  aAvait  certain 
variations  in  the  course  of  the  illness.  The 
process  may  terminate  suddenly  in  death,  or 
the  course  may  be  protracted  for  months  ter- 
minating ultimately  in  death.  Though,  on 
the  other  hand,  not  a few  of  these  patients 
may  be  cured,  and  in  some  instances  the  pro- 
cess is  arrested  by  anti-.syphilitic  treatment. 
In  some  cases  after  apparent  cure,  a recur- 
rence of  the  hydrocejihalus  occurs,  or  other 
symptoms  of  brain  syphilis  develop  after  a 
shorter  or  longer  interval.  In  other  patients 
general  convulsions  and  imbecility  cause  a 
prolonged  period  of  ill  health  and  retarded 
physical  and  mental  groAvth. 

Meningitis 

Congenital  syphilis  may  produce  symjitoms 
of  acute  or  chronic  meningitis.  Though  syjflii- 
litic  meningitis  of  the  acute  form  is  rare 
in  the  congenital  lues  of  children,  it  may  oc- 
cur in  the  secondary  stage  of  acquired  syphi- 
lis. As  a rule  the  meninges  are  thickened 
and  there  is  an  associated  encephalitis  or  the 
meninges  may  be  studded  Avith  .small  gum- 
mata  Avhich  are  found  usually  at  the  base  of 
the  brain.  The  same  process  may  occasionally 
occur  on  the  convexity,  especially  in  the  motor 
area.  This  latter  lesion  may  be  associated 
Avith  Jacksonian  convulsions  and  paralysis, 
Avhich  eventully  assumes  the  character  of  a 
hemiplegia.  Minute  gummata  Avith  slight  dif- 
fuse infiltration  of  the  meninges  may  be  seen 
on  autopsy ; or  there  may  be  larger  gummata 
at  the  base,  though  as  a matter  of  fact  in 
young  infants  large  gummata  are  not  so  fre- 
quently observed.  On  the  other  hand  there 
may  be  diffuse  nodular  gummatous  encepha- 


lomyelitis that  terminates  in  sclerosis  in  young 
infants.  I’aehymeningitis  hemorrhagica  in- 
terna. has  been  reported  by  a number  of  ob- 
servers. VirchoAV  observed  hemorrhages  be- 
tAveen  the  ]na,  the  brain  cortex  and  in  tlu* 
ventricle.  In  the  basilar  form  or  gummatous 
meningitis  the  region  of  the  ehiasma,  the  in- 
ter-])eduneular  spaces  and  cranial  nerves  and 
meninges  of  the  jiosterior  fossa  may  be  in- 
Amlved,  Avith  synqitoms  peculiar  to  each  re- 
gion. It  may  be  necessary  to  differentiate  sy])h- 
ilitic  gummatous  meningitis  from  tidiercu- 
lous  meningitis.  This  must  be  done  by  ob- 
taining a careful  history,  blood  and  spinal 
Wassermann  test  and  the  examination  of  tlu' 
si)inal  fluid  for  lymphocytosis,  tubercle  bacilli 
as  Avell  as  a Wassermann  reaction.  In  infants 
and  young  children  .syphilitic  meningitis  has 
the  features  of  a chronic  meningitis  and  pre- 
sents a clinical  course  Avhich  is  quite  distinct 
from  the  meningeal  inAmNement  of  older  chil- 
dren. In  the  latter  group  syphilitic  menin- 
gitis and  juvenile  general  paralysis  of  the  in- 
sane are  practically  identical  clinical  typies. 

In  the  infantile  type  it  is  noticed  that  tlu' 
little  patient  does  not  hold  up  his  head  at  the 
usual  time,  nor  does  he  take  notice  of  his 
surroundings.  The  arms  and  legs  may  be 
spastic  in  tyiie  and  motion  is  limited.  Per- 
haps the  infant  has  been  retarded  ])hysically 
and  mentally  for  some  time.  In  many  of  these 
cases,  .sy])hilitic  manifestations  of  one  kind 
or  another  are  observed  before  the  onset  of 
the  acute  symptoms. 

The  presence  of  choroiditis  or  a jiositNe 
spinal  fluid  or  blood  Wassermann  confirm  the 
diagnosis.  Once  a syphilitic  meningitis  has 
e.stablished  itself,  ultimate  recovery  can 
scarcely  be  expected  to  occur. 

Juvenile  Tabes 

JuA'enile  tabes  is  not  frequent.  Fairbanks 
has  no  hesitation  in  saying  that  tabes  is  rarer 
than  any  other  luetic  disease  of  the  nervous 
system  in  childhood. 

It  is  generally  reported  that  this  disease 
manifests  itself  by  sym])toms  similar  to  those 
Avhich  occur  in  adults.  It  may  be  observed  as 
early  as  the  6th  or  7th  year,  though  its  course 
is  generally  protracted  and  total  incapacity 
may  not  occur  until  after  the  tAventieth  year. 
In  contra-distinction  to  Avhat  occurs  in  adults, 
ataxia  may  be  absent  or  develop  late.  Patellar 
reflexes  may  be  present  for  a long  time.  Late, 
in  the  disease  they  may  also  disapjiear.  Fix- 
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ation  of  the  pupils,  or  bladder  disturbances, 
may  be  the  solitary  symi)toms  for  a long  pe- 
riod before  the  complete  symptom  complex  has 
developed. 

There  may  be  areas  of  anesthesia  on  the 
skin,  atrophy  of  the  optic  nerve,  unequal  pu- 
]>ils  and  failure  to  react  to  light,  and  lanci- 
nating pains  during  the  early  stages  of  the 
disease. 

The  symptoms  are  frequently  not  so  pro- 
nounced as  in  the  adult  form  of  the  disease 
and  for  this  reason  the  signs  are  more  read- 
ily overlooked. 

The  pupils  are  frequently  immobile,  large 
and  irregular  in  contrast  to  the  miosis  of  the 
adult  type. 

A variety  of  ocular  symptoms  occur  in  ju- 
venile tabes  and  they  are  frequently  of  great 
importance  in  the  diagnosis  of  the  disease,  as 
well  as  in  the  interpretation  of  other  obscure 
symptoms,  such  as  incontinence  of  urine, 
lightning  pains  and  gastric  crises.  Optic 
atrophy  is  reported  to  occur  in  40  to  45  per 
cent  of  the  cases.  While  lasually  primary 
the  atrophy  may  occur  in  the  course  of  a 
ehoroidoretinitis.  In  addition  transitory  di- 
plopia and  ocular  palsy  may  occur  late  in 
the  disease. 

Gastric  crises  have  been  observed  even  in 
patients  with  negative  spinal-fluid  Wasser- 
niann.  It  is  possible  to  think  that  this  condi- 
tion might  he  confused  with  cyclic  vomiting. 
Stokes  reports  that  he  has  seen  a case  of  Char- 
cot s])ine  in  a jiivenile  tabetic.  Headache  oc- 
curs commonly  in  the  early  stage  of  the  dis- 
ease. This  symptom  is  common  in  many  other 
conditions.  Mental  disturbances  of  juvenile 
tabes  are  not  observed  as  a rule  dui’ing  child- 
hood. If  they  do  occur  their  existence  prob- 
ably depends  on  a co-existing  general  paresis. 

Tabes  in  adults  requires  15  or  20  years  to 
elapse  between  the  initial  lesion  and  the  on- 
set of  tabetic  symptoms.  Consequently,  it  is 
not  surprising  that  congenital  syphilis  should 
cause  posterior  sclerosis  to  appear  at  the  end 
of  childhood.  Patients  with  juvenile  tabes 
are  found  most  frequently  in  the  institutions 
for  feeble-minded. 

Juvenile  Paresis 

The  outstanding  clinical  feature  of  juvenile 
paralysis  is  progressive  dementia.  There  is  a 
combination  of  symptoms  consisting  of  apa- 
thy, failing  memory,  mental  deterioration. 


changes  in  temperament  and  emotional  dis- 
turbance. 

Not  frequently  attention  is  first  called  to 
these  children  by  their  failure  in  school  work. 
They  show  a lack  of  interest  in  their  studies, 
are  unable  to  keep  up  with  their  classes  and 
have  emotional  outbursts,  both  at  home  and 
at  school.  In  some  instances  they  wander  from 
home;  they  frequently  become  taciturn,  inac- 
tive, inattentive  and  irascible  and  lose  their 
affection  for  family  and  friends.  There  is  a 
loss  of  childhood  interest.  The  children  be- 
come asocial. 

Most  cases  of  juvenile  paresis  are  noted  at 
about  the  age  of  puberty,  though  a study  of 
the  reports  shows  that  they  may  occur  from 
the  4th  to  the  21st  year.  Both  Oppenheim 
and  Nonne  report  general  paresis  occurring 
as  late  as  the  40th  year,  due  to  congenital 
syphilis.  The  patients  are  inferior  from  in- 
fancy, both  physically  and  mentally.  . 

Somatic  Symptoms  of  Juvenile  Paresis 

Sometimes  the  early  symptoms  of  the  dis- 
ease may  be  expressed  in  a physical  way  such 
as  convulsions  or  defective  gait,  such  as 
stumbling  ataxia,  or  by  general  inco-ordina- 
tion of  movement.  In  this  latter  category, 
belong  tremors  of  the  hands,  tongue,  lips  and 
face,  also  choreiform  movements  and  move- 
ments of  the  mouth  and  tongue  as  in  chewing 
and  sucking.  The  condition  of  the  pupils 
varies  in  juvenile  paresis.  While  they  may 
be  normal  in  some  instances,  as  a rule  some 
abnormality  is  observed.  They  may  he  var- 
iable in  size,  although  irregularity  should  sug- 
gest the  possibility  of  paresis.  The  Argyll- 
Robertson  pupil  may  be  present,  though  it 
should  be  remembered  that  tabes  and  paresis 
frequently  occur  in  combination  constituting 
the  tabo-paretic  group.  Optic  atrophy  is  fre- 
quently present  in  this  disease  combination. 
The  course  of  juvenile  paresis  is  slightly 
longer  than  it  is  in  adults  and,  as  a rule,  the 
juvenile  type  runs  its  course  in  from  3 to  9 
years.  The  prognosis  in  juvenile  paresis  is 
bad.  Remissions  are  practically  unknown. 

Transitory  paralysis  of  the  arms  or  legs 
may  be  observed  early  in  the  disease.  The 
speech  is  defective  in  about  half  the  cases.  It 
may  be  stuttering,  hesitating  or  character- 
ized by  faulty  articulation.  As  the  disease 
lirogresses  it  is  frequently  observed  that  the 
children  tend  to  become  obese,  though  finally. 
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as  the  disease  ap])roaclics  the  end,  the  children 
Avaste  and  become  emaciated. 

Idiocy  and  Imbecility 

Since  the  introduction  of  the  spinal-fluid 
AVassermann  test  it  has  been  found  that  con- 
genital syphilis  ])lays  a considerable  role  in 
the  causation  of  mental  deficiency.  Mental 
defectiveness  and  deficiency  are  common  in 
syphilitic  ehildren.  A considerable  number 
of  syphilitic  children  show  mental  defective- 
ness, mild  and  severe  imbecility  and  even 
idiocy.  It  will  be  observed  from  the  study  of 
AVeiss  and  Izgur,  that  3 per  cent  of  their  men- 
tally defective  children  were  syphilitics. 

Ahman  states  that  on  the  basis  of  examina- 
tion of  100  congenital  syphilitics,  that  approx- 
imately one-half  will  show  mental  defects 
ranging  from  backwardness  to  idiocy.  Solo- 
mon employed  the  AAMssermann  test  in  4,400 
cases  of  feeble-minded  children.  Ilis  results 
showed  that  the  reaction  was  positive  in  about 
6 per  cent.  This  result  shows  a somewhat 
greater  incidence  of  syphilis  among  the  feeble- 
minded than  among  the  general  population ; 
but  the  difference  in  figures  is  not  sufficiently 
great  to  permit  us  to  assume  that  syphilis  is 
the  all-important  factor  in  the  production  of 
feeble-mindedness,  excluding,  of  course,  the 
mental  deficiency  which  occurs  in  juvenile 
paresis.  It  is  recognized,  however,  that  men- 
tal retardation  is  observed  frequently  in  con- 
genital syphilis,  though  the  mental  condition 
improves  in  proportion  to  the  success  of  treat- 
ment. 

In  addition  to  other  causes,  one  must  not  be 
unmindful  of  physical  defects,  such  as  de- 
fective vision,  impaired  hearing  and  general 
debility  and  illness  causing  absence  from 
school.  It  is  also  maintained  that  syphilitic 
children  tend  to  show  behavior  disorders,  such 
as  disobedience,  delinquency,  difficulty  in 
management.  Precocity  is  also  considered  by 
some  as  a .symptom  of  congenital  lues,  and 
others  classify  general  nervousness  among 
ehildren  as  one  of  the  symptoms  of  congenital 
syphilis.  Nervousness  occurs  in  such  a large 
proportion  of  ehildren  that  its  association 
with  syphilis  should  be  I’egarded  as  a mere 
coincidence. 

Epilepsy 

Epilepsy  may  be  caused  by  congenital  sy- 
philis. A^arious  European  writers  have  e.sti- 
mated  that  5 to  7 per  cent  of  epilepsy  in  child- 
hood is  on  a syphilitic  basis.  The  attacks  may 


be  Jacksonian  in  character  and  may  be  caused 
by  luetic  meningitis  or  a meningo-eneejfiiali- 
tis.  Convulsions  may  also  occur  as  secondary 
symptoms  of  more  or  less  diffuse  syphilitic 
processes.  It  has  already  been  pointed  out 
that  convulsions  occur  in  general  paresis  and 
that  in  this  disease  the  patient  may  die  dur- 
ing an  epileptic  seizure.  Epilepsy  of  con- 
genital syphilitic  origin  is  frequently  aceom- 
])anied  by  other  cerebral  symptoms  such  as 
disturbances  of  speech  and  tremors,  thougli 
uncomplicated  eases  of  essential  epilepsy  have 
been  reiiorted  by  numerous  writers.  Notwith- 
standing this  latter  statement,  recent  statis- 
tics fail  to  corroborate  the  frequently  quoted 
statement  that  essential  epilepsy  is  very  often 
caused  by  syphilis. 

The  older  writers  on  late  hereditary  syph- 
ilis pointed  out  the  frequent  relationship 
between  this  form  of  the  disease  and  nerve 
deafness.  Defective  hearing  may  also  occur 
early  in  the  disease. 

Polyuria  and  Prohlich’s  type  of  adiposo- 
genitalis  may  be  due  to  syphilitic  disease  of 
the  hypophysis.  The  spirochetes  may  affect 
this  gland  by  direct  invasion,  producing  inter 
stitial  changes,  or  gummata  may  be  deposited 
in  the  gland.  On  the  other  hand,  basal  men- 
ingitis or  pressure  atrophy  produced  by  ex- 
tensive hydrocephalus  may  cause  atrophy  and 
dysfunction  of  the  hypophyseal  gland. 

Diagnosis  of  Central  Nervous  System  Lues 

In  every  case  of  suspected  congenital  lues, 
a careful  history  should  be  obtained  and  a 
thoroughgoing  physical  examination  insti- 
tuted. The  patient’s  history  should  be  care- 
fully investigated  and  early  signs  of  congeni- 
tal syjihilis  such  as  snuffles,  eruptions,  bone 
and  visceral  changes  should  be  noted.  The 
child’s  intelligence  level  .should  be  determineil 
if  possible,  and  a neurological  examination 
should  be  made  with  special  attention  to  the 
irregularity  or  inequality,  as  well  as  the  re- 
action of  the  pupils.  Visual  acuity  should  be 
tested  and  an  ophthalmoscopic  examination 
should  be  made  to  detect  the  presence  or  ab- 
sence of  ojitic  atrophy.  The  presence  of  ptosis 
and  ocular  muscle  paralysis  are  impoiffant 
factors.  Facial  paralysis,  tremors  and  re- 
flexes should  also  be  investigated.  The  AA^as- 
sermann  examination  of  the  spinal  fluid  is  a 
determining  factor.  An  increased  cell  count, 
positive  globulin  tests,  and  a characteristic. 
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colloidal  gold  curve,  with  a positive  Wasser- 
mann  reaction  will  clinch  the  diagnosis. 

Therapy 

The  most  important  factor  in  the  treatment 
of  congenital  lues  is  obviously  prophylactic 
treatment  of  the  parents.  Both  father  and 
mother  should  be  treated  before  conception 
and  during  pregnancy  the  mother  should  be 
treated  continuously. 

After  the  birth  of  a child  born  of  luetic 
parents,  treatment  should  be  instituted  for 
prophylactic  reasons.  If  the  child  is  born 
with  manifest  syphilitic  lesions,  the  treatment 
should  be  vigorously  pursued.  It  seems  super- 
fluous to  go  into  detail  concerning  the  routine 
methods  of  treatment  employed.  Mercurials 
and  the  arsenicals  are  usually  the  drugs  of 
choice.  The  plan  sugge.sted  by  Erich  Muller, 
which  consists  of  twelve  to  fourteen  weeks 
treatment  by  alternating  injections  of  calomel 
or  some  other  mercurial  with  two  weeks  of  sal- 
varsan  injections.  In  place  of  neo-salvarsan 
the  sulph-arsphenamine  or  my-salvarsan  may 
be  employed  intramuscularly.  More  recently 
the  stovarsol,  manufactured  in  France,  or  its 
equivalent,  spirocid  in  Germany,  have  been 
used  internally.  Neo-salvarsan  0.03  gm.  per 
kilo  in  the  first  2 years  of  life;  from  the  3rd 
to  the  5th  years  .02  gm.  per  kilo.  After  that 
0.01  gm.  per  kilo  may  be  administered.  Spiro- 
cid or  stovarsol  is  administered  in  an  initial 
dose  of  0.03  gm.,  in  young  infants  0.12  gm. , 
in  older  children  0.25  gm.  by  mouth.  It  is 
directed  to  give  spirocid  once  daily  in  the 
morning  on  an  empty  stomach.  In  some  clin- 
ics the  spirocid  is  given  daily  for  one  week, 
followed  by  a w^eek’s  pause.  Mercury  or  bis- 
muth may  be  substituted  in  the  interim. 

Following  the  plan  of  Wagner- Jauregg  in 
adult  neurosyphilis,  the  malaria  treatment 
has  been  tried  in  syphilis  of  the  nervous  sys- 
tem in  children. 

Three  to  five  cc.  of  blood  containing  the 
active  tertian  type  of  parasite  is  injected  sub- 
cutaneously, intramuscularly  or  intra-venous- 
ly  and  in  9 to  14  days  (4  to  8 days  after  in- 
travenous injection)  the  child  has  active  ma- 
larial paroxysms  with  considerable  elevation 
of  temperature  (103  to  15  degrees).  After 
the  occurrence  of  8 or  10  malarial  attacks, 
(juinine  is  given  (1.5  to  3 grains  onee  daily). 
If  diarrhea  or  vomiting  occurs  the  quinine 
treatment  may  be  tried  earlier.  If  the  quo- 
tidian type  of  fever  occurs  the  tertiary  course 


may  be  produced  by  appropriate  dosage  of 
quinine. 

Wagner- Jauregg  thinks  that  the  tertian 
type  is  more  readily  produced  if  the  malarial 
blood  is  injected  intra-cutaneously  in  several 
small  doses.  The  spleen  is  nearly  always  en- 
larged during  the  malarial  period.  If  the 
patient  becomes  anemic,  or  the  plasmodia 
swarm  excessively  in  the  blood,  the  course 
may  be  terminated  by  quinine.  If  the  patient 
shows  an  idiosyncrasy  against  quinine  or  if 
the  malaria  persists  and  is  refractory  to  quin- 
ine treatment,  neo-salvarsan  may  be  employed 
to  counteract  the  malaria.  Italian  writers 
have  suggested  that  stovarsol  or  spirocid  will 
also  counteract  malarial  paroxysms. 

After  the  malarial  treatment,  when  the  re- 
sulting fever  has  subsided,  mercury,  bismuth 
or  salvarsan  should  be  employed. 

The  malarial  treatment  of  congenital  lues 
is  indicated  in  the  diseases  of  the  central  ner- 
vous system.  Kundratitz  reports  an  eight 
year  old  child  suffering  from  optic  atrophy, 
fixed  pupils,  psychic  disturbance  and  positive 
blood  and  spinal  fluid,  who  had  been  refrac- 
tory to  the  usual  methods  of  treatment,  and 
who  showed  marked  improvement  after  one 
course  of  malaria  treatment  followed  by  two 
courses  of  neo-salvarsan.  Other  authors  have 
observed  improvement  in  disturbances  of  gait 
spastic  paraplegia,  and  imbecility. 

In  children  Avho  show  an  obstinate  positive 
spinal  fluid  Wassermann  without  clinical 
symptoms,  the  malarial  treatment  is  especially 
indicated. 

The  malarial  treatment  should  not  be  em- 
ployed in  young  patients  suffering  from  heart 
disease,  non-syphilitic  nephritis,  active  tuber- 
culosis and  severe  anemia.  Children  giving 
a positive  Pirquet  reaction  without  active  tu- 
berculosis may  be  given  this  treatment. 

In  refractory  cases  the  malarial  treatment 
may  be  tried  again  after  a year  or  a year  and 
a half.  In  some  instances  a second  malarial 
infection  will  not  occiir.  It  is  also  known  that 
blood  and  spinal  fluid  do  not  become  negative 
at  once,  sometimes  several  months  or  even  a 
year  may  elapse  before  the  malarial  treat- 
ment followed  by  specific  chemotherapy  will 
produce  a favorable  result. 

Children  seem  to  withstand  malarial  treat- 
ment more  favorably  than  adults.  The  young- 
est child  treated  with  malaria  was  six  months 
old.  Kundratitz  reports  his  results  on  twen-' 
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ty-Iive  ohiUlron,  and  is  quite  optimistic  about 
the  effects  of  malarial  therapy  iu  ueuro-sy- 
])hilis  of  childhood. 

SILVLMAKY 

1.  From  20  to  80  per  cent  of  childreu  suf- 
feriii”’  from  coug'enital  syphilis,  slu^w  involve 
meut  of  the  nervous  system. 

2.  A ])ositive  s]nnal  fluid  Wassermann  is 
the  most  sij>’nificant  reaction  to  indicate  the 
])resenee  of  neuro-syphilis. 

3.  The  blood  Wassermann  may  be  negative 
in  newly-born  infants.  After  the  first  few 
weeks  or  months,  nearly  all  syphilitic  infants 
show  positive  blood  Wassermann  reaction. 

4.  The  principal  lesions  of  neuro-syphilis 
in  infancy  and  childhood  are  : 

A.  Syphilitic  endarteritis. 

B.  ^Meningitis. 

C.  IIydroee])halus. 

D.  Encephalitis. 

E.  Isolated  gummata. 

P.  Local  and  diffuse  scleroris. 

7.  Cerebral  and  meningeal  hemorrhage. 

5.  Combined  brain,  meningeal  and  cord 
lesions  are  frequent  in  congenital  lues. 

6.  Peripheral  nerves  are  rarely  involved. 

7.  Hydrocephalus  may  be  of  syphilitic 
origin,  though  there  are  numerous  cases  of 
hydrocephalus  due  to  other  causes. 

8.  Meningitis  of  luetic  origin  is  usually 
chronic  in  its  course,  frequently  associated 
with  encephalitis.  The  meninges  are  usually 
studded  Avith  small  gummata,  and  show  dif- 
fuse infiltration.  Pachymeningitis  Hermor- 
rhagica  interna  sometimes  is  of  luetic  origin. 

9.  JuA'enile  tabes,  resembles  in  most  re- 
spects the  same  disease  in  adults.  Patellar 
reflexes  may  be  present  for  a long  time,  and 
di.sapi)ear  late  in  the  disease.  Fixation  of  the 
pupils  or  bladder  disturbances  may  be  the 
solitary  symptoms  and  be  present  a long  time 
before  the  disease  has  completely  developed. 

10.  Juvenile  i^aresis:  The  outstanding 
symptom  is  progressive  dementia.  Most  cases 
noted  at  about  the  age  of  puberty,  though 
they  have  been  observed  from  the  fourth  to 
the  twenty-first  year.  Early  symptoms  may 
also  consist  of  convulsions,  defective  gait,  tre- 
mors and  choreiform  movements.  The  con- 
dition of  the  pupils  varies.  Juvenile  tabes 
and  paresis  may  occur  in  combinations. 


n.  Mental  relardalian  : Mental  deficiency 
is  caused  by  .syphilis  iu  a relafively  small  pro- 
portion of  eases. 

12.  Epilepsy,  may  be  due  to  congenital 
syphillis.  It  is  estimated  that  .9  i)er  cent  of 
epilepsy  in  childhood  is  on  a sy})hilitic  basis. 

13.  Deafness,  may  be  an  early  or  late 
manifestation  of  congenital  lues. 

14.  Poly  aria,  and  Frohlich’s  type  of  adi 
])OSo-genitalis  may  be  due  to  .syi)hilitic  disease 
of  the  hyj)ophysis. 

15.  The  diagnosis  is  made  l)y  obtaining  a 
careful  history  and  thorough  physical  exam- 
ination. The  Wassermann  examination  of  the 
s])inal-fluid  is  the  determining  factor. 

16.  The  treatment  consists  of  prophylac- 
tic measures  in  the  parents.  The  anti-syphi- 
litic treatment  of  the  neAv-born  baby,  as  Avell 
as  of  the  older  neuro-syphilitic  child,  should 
be  carried  on  A’igorously  along  accejited  lines. 
The  malarial  treatment  of  manifest  neuro- 
.syphilis,  juvenile  paresis  and  cerebral  .syphi- 
lis, is  being  carried  on  in  a number  of  clinics 
on  the  same  general  plan  that  has  been  recom- 
mended for  adults  by  AVagner-Jauregg  and 
his  ])upils. 

R II EUM  ATI  C ART  1 1 RIT I S* 

Robt.  McE.  Schauffler,  M.  D. 

Kansas  City,  Mo. 

A man  must  have  a good  deal  of  nerve  to 
come  from  Kansas  City  to  Hot  Springs  to 
talk  about  Arthritis.  It  certainly  seems  like 
“carrying  coals  to  XeAvcastle, ’’  to  bring  this 
subject  to  your  attention  in  this  place,  famous 
all  over  the  country  as  a resort  for  rheumatics 
and  to  stand  here  in  the  ])reseuce  of  physi- 
cians Avho  have  had  such  a large  exjAerieuce 
in  the  treatment  of  arthritis.  I am  com- 
forted by  the  realization  that  these  men,  bet- 
ter than  any  others,  knoAv  that  the  last  Avord 
has  not  been  spoken  on  this  Avorld  old  disease, 
nor  Avill  it  be  for  a long  time.  Some  hopeful 
l)rogress  has  been  made  recently.  My  desire 
is  to  call  attention  again  to  a simple  classifica- 
tion, to  present  the  problem  in  plain  Avords, 
to  record  some  of  the  recent  observations,  not- 
ably those  of  Dr.  J.  C.  Small  of  the  Univer- 
sity of  Pennsylvania,  and  to  attempt  to  sug- 
gest the  lines  along  Avhich  aa'c  must  direct  our 


*Read  at  the  54t.h  Annual  Meeting  of  the  Ark- 
ansas Medical  Society,  held  at  Hot  Springs,  May 
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thought  and  our  therapeutic  measures  to 
achieve  an  increasing  success  in  the  control 
of  these  cases. 

Joint  diseases  of  the  rheumatic  type  have 
been  known  since  the  earliest  days. 

The  favorite  treatment  was  the  application 
of  heat ; hot  water,  steam,  hot  mud.  This  per- 
sists to  the  present  day,  with  the  addition  of 
heat  derived  from  lights.  It  relieves  many 
and  cures  some.  Parts  of  the  equipment  used 
by  the  Romans  at  Bath,  England,  for  the 
treatment  of  arthritis  by  steam  baths  are  still 
in  use  there. 

At  an  international  conference  of  distin- 
guished authorities  to  discuss  arthritis  which 
was  held  at  Bath  recently,  all  agreed  on  the 
importance  of  the  problem,  all  agreed  that 
many  children  suffered  permanent  heart  dam- 
age from  rheumatic  infection,  all  agreed  that 
the  economic  loss  caused  by  the  prevalence  of 
arthritis  in  adults  was  appalling.  They  agreed 
on  nothing  else  as  to  the  etiology  or  treat- 
ment. They  were  more  nearly  agreed  on  the 
value  of  the  sanitarium  treatment  as  used  at 
Bath  than  on  any  other  subject. 

The  second  great  therapeutic  advance  was 
the  use  of  salicylates.  There  can  be  no  doubt 
of  their  value  in  some  cases.  Yet  all  of  us 
have  seen  many  patients  who  have  taken  a 
barrel  of  .salicylates  and  yet  their  arthritis 
continued  calmly  to  progress. 

The  third  and  most  helpful  discovery  was 
the  relation  of  local  foci  of  infection  to  rheu- 
matic arthritis.  This  excited  the  greatest  en- 
thusiasm because  it  explained  the  etiology  as 
well  as  offering  a rational  therapeutic  attack. 
Brilliant  results  Avere  achieved  at  once  in  a 
number  of  cases.  They  are  still  achieved  at 
times  by  all  of  you. 

However  there  is  still  a world  of  people 
suffering  from  rheumatic  arthritis.  They  come 
into  your  offices,  sans  teeth,  sans  tonsils,  sans 
other  organs,  shot  to  pieces  with  vaccines  and 
strong  medicines;  but  still  hobbling  along  on 
their  rheumatic  joints.  Others  you  see  chair- 
I'idden  or  bedridden.  The  arthritis  problem 
still  remains  one  of  the  most  difficult  with 
which  our  profession  must  struggle. 

Putting  all  kinds  of  rheumatic  or  rheuma- 
toid arthritis  together  they  may  be  divided 
])athologieally  into  two  groups : proliferative 
and  degenerative,  from  the  tissue  changes. 

The  proliferative  g r o u p presents  the 
changes  characteristic  of  inflammation  and 
presents  the  usual  gradations.  There  may 


be  merely  acute  congestion  and  increase  of 
synovial  fluid.  There  is  more  often  round 
celled  infiltration  and  fixed  tissue  cell  pro- 
liferation. with  much  or  little  increase  of 
free  fluid.  This  may  resoh'e  completely  or 
may  leave  permanent  synovial  thickening  or 
fibrosis  wifh  capsular  and  periarticular  thick- 
ening ancl  perhaps  eontracture  and  Avith 
some  limitation  of  the  range  of  motion.  The 
process  may  go  on  to  pannus  formation,  Avith 
partial  or  complete  destruction  of  joint  car- 
tilage and  slight  changes  in  the  adjacent  bone 
and  result  in  marked  limitation  of  motion 
or  fibrous  or  bony  ankylosis. 

The  degenerative  type  is  characterized  by 
a degeneration  and  sIoav  destruction  of  the 
cartilage  on  the  main  bearing  surfaces  of 
the  joint,  and  increased  acth-ity  of  the  peri- 
chondrium at  the  periphery  of  the  joint  Avith 
the  formation  of  rims  or  spurs  of  neAV  bone. 
There  seems  at  times  to  be  an  aseptic  necrosis 
of  bone  behind  the  cartilage  in  the  ends  of 
the  long  bones.  Some  authorities  hold  that 
this  bone  change  precedes  the  degeneration  of 
cartilage. 

On  superficial  thought  the  names,  prolif- 
erative and  degenerative,  are  A^ery  confusing. 
The  proliferative  changes  Avhieh  giA^e  the  name 
are  almost  all  in  the  soft  parts. 

The  type  Avhieh  shows  bone  proliferation, 
that  is,  rims  and  spurs  and  vertebral  bridg- 
ing ; in  short,  proliferation  from  an  x-rays 
vieAvpoint,  is  called  degenerative,  because  that 
is  the  primary  histological  process  and  the 
marginal  groAvth  of  neAV  bone  is  secondary. 

Clinically  I still  find  it  coiiA'enient  to  dudde 
them  as  folloAvs : under  proliferatiA’e,  Ave  have 
three  divisions : 

(1)  Acute  rheumatic  fever, 

(2)  Simple  infectious  arthritis, 

(3)  Atrophic  arthritis. 

Under  degenerative  Ave  have  hypertrophic 
arthritis. 

Acute  rheumatic  fcA'er  might  be  called  sim- 
ple infectious  also.  The  distinction  is  that  it 
is  probably  due  to  a specific  micro-organism, 
just  as  Ave  have  meningitis  due  to  a number  of 
different  micro-organisms,  but  only  one  spe- 
cific epidemic  meningifis. 

In  acute  rheumatie  fever,  the  specific  or- 
ganism may  enter  the  system  through  a mu- 
cus membrane  not  grossly  damaged  or  dis- 
eased. The  patient  catches  it  as  they  might 
measles  or  searlet  feA^er.  Diseased  tonsils  may 
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!)('  a convenient  iiortal  of  entry,  but  a local 
focus  is  not  essential. 

Small,  of  the  University  of  Pennsylvania, 
has  apparently  isolated  the  organism,  which 
he  calls  the  streptococcus  cardio-ai’thritides. 
llis  preliminary  report  a})peared  about  two 
years  ago. 

There  are  three  striking  features  of  acute 
rheumatic  fever.  It  usually  affects  the  heart 
and  more  than  half  the  eases  have  permanent 
endocardial  change.  The  nervous  system  may 
be  affected  more  than  the  joints,  resulting  in 
severe  chorea.  In  the  majority  of  cases  the 
joints  undergo  complete  resolution  after  an 
acute  inflammation  of  weeks  rather  than 
months,  and  those  which  have  relapses  usu- 
ally recover  completely  and  in  only  a small 
proportion  of  the  cases  is  there  permanent 
residual  joint  damage. 

Small  divides  rheumatic  fever  pathologic- 
ally into  simple  exudative  and  proliferative. 
The  exudative  had  mostly  fluid  exudate  and 
few  tissue  changes.  He  thinks  this  form  is 
markedly  benefited  by  salicylates  and  that 
the  proliferative  is  not  affected  by  them. 

In  his  last  article  in  the  January,  1929 
number  of  the  Annals  of  Internal  Medicine, 
Small  describes  the  typical  throat  of  acute 
rheumatic  fever  as  an  intense  redness  of  the 
anterior  pharyngeal  pillars,  uniting  in  an  in- 
verted crescent  at  the  uvula  and  sometimes 
spreading  over  the  soft  palate  or  involving 
the  posterior  pharyngeal  well.  Cnltures  from 
this  area  are  more  likely  to  show  the  specific 
streptococcus  than  material  expressed  from 
the  tonsils. 

Small  has  prepared  an  eqnine  and  also  a 
bovine  serum.  Its  effect  is  best  in  the  early 
acute  stage  of  arthritis  and  gives  prompt  re- 
lief in  many  cases  of  chorea.  He  feels  that 
the  serum  should  be  followed  up  by  doses  of 
vaccine  or  antigen,  and  that,  in  chronic  cases, 
the  latter  are  the  only  efficient  remedy. 

The  second  group  of  cases  are  designated, 
simple  infectious  arthritis.  They  constitute 
about  half  of  all  the  cases  of  “joint  rheuma- 
tism.” 

They  may  be  acute,  sub-acute  or  chronic. 
They  are  due  to  some  local  focus  of  infection. 
Most  of  the  victims  are  in  good  health  at  the 
onset  of  the  disease  as  far  as  physical  and 
laboratory  examination  can  discover.  There 
may  be  factors  of  overwork  or  exposure  or 
functional  disturbance,  which  lower  their 


resistance  at  the  ])articidar  time  of  the  onset 
of  the  arthritis.  Early  discovery  and  removal 
or  treatment  of  the  local  focus,  often  results 
in  complete  recovery. 

The  primary  foci  in  young  people  are  most 
often  tonsils,  nasal  or  ifiiaryngeal  infections 
and  the  intestinal  tract.  In  older  people, 
they  are  most  often,  teeth,  tonsil  stixmps,  sin- 
uses, colon,  rectum,  genito-urinary  tract,  gall 
bladder. 

There  is  a natural  tendency  in  many  cases 
to  recovery  or  at  least  remission  which  is  not 
dei)endent  on  therapeutic  measures. 

Acutely  inflamed  joints  frequently  recover 
entirely  and  examination  and  x-ray  are  nega- 
tive. Even  if  the  patient  is  not  free  from 
rheumatism  the  process  may  have  shifted  to 
other  joints  leaving  no  apparent  damage  to 
those  first  affected.  Only  after  repeated  at- 
tacks do  permanent  pathological  changes  take 
})lace  in  the  joints. 

There  is  a minority  group  in  which  the  in- 
fection is  very  severe  and  results  in  earl}^ 
pannus  formation  and  damage  to  the  joint 
cartilage,  or  in  an  almost  osteomyelitic  infec- 
tion of  the  cancellous  bone  close  to  the  joint 
margins.  These  cases  show  early  permanent 
damage,  perhaps  even  ankylosis,  of  one  or 
more  joints,  while  the  others  pursue  the  us- 
ual course. 

It  would  seem  that  in  this  group  of  simple 
infectious  arthritis  we  ought  to  show  a recov- 
ery, in  most  of  the  cases,  and  arrest  prac- 
tically all  of  them. 

Why  do  we  have  so  many  failures  or  re- 
lapses ? 

First,  the  true  primary  focus  may  not  have 
been  discovered,  or  may  have  been  inade- 
quately treated. 

Second,  the  recurrences  may  be  allergic 
reactions.  In  recent  years  a number  of  dif- 
ferent observers  have  noted  the  similarity  of 
the  sudden  flare-ups  of  arthritis  to  allergic 
reactions.  In  many  cases,  the  pathologist 
could  find  no  micro-organism  in  tissues  re- 
moved from  the  joint  by  biopsy,  nor  could 
he  grow  anything  in  his  cultures.  Sometimes 
we  have  been  inclined  to  think  it  was  be- 
cause the  bacteriologist  was  not  sufficiently 
clever  or  persistent.  In  our  more  reasonable 
moments  we  have  been  content  to  say : the 
lesions  of  infectious  arthritis  are  caused  by 
the  presence  of  the  organisms  in  the  joint  tis- 
sues, or  as  a result  of  the  irritation  caused 
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by  the  presence  of  products  of  bacterial 
growth  carried  to  the  joint  from  some  dis- 
tant focus. 

We  did  not  explain  just  hoAv  these  bac- 
terial products  acted.  I talked  to  Dr.  Small 
about  this  in  Philadelphia  a few  weeks  ago. 
He  is  strongly  convinced  that  allergy  is  the 
explanation  of  many  cases.  The  patient  be- 
comes sensitized  to  one  of  the  protein  prod- 
ucts of  a specific  streptococcus.  The  local 
focus  may  then  be  removed,  but  a tiny  per- 
sistence of  infection  in  some  neighboring  lo- 
cation may  incite  new  attacks  of  joint  swel- 
ling. Mo.st  important  of  all,  the  allergic  re- 
action is  not  caused  merely  by  the  original 
strain  of  streptococci ; but  is  a response  to  a 
split  proteid  from  any  one  of  a number  of 
strains  of  streptococci  (can  be  boiled). 

Thus  any  cold  or  sore  throat,  where  some 
streptococci  are  active,  or  the  absorption  from 
any  localized  streptococcic  area,  however  mild 
may  cause  a relapse  of  arthritis  with  involve- 
ment of  many  joints.  The  lesions  appear  and 
disappear  like  attacks  of  urticaria.  Repeated 
attacks  cause  permanent  damage. 

Joseph  A.  Freiberg  reported  in  the  Ar- 
chives of  Surgery  in  February,  1929,  a cai’e- 
fidly  conducted  and  checked  series  of  experi- 
ments on  rabbits  in  which  proliferative  ar- 
thritis was  produced  by  the  injection  of  a 
bacterial  extract.  Because  he  had  noted  in 
a number  of  children  an  acute  gastro-intesti- 
nal  distiirhance  had  preceded  arthritis  and 
because  in  these  cases  diet  and  catharsis  from 
mild  drugs  assisted  by  abdominal  massage 
had  affected  cures,  he  chose  the  bacillus  dy- 
senteric Flexner.  The  filtered  bacterial  ex- 
tract was  sterile.  The  first  injection  into  the 
rabbit’s  knee  ]u-odTiced  only  a transient  reac- 
tion ; but  after  the  third  injection  there  were 
])ermanent  joint  changes  which  were  intensi- 
fied by  later  injections  and  produced  gross 
lesions  Avith  deformity,  cartilage  destruction 
and  new  bone  formation.  He  also  found  af- 
ter re])eated  sub-cutaneous  injections  a single 
injection  into  the  joint  Avould  cause  a mod- 
erate ai’thritis.  Single  injections  of  living 
organisms  of  dysentery  into  the  joints  of  rab- 
bits produced  a prompt  inflammatory  reac- 
tion of  moderate  severity  and  considerable 
duration,  but  most  of  the  joints  completely 
resolved.  One  rabbit  died  of  septicemia  and 
one  developed  diarrhea.  Dr.  Freiberg’s  con- 


clusion is  that  the  joint  was  sensitized  by  the 
first  injection  and  that  the  subsequent  injec- 
tions produced  allergic  reactions  finally  re- 
sulting in  permanent  joint  damage. 

Swift  has  gone  so  far  as  to  say  that  a local 
focus  of  infection  in  arthritis  is  an  area  in 
Avhich  are  developed  bacterial  extracts  which 
are  the  cause  of  allergic  reactions  in  joints. 

I do  not  go  so  far  as  this.  I know  that  in 
a fair  number  of  eases  organisms  are  recov- 
ered from  the  joint  and  that  other  cases  have 
a clinical  course  not  like  an  allergic  manifes- 
tation. HoweA^er,  it  looks  as  though  allergy 
Avould  prove  to  be  the  explanation  of  quite  a 
number  of  eases.  The  problem  Avith  these 
Avill  be  one  of  desensitization  by  repeated 
small  doses  of  antigen.  As  we  knoAV  from  our 
experience  Avith  other  forms  of  allergAq  this 
is  often  hard  to  manage. 

The  third  cause  of  failure  is,  that  the  pri- 
mary focus  is  remoA^ed  too  late  and  secondary 
foci  have  developed.  These  are  most  often 
granulomata  in  the  jaAV  Avhere  teeth  haA'e  been 
remoA'ed,  or  sinus,  colon,  gall-bladder  or 
bronchiectatic  cavities.  In  some  instances, 
some  more  severely  infected  joint  acts  as  a 
secondary  focus. 

The  mere  statement  of  the  possible  sites  of 
infection  shoAvs  hoAv  complicated  the  problem 
becomes  in  cases  of  infectious  arthritis  of 
years  duration.  We  must  be  diligent  and 
clever  and  patient  medical  detectives,  if  Ave 
are  to  track  doAvn  the  chronic  offender. 

Personally  I haA-e  put  much  stress  on  the 
search  for  these  secondary  foci.  The  exis- 
tence of  an  allergic  group  may  diminish  their 
importance.  It  seems  probable,  however,  that 
they  Avill  be  found  to  be  the  actiAm  cause  of 
the  persistence  of  many  cases  of  arthritis, 
Avhether  by  the  allergic  route  or  otherAvise, 
and  that  their  discoA^ery  and  remoAml  Avill  re- 
main of  great  importance. 

The  longer  a ca.se  of  chronic  infectious  ar- 
thritis has  lasted,  the  more  important  become 
the  factors  affecting  the  general  health,  such 
as  nutritional  disturbance,  thyroid  exhaus- 
tion and  others.  These  are  discussed  under 
the  next  heading  of  atrophic  arthritis,  where 
they  are  considered  of  the  greatest  import- 
ance. 
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To  sum  uj)  the  groui)  of  simple  infectious 
arthritis;  there  is  an  original  attack  caused 
by  a speeitie  stre])toeoeeus  iu  acute  rheumatic 
fever,  or  by  one  of  several  strains  of  strep- 
tococci, or  some  other  organisms,  which  have 
gathered  force  in  some  local  focus  of  infec- 
tion. The  continuance  may  be  due  to  one 
of  four  causes : 

(1 ) Repeated  doses  of  poison  from  the  orig- 
inal focus. 

(2)  Sizable  doses  from  some  secondary 
focus. 

(3)  Allergic  joint  symptoms  from  A'ery  tiny 
doses  of  some  bacterial  jiroduct,  either  from 
a focus,  or  from  some  new  superficial  infec- 
tion of  a mucus  membrane. 

(4)  From  the  actual  presence  and  i)ersist- 
ence  of  the  organisms  in  some  joint  or  joints, 
most  often  seen  in  monarticular  arthritis. 

The  third  group  is  atrophic  arthritis.  Here 
are  found  the  most  distre.ssing  cases  of  de- 
forming, ankylosing  ])olyarthritis.  It  most 
often  occurs  in  children  or  young  ])eople,  but 
is  not  infretpient  in  middle  life. 

Tsually  its  subjects  have  always  been  deli- 
cate. They  are  of  the  .slender  visceroptotie 
type,  generally  poorly  nourished.  With  the 
older  patients  they  have  some  times  a history 
of  physical  or  emotional  shock  or  a giving 
down  under  the  stress  of  life. 

The  onset  is  usually  slow.  There  is  a soft 
fusiform  swelling  of  joints. 

As  the  swelling  subsides,  the  tissues  con- 
tract, causing  deformities  and  subluxations 
with  a restriction  of  motion  which  often  goes 
on  to  fine  fibrous  or  bony  ankylosis.  The  hands 
are  frequently  atfected  early.  Besides  the 
swellings  and  contractures  there  is  a marked 
atrophy  of  the  intrinsic  muscles  of  the  hand. 

Many  joints  are  i)rogre.ssively  atfected. 
Complete  resolution  never  occurs.  There  i.s 
always  some  ])ermanent  joint  change  which 
can  be  detected  by  examination  and  x-ray. 
Bone  atrophy  is  a striking  feature  in  the  x-ray 
even  early  in  the  disease.  All  too  often  the 
disease  progTesses  until  almost  all  of  the  joints 
of  the  limbs  and  spine  are  seriously  or  com- 
pletely impaired.  The  atrophic  changes  sug- 
gest neurological  lesions. 

There  is  often  enlargement  of  the  lymph 
nodes. 

This  disease  is  due  to  the  influence  of  bac- 
teria or  their  toxin,  plus  X,  Y and  Z,  more 


or  less  unknown  ([uantities.  Tliese  X,  Y,  Z 
factors  seem  more  important  than  the  infec- 
lion;  or,  to  put  it  another  way,  without  atten- 
tion to  them,  it  is  impossible  to  control  the  in- 
fection. 

In  my  experience  atro])hic  arthritis  is  never 
cured  merely  by  the  removal  of  local  foci.  Of- 
ten the  patients  are  made  worse  by  the  shock 
of  operations  or  severe  local  treatments. 

The  signs  which  point  to  those  additional 
factors  are,  anemia,  poor  nutrition,  ])oor  cir- 
culation with  cold  sweating  extremities  and 
disturbed  metabolism. 

We  might  label  the  “X”  group,  faulty 
alimentation,  perhaps  colon  toxemia,  perhaps 
vitamin  deficiency,  especially  of  “B,  ” ])er- 
haps  some  little  understood  disturbances  of 
sulphur  or  phosphorus  metabolism. 

The  “Y”  group  might  be  designated  as 
some  endocrine  unbalance.  Under  this  head 
we  might  carry  disturbances  in  the  local  cir- 
culation. It  is  well  known  that  the  tempera- 
ture in  the  affected  limb  may  be  many  degrees 
below  that  of  the  body. 

Some  authorities  hold  that  the  disease  be- 
gins as  a muscle  dystrophy  and  that  it  is 
caused  by  changes  in  the  sympathetic  or  vege- 
tative s.ystem  of  nerves  due  to  endocrine  de- 
ficiencies, and  that  the  joint  changes  are  es- 
sentially trophic. 

The  “Z”  group  may  be  designated  as  still 
an  unknown  quantity.  Dr.  Small  has  made 
an  observation  which  may  prove  the  means  of 
supplying  the  answer  to  this  unknown  fac- 
tor. He  has  noted  in  a few  cases  of  atrophic 
arthritis,  Avhich  he  has  studied,  an  amazing- 
degree  of  sensitization ; a marked  allergic  re- 
action being  produced  by  l-20th  of  the  sol- 
uble extract  of  a single  streptococcus. 

Please  do  not  misunderstand  me.  Dr. 
Small’s  work  on  acute  I’heumatic  fever  is  well 
advanced  and  he  is  actively  working  now  on 
the  question  of  whether  certain  relapses  in  in- 
fectious arthritis  may  be  an  allergic  manifes- 
tation. He  is  not,  as  yet,  advancing  any  theory 
about  atrophic  arthritis.  I am  suggesting 
that  this  might  prove  to  be  an  important  lead 
in  solving  this  complicated  problem. 

In  medical  literature  are  recorded  many 
failures  in  the  treatment  of  atrophic  arthritis 
and  here  and  there,  isolated  cases  or  small 
groups  of  cases  which  have  been  greatly  im- 
]u-oved.  The  striking  thing  is  the  widely  dif- 
ferent nature  of  the  means  used.  With  one, 
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it  is  the  correction  of  ptosis  and  a special  diet. 
With  another,  it  is  endocrine  therapy.  A 
third  may  have  used  a vaccine  made  from  one 
of  the  patient’s  lymph  nodes,  while  someone 
else  has  used  oxygen  subcntaneomsly.  Prom 
the  Mayo  clinic  are  reported  a few  cases  of 
polyarthritis  of  the  atrophic  type  where  th<> 
sympathetic  ganglia  in  the  lumbar  region 
liave  been  resected.  It  is  said  that  the  lower 
limbs  become  dry  and  warm  and  the  arthritis 
was  arrested  while  it  progressed  steadily  in 
the  upper  extremities.  T do  not  conclude  that 
any  of  these  procedures  will  prove  a specific 
in  atrophic  arthritis,  but  only  that  the  rela- 
tive importance  of  these  X,  Y,  Z factors  var- 
ies in  different  cases. 

Only  by  attention  to  every  possible  measure 
which  may  improve  the  patient’s  general 
health  and  build  up  his  power  of  resistance 
to  the  infection,  can  we  hope  for  success.  The 
balance  is  strongly  against  us.  As  we  shift 
cne  and  another  item  toward  the  recovery 
side  of  the  balance  beam,  we  are  prone  to  at- 
tach too  much  importance  to  the  last  weight 
shifted,  Avhich  finally  turned  the  scales  in  our 
favor,  if  Ave  are  so  fortunate  as  to  meet  Artth 
success. 

Under  degenerative  arthritis  we  have  the 
clinical  title  of  hypertrophic  arthritis. 

The  hypertrophic  type  is  a disease  of  mid- 
dle and  old  age.  It  occurs  earlier  in  those 
who  have  done  hard  manual  labor  or  are  pre- 
maturely old  for  other  reasons.  Most  of  the 
cases  of  the  so-called  menopause  arthritis  are 
of  this  type.  It  is  characterized  by  a degen- 
eration and  slow  destruction  of  the  cartilage 
on  the  main  bearing  surfaces  of  the  joint, 
Avith  the  formation  of  rims  or  spurs  of  new 
bone.  There  may  be  increase  of  joint  fluid 
at  times,  and  a feAv  eases  present  a hypertro- 
phy of  the  synovial  membrane  with  deposits 
of  chalk  or  cartilage  Avhich  produce  so-called 
loose  bodies. 

Ankylosis  is  almost  unknoAvn,  eA^en  aaTou 
the  cartilage  in  the  center  of  the  bearing  sur- 
faces has  been  entirely  destroyed  and  the 
eburnated  bony  surfaces  are  in  direct  con- 
tact. Motion  is  limited  by  the  squaring  up 
of  the  articular  ends,  by  the  bony  excrescences 
and  by  the  contractures  of  the  capsule  or  ten- 
dons caused  by  the  habitual  assumption  of  a 
position  of  partial  flexion  to,  escape  a pain- 
ful point  of  contact. 


It  is  doubtful  if  bacteria  have  any  etiologi- 
cal relation  to  this  type.  The  contention  that 
they  are  due  to  amebae  has  not  been  con- 
firmed. There  is  some  reason  to  think  that 
products  absorbed  from  the  colon  aggravate 
the  disea.se. 

The  predisposing  cause,  and  perhaps  the 
actual  cause,  is  mechanical  strain  due  to  hard 
Avork,  or  faulty  posture,  or  the  undue  strain 
put  on  the  joints  by  obesity  and  flabby  mus- 
cles in  older  people. 

Metabolic  changes  seem  more  important 
than  bacteria  or  their  toxins.  If  the  latter 
haA^e  a causal  relation,  it  is  probably  indirect. 

It  is,  therefore,  not  logical  to  expect  any 
improvement  in  these  cases  from  the  removal 
of  local  foci,  unless  such  foci  are  affecting  the 
general  health. 

In  my  opinion  many  patients  have  been 
needlessly  mutilated  by  extraction  of  teeth, 
or  removal  of  tonsils,  or  operations  on  other 
organs.  Such  efforts  will  not  cure  this  type 
of  arthritis.  The  treatment  would  better  be 
directed  to  a proper  diet,  the  control  of  obes- 
ity, the  elimination  of  colon  stasis  and  the 
mechanical  correction  of  faulty  posture  and 
the  protection  of  affected  joints.  Thyroid  is 
often  of  value. 

These  joints  never  undergo  complete  reso- 
lution. There  are  ahvays  some  changes  in  the 
roentgenograms.  The  progress  is  usually  sIoav 
and  may  be  arrested  spontaneously,  or  as  a 
result  of  treatment.  Often  patients  suffering 
great  discomfort  from  sharp  spurs  are  better 
off  after  a year  or  tAvo,  because  the  spurs  haA'c 
been  built  up  and  rounded  into  blunt  mounds. 
The  disease  sometimes  causes  seA'ere  pain  and 
disability  in  a hip,  out  of  all  proportion  to  its 
behavior  in  other'  joints. 

Time  will  not  alloAv  me  to  go  into  details  of 
treatment.  Sometime  Avithin  the  year  I ho])e 
to  assemble  and  publish  case  reports  on  a se- 
ries of  patients  Avith  chronic  arthritis. 

Each  case  had  a history  carefully  taken 
and  received  a thorough  physical  examina- 
tion and  all  laboratory  tests.  It  Avas  then 
placed  in  one  of  the  classes  already  men 
tioned.  Of  course,  there  are  some  border  line 
or  mixed  types.  The  only  common  ones  are 
“infectious”  A'erging  on  “atrophic”  and  “in- 
fections in  a person  Avho  also  has  some  hyper- 
trophic lesions  like  Huberdon’s  nodes.” 
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If  the  case  Avas  labeled  infectious”  most 
careful  search  was  made  for  a focus.  Beside 
those  about  the  moulh  and  nose  with  which 
you  are  so  familiar,  a surprising  number 
seemed  to  depend  on  absorption  from  colon 
stasis,  or  from  cpiiet  gall-bladders,  which  were 
causing  no  surgical  symptoms;  but  which 
failed  to  visualize  well  under  the  x-ray,  or,  if 
they  filled  finally,  were  very  slow  to  em]>ty. 

]\Iost  cervical  erosions  do  not  cause  arthri- 
tis; but  we  have  learned  to  recognize  a cer- 
tain boggy  type  of  cervix,  somewhat  like  hy- 
pertrophied tonsils,  which  we  find  is  a focus. 
Medical  treatment  of  gall-bladder  and  colon 
is  always  tried  before  surgery  is  considered. 

None  of  these  patients  receded  salicylate 
except  a few  intravenous  injections  just  be- 
fore and  after  operation  on  some  local  focus. 
This  seems  to  lesson  the  danger  of  a flare  up 
from  stirring  up  the  focus. 

The  most  serviceable  drugs  have  been  am- 
monium, iodoxy,  benzoic  acid  intravenously. 
Where  the  local  focus  cannot  be  entirely  re- 
lieved, or  there  is  a lingering  infection  at 
some  unknown  site,  these  drugs  have  been 
very  effective  in  the  final  clean-up ; a sort  of 
gas  barrage  to  catch  the  stragglers.  Salihoxin 
has  also  proved  valuable,  especially  in  cases 
with  pyelitis  or  gall-bladder  infection. 

For  the  more  chronic  and  debilitated  cases 
of  infectious  arthritis  and  for  the  atrophic 
cases,  you  would  hardly  recognize  from  read- 
ing the  prescriptions  for  what  the  patient 
was  being  treated.  They  are  receiving  vita- 
mins and  endoerines  and  feeding  or  drugs  for 
anemia. 

IMost  of  the  patients  are  on  a high  caloric 
diet.  Where  the  diet  is  in  any  wmy  restricted 
it  is  from  considerations  affecting  the  colon. 

In  the  hypertrophic  cases  the  diet  is  often 
restricted  to  control  obesity,  as  Avell  as  to 
regulate  the  colon.  Most  of  these  cases  receive 
thyroid. 

Physical  therapy  is  considered  a valuable 
adjunct  to  treatment  in  most  cases.  Those 
which  have  an  acid  sweat,  as  tested  by  litmus 
on  other  parts  of  the  body  than  hands  and 
feet,  are  considered  to  need  sweating.  With 
the  others  the  effect  of  heat  in  improving  the 
body  circulation  is  considered  the  important 
effect.  The  value  of  ultra-violet  is  as  a gen- 
eral tonic. 

AVhat  special  contribution  can  the  ortho- 
pedic surgeon  make  to  the  treatment?  lie  is 


usually  es])ecially  interested,  becanse  all  too 
often  he  sees  cases  where  a limb  or  the  whole 
body  has  become  completely  wrecked  by  ar- 
thritis. He  is  usually  a good  member  of  the 
study  grou])  to  work  on  earlier  cases. 

Pla.ster  easts  or  s])lints  may  be  used  early 
to  enforce  idiysiological  rest  or  to  overcome 
muscle  spasm  in  very  acute  stages.  They 
are  often  necessary  to  prevent  deformity. 
Later,  where  there  is  deformity  without  too 
firm  contraction,  aj)paratu.s  may  be  used  to 
overcome  it. 

In  a joint  which  can  be  salvaged  brace  pro- 
tection to  allow  earlier  weight  bearing  is  val- 
uable and  hastens  recovery. 

If  the  cartilage  is  too  badly  damaged  to  al- 
low recovery  of  a useful  range  of  motion  it  is 
better  to  immobilize  the  joint  and  try  to  get 
early  ankylosis.  A small  range  of  ])ainful 
motion  is  a curse  to  the  patient  and  predis- 
poses to  new  flare-ups  in  the  joint.  In  some 
cases  of  hj'pertrophic  arthritis,  braces  which 
support  the  knees  or  back  and  allow  a limited 
motion  between  non-})ainful  limits,  are  a great 
help. 

Physical  therapy,  especially  diathermy, 
must  be  used  in  all  cases  where  one  is  attemp- 
ing  to  mobilize  the  joint. 

Various  operations  are  indicated  at  differ- 
ent stages  and  for  different  purposes. 

An  exploratory  operation,  or  biopsy,  is  in- 
dicated in  many  severe  eases  to  attempt  to  de- 
termine the  infecting  organism  and  to  rule 
out  T.  B.  This  is  especially  important  in  mon- 
articular cases. 

Washing  out  the  joint  early  is  of  great 
value  in  all  non-tubercular  cases  Avhere  only 
one  joint  is  involved,  and  a little  later,  when 
other  joints  are  reeovering,  but  one  remains 
severely  and  constantly  affected. 

Synovectomy  is  indicated  in  chronic  cases 
of  infectious  arthritis  of  moderate  severity 
with  mueh  synovial  hypertrophy.  It  is  most 
useful  in  the  knee.  Some  knees  with  hyper- 
trophie  arthritis  are  benefited  by  synovec- 
tomy. Sometimes  it  is  proper  at  the  same 
time  to  take  out  both  semi-lunar  cartilages. 

For  obstinate  contractions  operations  on 
the  tendons  and  fascia  are  much  better  than 
forcible  juanipulation  or  turn-buckle  ap- 
paratus. 

These  o])erations  will  often  recpiire  divi- 
sion or  better  snb-periosteal  detachment  of  the 
resisting  lia-aments. 
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Joints  in  which  no  useful  painless  motion 
can  he  obtained  and  spontaneous  ankylosis 
does  not  occur  after  reasonable  immobiliza- 
tion should  he  opened  and  the  cartilag:e  rem- 
nants removed  and  the  hones  shaped  to  se- 
cure firm  ankylosis. 

In  the  had  cases  of  hyi^ertx’ophic  arthritis 
of  the  liip  one  of  the  newer  reconstruction 
oi)erations  should  he  done. 

Arthroplasty  must  he  reserved  for  young 
and  courageous  sidxjects  in  which  the  infec- 
tion in  the  joint  has  been  entirely  quiescent 
for  a year,  and  in  Avhich  there  is  no  suspicion 
of  T.  B. 


635  Arg-yle  Bldg., 

Kansas  City,  Mo. 


Abstract 

ECTOPIC  URETERS  OPENING  INTO 
URETHRA 

Herman  L.  Kretschmer  and  N.  Sproat 
Heaney,  Chicago  (Journal  A.  M.  A.,  May  II, 
1929),  report  a case  in  AAdiich  both  ureters 
opened  into  the  urethra  with  bilateral  calculi. 
A young  woman,  aged  21,  complained  of  in- 
continence of  urine,  passage  of  kidney  stones 
and  pyuria.  The  patient  had  had  incontin- 
ence of  urine  since  birth.  Her  mother  stated 
that  until  the  patient  was  18  years  of  age,  or 
three  years  before  examination,  she  had  not 
had  any  control  Avhatever  of  the  urine.  Since 
the  age  of  18  there  had  been  some  slight  con- 
trol. The  patient  had  had  many  attacks  of 
renal  colic.  The  last  attack  occurred  in  Octo- 
ber, 1925.  On  i)hysical  examination  the  pa- 
tient appeared  Avell  nourished  and  not  acutely 
ill,  but  she  was  aixparently  verj^  nervous  in 
make-up.  Examination  of  the  external  ure- 
thral orifice  showed  it  to  be  wider  than  nor- 
mal, markedly  red  and  relaxed.  The  openings 
of  two  ureters  were  seen  opening  on  the  floor 
of  the  urethra  at  the  junction  of  the  jxosterior 
third  with  the  anterior  two-thirds  of  the  ure- 
thra, which  was  a scant  inch  in  length.  Pelvic 
examination,  under  ethylene  gas  anesthesia, 
showed  a uterusbicornus  unicollis.  The  cer- 


vix was  rather  small.  The  vagina  was  normal. 
The  urethral  opening  appeared  quite  relaxed. 
When  forceps  were  a])plied  to  hold  the  ure- 
thra apart,  air  entered  and  showed  2 or  3 
ounces  of  urine  in  the  normal  appearing  blad- 
der. The  urethra  had  a calibration  of  more 
than  one-half  inch  and  was  1 inch  long.  The 
Avails  Avere  membranous  and  very  thin.  On 
the  floor  of  the  urethra  could  be  seen,  at  a 
point  about  tAVO-thrids  inch  from  the  external 
urethral  orifice,  the  Avidely  dilated  openings 
of  both  ureters.  A uterine  sound  could  be  in- 
troduced Avithout  effort  for  a distance  of  8 
inches  into  each  ureter.  The  ureters  Avere  also 
thus  determined  to  lie  just  under  the  mucous 
membrane  of  the  A'agina  from  the  urethra  up 
to  the  A'aginal  A'ault.  lender  ethylene  anesthe- 
sia an  0])eration  Avas  performed.  An  elliptic 
fla])  of  mucous  membrane  Avas  removed  from 
one-third  of  the  circumference  of  the  urethra 
and  from  the  base  of  the  urethra  for  a third 
of  its  length.  Fascia  AA’as  brought  from  the 
side  Avails  of  the  urethra  oA^er  the  denuded 
area  so  as  to  increase  the  urethral  tone,  and 
the  denuded  area  AA'as  then  closed  from  side  to 
side.  Catheters  Avere  left  in  both  ureters  so  that 
post-operatiAm  edema  might  not  close  them  off. 
The  folloAving  day  the  patient  aa'Bs  in  excel- 
lent condition  and  900  cc.  of  urine  Avas  drained 
through  the  catheters.  During  the  second  day 
the  catheters  came  out  and  Avere  not  rein- 
serted. June  30,  the  patient  Avoided  825  ce.  of 
urine.  June  28,  the  temperature,  previously 
normal,  rose  to  101.8  F.  June  29,  the  temp- 
erature reached  103.4  F.  hut  rapidly  returned 
to  normal,  so  that  after  July  2 it  neA^er  rose 
above  99  F.  July  1,  the  patient  had  severe 
cramps  and  the  folloAving  day  a small  par- 
ticle of  graA'el  Avas  passed.  July  3,  the  pa- 
tient again  had  severe  pelvic  pain  and  began 
to  menstruate.  July  4,  the  patient  had  severe 
abdominal  pain  Avhich  was  only  partially  re- 
lieved by  enemas.  She  died  the  next  day.  No 
postmortem  examination  was  obtained.  Kret- 
schmer and  Heaney  made  a study  of  the  lit- 
erature and  conclude  that  theirs  is  the  first 
clinical  case  of  this  condition. 
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Article  IL — Purposes  of  the  Society 

The  purposes  of  this  Society  shall  be  to 
federate  and  bring'  into  one  compact  organ- 
ization the  entire  medical  profession  of  the 
State  of  Arkansas  and  to  unite  with  similar 
.societies  of  other  States  to  form  the  Ameri- 
can Medical  A.ssociation ; to  extend  medical 
knowledge  and  advance  medical  science ; to 
elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  in- 
tercourse among  jihysicians ; to  guard  and 
foster  the  material  interests  of  its  members 
and  to  protect  them  against  imposition ; and 
to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  State  medicine, 
SO  that  the  profession  shall  become  more  cap- 
able and  honorable  within  itself,  and  more 
useful  to  the  public,  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 


Editorial 


PRO  AND  CON 

(Oliver  C.  Melson,  M.  D.,  Little  Rock) 

Poston,  the  home  of  the  bean  and  the  cod, 
was  the  meeting  ]ilace  this  year  of  the  Ameri- 
can College  of  Physicians.  Besides  the  bean 
and  the  cod,  Boston  is  the  home  of  a group 
of  scientific  physicians  who  have  not  forgot- 
ten about  the  humanities.  Those  who  attended 
this  meeting  from  other  parts  of  the  country 
can  te.stify  as  to  the  excellence  of  the  pro- 
gram, the  diversity  of  the  entertainment  and 
the  genuineness  of  the  hospitality. 

Clinics  in  the  mornings,  papers  in  the  af- 
ternoons, and  more  papers  in  the  evenings  was 
the  order  of  events.  The  hospitals  of  Boston 
outdid  themselves  in  the  matter  of  clinics.  In 
the  main  they  were  conducted  by  the  various 
staffs,  but  several  were  given  by  a “g^i^est  con- 
ductor.” In  all,  there  were  seventeen  hospi- 
tals and  laboratories  where  clinics  or  demon- 
strations were  held,  which  while  making  it 
impossible  for  one  person  to  visit  them  all, 
gave  a wide  range  of  choice  and  an  abund 
ance  of  clinical  material. 

Perhaps  one  of  the  most  interesting  of  the 
clinics  was  the  one  by  Dr.  Richard  Cabot  at 
the  Massachusetts  General  Hospital.  This  was 
in  the  form  of  a clinico-pathological  confer- 
ence, Dr.  Cabot  making  his  diagnosis  from 
the  history,  jihysical  findings,  and  laboratory 
re|)orts,  and  Dr.  T.  B.  Mallory  giving  the  au- 
topsy findings.  On  this  iiarticular  morning, 
the  gods  were  with  Dr.  Cabot  and  his  clinical 
diagnosis  coincided  very  nicely  with  the  path- 
ologist’s report.  I do  not  believe  there  was 
any  collusion  between  the  two. 

Another  thoroughly  enjoyable  clinic  was 
staged  by  Dr.  Lewellys  Barker.  The  case  he 
showed  was  one  of  Paget’s  disease  of  the  bone. 

At  the  Peter  Bent  Brigham  Hospital  I 
heard  some  very  pessimistic  figures  in  regard 
to  the  curability  of  duodenal  ulcer.  The  per- 
centage of  cures  was  below  50  jier  cent.  This 
included  surgical,  as  well  as  medical  cures, 
and  was  both  a surprise  and  a disa])pointment 
to  me  as  I have  labored  under  the  impression 
that  “cures”  have  ranged  around  80  per  cent. 

I have  only  mentioned  a few  of  the  clinics 
that  I attended.  Several  others  were  of  un- 
usual interest  and  value.  Especially  of  note 
were  those  by  Dr.  Christian,  Dr.  Harvey 
Cushing,  and  Dr.  David  Riesman. 
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One  of  the  most  instructive  features  of  the 
entire  meeting  ■was  the  symposium  on  the  de- 
ficiency diseases  by  Dr.  Minot  and  his  asso- 
ciates of  the  Tliorndike  Memorial  Laboratory, 
Dr.  Wolbach  of  Boston,  Dr.  Cowgill  of  New 
Haven  and  Dr.  AVest  of  New  York.  These 
gentlemen  presented  the  subject  in  all  its 
phases,  and  when  it  was  over,  one  had  the 
feeling  that  the  last  word  had  been  said  so 
far  as  our  [)resent  knowledge  would  allow. 

“The  Failing  Heart  of  Middle  Life”  was  the 
subject  of  a paper  by  Dr.  David  Riesman  of 
Philadelphia.  If  the  applause  he  received 
can  be  taken  as  a criterion,  it  was  the  master- 
piece of  the  session,  for  he  had  to  take  a cur- 
tain call.  When  it  appears  in  the  official 
journal  of  the  College,  it  should  be  read  by 
all  medical  men  not  only  for  the  benefit  of 
their  patients,  but  for  their  own  personal 
benefit  as  well. 

Lawrason  Brown  of  Trudeau  Sanatorium, 
says  that  tuberculosis  may  be  easily  arre.sted 
but  is  difficult  to  cure.  To  arrest  it  may  take 
only  three  months,  to  rid  the  sputum  of  bacilli 
it  may  take  only  two  years ; but  to  make  a fam- 
ily absolutely  free  from  contagion  by  the  pa 
tient  the  latter  should  be  treated  from  diag- 
nosis to  death. 

Barker  divides  the  affective  disorders  into 
two  classes;  depressive  and  expansive  or 
exhilaratory.  They  are  self-limited  and  pro- 
gress in  waves.  Fie  considers  them  as  true 
psychoses.  The  first  type  have  a feeling  of 
inadequacy,  of  unworthiness  and  the  like-- 
an  inferiority  complex.  The  second  grou])  is 
made  up  of  the  jovial  back-.slapping  individ- 
uals with  a highly  developed  ego.  This  paper 
called  attention  to  the  importance  of  recog- 
nizing these  types  in  the  early  .stages  so  that 
an  effort  may  be  made  to  prevent  more  ser- 
ious developments. 

Pincoffs  of  Baltimore,  presented  a series  of 
cases  to  show  that  blood  pressure  may  rise  in 
paroxysms.  Fie  offered  this  as  a possible  ex- 
planation for  the  attacks  of  dyspnea,  ])ain  and 
orthopnea  at  night  experienced  by  patients 
with  hypertensive  disease,  pulmonary  edema, 
angina  pectoris  coronary  sclerosis,  myocardi- 
dial  infarction  and  the  like.  It  will  be  in- 
teresting to  check  up  Dr.  Pincoffs  observa- 
tions. 

Two  points  Avorth  remembering  were 
brought  out  by  Dr.  W.  W.  Herrick  of  New 
York,  in  speaking  of  prognosis  factors  in  high 
blood  pressure.  The  first  is  that  the  inability 


of  the  vascular  system  to  accommodate  for 
exercise  is  a bad  prognostic  sign  in  hyperten- 
sion. The  second  is  that  a climbing  systolic 
as.sociated  with  an  unchanged  diastolic  is  like- 
wise an  unfavorable  prognostic  sign.  He  holds 
that  tortuosity  and  thickening  of  the  large 
arterial  trunks  may  not  be  particularly  alarm- 
ing. 

Dr.  George  E.  Vincent,  President  of  the 
Rockefeller  Foundation,  Avas  the  speaker  at 
the  annual  banquet.  As  usual,  he  AA^as  in  fine 
form  and  lived  up  to  his  reputation  of  post- 
prandial speaker  de  luxe. 

Boston  is  a delightful  convention  city,  and 
the  Boston  physicians  did  much  to  dispel  that 
idea  in  the  minds  of  some  that  Bostonians  are 
distant  and  reserved. 

■ ♦ 

Editorial  Clippings 


THE  QUESTIONNAIRE  NUISANCE 

One  of  the  many  by-products  of  the  mod- 
ern art  of  advertising  is  the  advertising 
agency,  aaTosc  business  it  is  to  ]u’epare  ad- 
vertising campaigns  for  those  Avho  Avish  to 
cry  their  Avares  in  the  market  places.  Out 
of  the  business  of  preparing  adA'ertising  cam- 
paigns has  groAvn  one  of  the  most  intolerable 
nuisances  that  eA^er  plagued  the  medical  pro- 
fe.s.sion — the  questionnaire.  The  fault  rests 
primarily  on  those  members  of  the  profession 
Avho,  Avith  ea.sy-going  tolerance,  giA'e  for  the 
asking  expert  opinions  that  are  based  on  much 
AA'ork  and  special  study.  Some  of  these  ques- 
tionnaires come  frankly  from  advertising 
agencies;  others,  although  also  emanating 
from  adA'ertising  agencies,  are  camouflaged 
Avith  names  such  as  “research”  or  “bureau.” 
The  following  are  some  of  the  questionnaires 
Avith  Avhich  the  medical  profe.ssion  has  been 
plagued  during  recent  years : Lord  and 

J'homas,  adA'ertising  agents  of  Los  xingeles. 
sent  letters  to  dermatologists  in  the  interest 
of  the  California  Fruit  Growers’  Association 
on  the  effects  of  lemon  juice  Avhen  used  as  a 
hair  rinse.  Lord  and  Thomas  and  Logan, 
Ncav  York,  circularized  physicians  in  the  in- 
terest of  the  manufacturers  of  “Lucky  Strike 
Cigarettes.”  Williams  and  Cunnyngham,  an 
advertising  agency,  Avent  to  the  profession 
seeking  adA'ertising  data  on  asthma  and  hay 
fcA'er.  Physicians  receiA'ed  a questionnaire 
from  “The  Editors”  of  the  Medical  Review 
(if  Revietvs,  addressed  to  deraiatologists  re- 
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gardiiig:  a survey  of  methods  of  washing  the 
hands  to  insure  freedom  from  skin  diseases, 
l)reservation  of  line  and  contour,  etc.  The  Na- 
tional Research  Bureaii  of  Cincinnati  (a 
fancy  name  used  by  Proctor  and  Collier  Co., 
an  advertising  agency)  also  sent  out  a ques- 
tionnaire to  dermatologists.  A questionnaire 
was  sent  out  by  the  “Medical  Re.search  Bu- 
reau” of  New  York,  dealing  with  the  use  and 
prescribing  of  sedatives,  the  data  to  be  used 
by  John  B.  Daniels,  Inc.,  Atlanta,  Ga.,  makers 
of  Pasadyne.  A questionnaire  Avas  sent  out 
by  the  “Medical  Research  Bureau”  of  Chi- 
cago in  regard  to  a profit-sharing  method  of 
supplying  drugs  in  quantities  direct  from  the 
wholesaler.  Physicians  should  consign  to  the 
Avastebasket  every  questionnaire  that  asks  for 
fj'ee  advice  and  comes  from  commercial  or 
unknown  sources.  (Jour.  A.  M.  A.,  Mai-ch 
23,  1929,  p.  1004). 


ARKANSAS  ENACTS  A BASIC 
SCIENCE  LAAV 

Arkansas  has  enacted  a basic  science  laAv, 
to  relicA’e  the  situation  brought  about  by  the 
l)resence  of  fiA-e  boards,  each  authorized  in- 
dependently of  the  rest  to  issue  licenses  to 
practice  the  healing  art.  Each  such  board 
has  heretofore  been  the  sole  judge  of  the  cre- 
dentials of  candidates  applying  to  it  for  li- 
censes. Under  the  basic  science  laAv,  hoAveA’er, 
no  licensing  board  can  examine  an  applicant 
until  after  the  basic  science  board  has  been 
satisfied  that  he  is  not  less  than  21  years  old ; 
is  of  good  moral  character ; Avas  graduated  by 
an  accredited  high  school  or  had  an  educa- 
tion equiAmlent  to  that  required  for  such  grad- 
uation, before  he  began  the  study  of  the  basic 
sciences,  and  has  a comprehensAe  knoAAdedge 
of  the  sciences  of  anatomy,  physiology,  chem- 
istry, bacteriology  and  pathology.  If  the  ap- 
plicant has  passed  an  examination  in  the 
sciences  named,  in  another  State,  before  a 
basic  science  board  or  licensing  board,  the 
Arkansas  basic  science  board  may,  in  lieu  of 
examination,  accept  evidence  of  that  fact ; 
otherAvise,  the  board  must  examine  the  appli- 
cant. The  fact  that  an  applicant  cannot  ap- 
pear before  a licensing  board  unless  his  pre- 
liminary qualifications  haA'e  been  certified  by 
the  basic  science  board  does  not  in  any  Avay 
diminish  the  authority  of  the  licensing  board 
to  scrutinize  the  qualifications  of  applicants 
Avhen  they  do  appear.  A person  Avho  Avas 


not  already  licensed  in  Arkansas  AAdien  the 
basic  science  act  AA’as  passed  cannot  laAvfully 
])ractice  AAuthout  obtaining  a basic  science  cer- 
tificate, as  Avell  as  a professional  license.  Each 
of  the  five  licensing  boards  is  required  here- 
after to  report  annually  to  the  secretary  of 
State  all  persons  licensed  by  it  during  the 
preceding  year  and  to  certify  to  him  after 
each  examination  the  names  of  all  persons 
licensed  since  the  preceding  list  Avas  sub- 
mitted. The  secretary  of  State  must  then  send 
copies  of  every  such  list  to  the  sherifl;  and 
the  prosecuting  attorney  of  each  county.  The 
basic  science  act  makes  it  specifically  the  duty 
of  eA’ery  sheritf,  police  otficer  and  peace  of- 
ficer to  investigate  all  suppo.sed  Auolations  of 
it  and  requires  the  attorney  general  and  the 
seA'eral  county  attorneys  to  prosecute  all  vio- 
lations. The  act  is  the  result  of  an  energetic 
campaign  by  the  Arkansas  Medical  Society 
and  .sliould  go  a long  AA^ay  tOAA'ard  raising  the 
standards  of  those  aaTo  practice  the  healing 
art  in  that  State. — Jour.  A.  M.  A.,  April  27, 
1929. 

♦ 

Personal  and  News  Items 


At  at  recent  meeting  of  the  Polk  County 
Medical  Society  the  folloAving  otficei’s  Avere 
elected  for  1929 ; 

President,  F.  A.  Lee;  Vice-President,  F.  Q. 
McElroy;  Secretary,  F.  C.  Mullins;  Delegate 
to  the  State  meeting,  B.  II.  IlaAA’kins;  Alter- 
nate, J.  G.  Hilton. 


Dr.  C.  Garrison,  State  Health  Officer 
for  the  past  tAvelve  years,  Avas  re-elected  by  the 
State  Board  of  Health  for  a four-year  term. 


Dr.  0.  L.  Williamson  of  Marianna  and  Dr. 
F.  O.  Mahony  of  El  Dorado  Avere  reappointed 
by  GoA'crnor  Parnell  as  members  of  the  Board 
of  Health.  Their  terms  Avill  exjfire  December 
31,  1932. 


Dr.  AVilliam  A.  Kriesel,  Little  Rock,  has 
returned  from  Minneapolis,  Minn.,  AA’here  he 
Avas  called  on  account  of  the  death  of  his 
father. 


The  First  Councilor  District  and  Northeast 
Arkansas  Medical  Society  held  their  spring 
meeting  at  Tyronza,  May  2.  The  Craighead- 
Poinsett  County  Society  Avas  host  for  the 
meeting. 
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The  Randolph  County  Medical  Society  met 
April  18,  1929,  and  elected  the  following  of- 
ficers for  the  ensuing  year : 

President,  J.  K.  Loftis ; A^iee-President, 
AV.  E.  Ilainil ; Secretary-Treasurer,  AV.  E. 
Hughes;  Delegate  to  State  Aleeting,  AV.  E. 
Hughes;  Alternate,  L.  K.  Pace;  Censor,  three 
years,  J.  AA".  Brown. 


Dr.  Paul  Z.  Bro^\^le,  Hot  Springs,  for- 
merly with  the  Martin  Clinic  announces  the 
removal  of  his  offices  to  the  Dugan-Stuart 
Building. 


The  Arkansas  Tuberculosis  Association  held 
its  21st  Annual  Aleeting  and  Conference  in 
Little  Rock,  Alay  6-7,  1929. 


AVhile  en  route  to  Hot  Springs  by  auto  to 
attend  the  State  Aledical  Society  Convention, 
Dr.  AV.  A.  Alontgomery  of  Atkins  was  seri 
ously  injured.  In  the  car  with  him  were  Dr. 
AVebh  and  Dr.  Scarlett  of  Russellville,  both  of 
whom  escaped  with  minor  injuries. 


Dr.  and  Airs.  Oliver  C.  Alelson  and  Dr.  AA^ni. 
R.  Bathur.st  of  Little  Rock  attended  the  recent 
meeting  of  the  American  College  of  Physi- 
cians at  Boston. 


The  Alay  meeting  of  the  Arkansas  Aledical 
Society  came  to  a close  just  as  this  issiie  of 
the  Joiirnal  was  ready  for  the  press.  A re- 
port will  appear  next  month  and  the  complete 
transactions  will  be  published  in  the  July 
number. 

Officers  elected  were  as  follows : 

Presidenti  Thad  Cothern,  Jonesboro;  Presi- 
dent-Elect, E.  E.  Barlow,  Dermott ; Fir.st 
ATce-P  resident.  Geo.  B.  Fletchei’,  Hot 
Springs;  Second  A"ice-President,  B.  H.  Haw- 
kins, Alena;  Third  ALce-President,  J.  G.  Glad- 
den, AA'estern  Grove;  Treasurer,  R.  J.  Calcote, 
Little  Rock  (re-elected)  ; Secretary,  AALn.  R. 
Bathurst,  Little  Rock  (re-elected). 

Dr.  Dewell  Gann,  Sr.,  Benton,  was  re- 
elected chairman  of  the  council  and  Dr.  S.  J. 
AA'olfermann,  Fort  Smith,  was  named  secre- 
tary. 

Fort  Smith  was  selected  for  the  1930  con- 
vention. 


Dr.  0.  AI.  Bourland.  Amn  Buren,  stopped 
over  in  Little  Rock  on  his  return  from  his 
recent  visit  to  Battle  Creek,  Alichigan. 


Dr.  Robert  E.  AVyers,  formerly  a well 
known  Little  Rock  physician,  who  left  for 
the  AVest  about  a year  ago  to  accept  a posi- 
tion on  the  staff  of  the  Patton,  Calif.  Hospital, 
has  been  selected  to  serve  on  the  staff  of  the 
State  Narcotic  Hospital  at  Spadra,  Calif.  Dr. 
AAVers  is  a graduate  of  the  University  of  Ark- 
ansas School  of  Aledicine,  Class  of  1927,  ami 
Airs.  AVyers  is  the  daughter  of  Airs.  T.  C. 
AVhite,  804  North  Street,  Little  Rock.  The 
promotion  of  Dr.  AVyers  is  considered  an  un- 
usual distinction. 


Dr.  F.  AA’^alter  Carruthers  announces  the 
oi)ening  of  an  office  with  the  Aledical  & Surgi- 
cal Clinic  of  Texarkana,  of  which  Dr.  E.  L. 
Beck  is  the  head.  Dr.  Carruthers  is  in  Tex- 
arkana every  two  weeks  on  Saturdays  only. 


Drs.  AA".  R.  and  Earle  Hunt  of  Clarksville 
were  recent  visitors  in  Little  Rock. 


Dr.  Henry  Thibault,  of  Scott,  who  has  been 
in  Kerrville  Sanatorium  under  care  of  Dr. 
Sam  Thompson,  is  reported  as  having  gained 
fifteen  pounds,  and  will  spend  the  summer  in 
Colorado,  recuperating. 


On  Saturday,  Alay  18,  1929,  a Health  Con- 
ference was  held  in  Sheridan,  under  the  aus- 
pieies  of  the  Grant  County  Aledical  Society. 

Aliss  AA'right,  County  Health  Nurse,  got 
the  clinic  up  and  had  some  fifty  patients  pres- 
ent for  examination.  The  Clinic  was  held  in 
the  offices  of  Drs.  Kelly  and  Hope.  Assisting 
these  doctors  in  the  clinic  were  Drs.  S.  F. 
Hoge,  F.  AValter  Carruthers  and  George  F. 
Jackson  of  Little  Rock. 


Drs.  Robert  Caldwell  and  F.  AValter  Car- 
ruthers of  Little  Rock  have  been  elected  mem- 
bers of  the  staff  of  the  St.  Bernard’s  Hospital 
of  Alorrilton,  Arkansas. 

The  Bureau  of  The  Public  Health  Service 
announce  the  Second  International  Alalaria 
Congress  will  be  held  at  Algiers  during  Alay, 
1930. 


Dr.  F.  AValter  Cari-uthers  of  Little  Rock, 
won  the  Dewell  Gann,  Jr.,  Golf  Tournament 
at  Hot  Springs,  winning  the  loving  cup  which 
Dr.  Gann  offers  every  year.  This  is  the  second 
consecutive  time  Dr.  Carruthers  has  won  the 
cup,  having  won  it  last  year  at  El  Dorado. 
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Obituary 


.MORELAND,  SILAS  AV.— Dr.  S.  W.  More- 
land of  near  Jonesboro,  died  April  29,  1929. 
.\g'ed  78.  llis  death  was  due  to  heart  disease. 

Dr.  Moreland  was  a former  ])resident  of 
the  Northeast  Arkansas  Medical  Society. 


A'ANDIVER,  AYTLLIAM  C.— Dr.  AV.  C. 
A’andiver  of  Alena,  died  Alay  12,  1929.  A^ed 
69.  lie  Avas  the  oldest  i)racticing’  physician 
in  Polk  County. 

Dr.  A'andiA'er  is  surAUA'ed  by  his  AA’ife,  tAA'o 
sons  and  tAA'o  daughters. 


County  Societies 


CRAIGHEAD  COITNTA^ 

(Reported  by  Thad  Cothern,  Sec.) 

The  Craighead-Poinsett  Counties  Society 
met  April  3,  at  6 :30  P.  AI.,  in  LaBoheme  or 
the  Hotel  Noble. 

Present : Altman,  Bates,  Cotbern,  Haltom, 
Hnnn,  P.  AV.  Lutterloh,  AIcCracken,  AleCurry, 
Ni.sbett,  OA'erstreet,  Stroud,  Sloan,  A^erser, 
AVillett,  Pratt  and  Finch. 

Airs.  AA^illiams,  the  Aletropolitan  nurse,  and 
Aliss  AA’^arren,  Craighead  County  Public 
Health  Nurse,  Dr.  J.  H.  Lamb  and  Dr.  AV.  M. 
Alajors  of  Paragould,  Avere  gue.sts  of  the  So- 
ciety at  the  meeting. 

The  banquet  OA^er,  the  scientific  program.,  a 
symposium  on  “Tuberculosis,”  Avas  taken 
up.  Some  A'ery  able  papers  Avere  read  by  Drs. 
Altman,  Bates,  AleCurry,  Hunn  and  Stroud. 


JACKSON  COCNTY 
(Reported  by  K.  K.  Kimberlin,  Sec.) 

The  Jackson  County  Medical  Society  met  in 
the  office  of  the  NeAA’port  Sanitarium  on  the 
evening  of  April  16,  at  8 o’clock. 

The  following  officers  Avere  elected : 
President,  AI.  L.  Harris,  NeAvport;  A/^ice- 
President,  J.  R.  Loftin,  Grubbs ; Secretary, 


K.  K.  Kimberlin,  Tuckeiunan;  Delegate  to 
State  meeting,  1.  11.  ErAvin,  New])ort ; Altei'- 
nate,  J.  B.  Ivy,  Tuckerman. 


DALLAS  COUNTY 
(Re])orted  by  J.  E.  AI.  Taylor,  Sec.) 

The  Dallas  County  Aledical  Society  met  at 
Fordyce,  AYednesday,  April  10.  Present : 
A\"ard,  Atkinson,  Cheatham,  AVilson,  SteAvart 
and  Taylor. 

The  folloAving  scientific  program  Avas  ren- 
dered ; 

“The  Toxemias  of  Pregnancy,”  by  H.  H. 
Atkinson. 

“Bronchial  Pneumonia  of  Children,”  by 
A.  AI.  SteAvart. 

After  the  regular  business  session  at  The 
Fordyce  Lumber  Company’s  Hospital,  the 
members  met  in  a social  hour  at  the  Kilgore 
Hotel.  The  subject  of  the  eA^ening  Avas 
“Kansas  City  T-Bone  Steak  and  Trimmings.” 

The  next  regular  meeting  Avill  be  held  in 
June. 


POPE  COUNTY 

(Reported  by  AA^m.  P.  Scarlett,  Sec.) 

The  Pope  County  Aledical  Society  met  in 
regular  session  A])ril  11,  at  Atkins,  in  the 
City  Club  Rooms,  the  luncheon  being  served 
by  the  ladies  of  the  Presbyterian  Church. 

Present : Tate,  Truett,  Campbell,  Alont- 
goniery,  YYtes,  Smith,  Jones,  Drummond, 
AA^ebb,  Stanford,  Hood,  Linton,  AI  a s 0 n , 
Haney,  Scarlett,  Griffin,  Alillard,  Christian 
and  Ilaster.  Ardis  Tyson,  editor  of  the  At 
kins  Chronicle  and  J.  M.  Barker,  President 
of  the  Bank  of  Atkins,  AA-ere  visitors. 

The  program  included  talks  by  Dr.  R.  L. 
Smith,  Avho  interestingly  told  “AVhy  the  Pa- 
tient Should  Pay  the  Doctor;”  “Conservation 
of  Alan  PoAver,  ” by  Dr.  Robert  Hood,  and  a 
short  talk  by  Dr.  H.  S.  Drummond. 

It  Avas  announced  during  the  business  ses- 
sion that  the  society  Avould  sponsor  a float 
in  the  Alay  Day  Child  Health  Day  Parade. 

The  next  meeting  Avill  be  held  at  London, 
May  9,  at  7 :()0  P.  M.  Drs.  G.  AV.  Jones,  A.  B. 
Tate  and  Y.  E.  Alillard  Avill  furnish  the  pro- 
gram, which  Avill  have  as  its  topic  “The  Pub- 
lic Health  Question.” 
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OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  met 
in  regular  monthly  session,  Thursday  night, 
April  4,  at  the  Sanitary  Tea  Room,  Camden. 
After  a delightful  banquet,  a very  interest- 
ing paper  on  “The  Treatment  of  Diabetes 
Mellitus”  was  read  by  Dr.  L.  F.  Barrier  of 
Little  Rock. 

Present:  Rinehart,  Early,  Jameson,  Worth- 
ington, Newson,  Sanders,  Sam  Thompson, 
Partee,  James  and  L.  P.  Barrier  of  Little 
Rock. 

The  following  officers  were  elected  for  the 
ensuing  year : 

President,  J.  S.  Rinehart;  Vice-President. 
J.  B.  Jameson ; Secretary-Treasurer,  R.  B. 
Robins ; Delegate  to  the  annual  meeting,  Sani 
Thompson;  Alternate,  G.  P.  Sanders. 


ST.  FRANCIS  COUNTY 
(Reported  by  J.  0.  Rush,  Sec.) 

The  St.  Francis  County  Medical  Society 
met  April  3,  1929,  in  the  Chancery  Court 
Room  at  Forrest  City. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  E.  W.  Pollard, 
Vice-President,  N.  C.  McCown;  Secretary- 
Treasurer,  J.  0.  Ru-sh. 

Drs.  Pollard  and  Rush  were  made  the  Com- 
mittee on  Program  and  Arrangements. 

The  next  meeting  will  be  in  May,  and  it 
will  be  held  in  the  evening.  A dinner  will  be 
served.  The  program  will  consist  of  two 
paiiers  by  two  outside  men,  to  be  selected.  Dr. 
Powell,  delegate  to  the  State  meeting,  will  give 
a report  of  the  session. 


ASHLEY  COUNTY 
(Reported  by  J.  W.  Simpson,  Sec.) 

The  Ashley  County  Medical  Society  met 
March  22,  1929,  in  the  office  of  Dr.  L.  C. 
Barnes,  Hamburg. 

Present : Crandall,  Barnes,  Houston,  Setz- 
ler,  Norman  and  Simpson. 

The  following  officers  were  elected  for  the 
ensuing  year : President,  M.  C.  Crandall ; 
Secretary  and  Treasurer,  J.  T.  AVood;  Dele- 
gate to  the  State  meeting,  L.  C.  Barnes. 

The  next  meeting  will  be  held  in  AVilmot, 
supplemented  with  a fish  fry.  The  date  will 
be  announced  later. 


BENTON  COUNTY 
(Reported  by  C.  S.  Wilson,  See.) 

The  Benton  County  Medical  Society  held 
its  regular  meeting  for  April  at  Rogers.  The 
meeting  was  called  to  order  by  President 
Scott. 

Alembers  present : Hurley,  Atkinson,  Wil- 
son, Scott,  Smiley,  Harrison,  Clemmer,  Eu- 
banks, Thompson,  Koobs,  Powell,  Hughes, 
Cox,  Duncan,  Ramsey,  Ireland,  T.  E.  Hodges, 
Moore,  Duckworth,  McNeil,  Curry  and  Guy 
Hodges. 

Visitors:  Wood  and  Ellis  of  Fayetteville; 
Mock  and  McCormick  of  Prairie  Grove ; Rob- 
inson of  Cincinnati ; Henry  of  Springdale , 
Pickens  of  Bentonville;  Sellers  of  AVestville, 
Okla. ; Wolfermann,  Eberle  and  Hoge  of  Fort 
Smith. 

The  scientific  program  was  as  follows : 

“Bedside  Diagnosis  of  Diseases  of  the  Up- 
per Abdomen’"  by  Dr.  S.  J.  AVolfermann,  Fort 
Smith. 

“Jaundice,”  by  Dr.  AV.  G.  Eberle,  Fort 
Smith. 

“Diseases  of  the  Gall  Bladder,”  by  Dr. 
A.  F.  Hoge,  Fort  Smith. 


ST.  FRANCIS  COUNTY 
(Reported  by  J.  0.  Rush,  Sec.) 

The  St.  Francis  County  Medical  Society 
met  in  regular  session  at  the  Arlington  Hotel, 
Forrest  City,  May  16.  Dinner  was  sensed  at 
7 :30,  after  which  the  following  scientific  pro- 
gram was  rendered. 

“Varicose  Veins  of  the  Lower  Extremities” 
by  Dr.  McCown. 

“Peptic  Ulcer,”  by  Dr.  Campbell. 

“Puerperal  Eclampsia,”  by  Dr.  Powell. 

“Loose  Bones  in  the  Joints,”  by  Dr.  Mit- 
chell. 

“Relation  of  the  Health  Nurse  to  Members 
of  the  Profession,”  by  Miss  Mary  Boyse. 

The  next  meeting  will  be  held  in  Hughes, 
June  20,  at  which  time  the  Society  will  be 
given  an  old  fashioned  “fish  fry.” 

Present : Bogart,  Caldwell,  McCown,  Mc- 
Dougal,  Proctor,  Boggan,  Rush,  Chaffin,  Pol- 
lard and  Powell.  Visitors:  E.  G.  Campbell 
and  Joseph  I.  Mitchell  of  Memphis;  Robert  J. 
Hall  of  Wheatley;  S.C.  Russwurm  of  Hughes; 
W.  A.  Winter  of  Widener,  and  Miss  Mary 
Boyse,  Public  Health  Nurse  of  Forrest  City. 

The  society  now  has  the  largest  member- 
ship in  its  history. 
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Book  Reviews  given.  The  book  is  illustrated  anti  a 143  page 

general  nidex  accompanies  the  volumes  with- 

Bedside  Diu^'iiosis. — By  American  Authors,  out  auv  (4iaro’e 
edited  by  George  Blumer,  M.  D.,  Clinical  Profes-  • ^ 

sor  of  Medicine,  Yale  University,  School  of  Medi- 
cine; Attending  Physician  to  the  New  Haven  Hos- 
pital. Three  Octavo  volumes,  totalling  2,820  pages, 
containing  890  illustrations.  Published  by  W.  B. 

Saunders  Company,  Philadelphia,  1928.  Cloth, 

$30.00  a set.  Separate  desk  index  volume  free. 

One  feature  iu  Volume  One,  under  “Infec- 
tious Diseases,”  Subdivision  G,  written  by 
Dr.  Lloyd  K.  Ketron  of  Baltimore,  describes 
actinomycosis,  streptotbricosis,  sporatricbosis 
and  blastomycosis.  Drs.  Fred  Wise,  Howard 
Parkburst  and  I.  L.  McGlasson  give  the  geji- 
eral  diagnosis  of  syphilis. 

In  Volume  Two  the  contents  are  as  follows : 

“Diseases  of  the  liver,  pancreas,  peritoneum, 
lungs,  mediastinum,  circulatory  organs,  blood 
vessels,  lym]di  glands  and  urinary  system. 

Volume  Three  gives  chapters  on  the  endro- 
crines  and  nervous  system.  The  subject  of 
Xeurosyphilis  is  given  by  Dr.  Leon  Hastings 
Cornwall  He  states  that  “a  positive  Wasser- 
mann  reaction  in  the  spinal  fluid  means  neu- 
rosypbilis.  ” Several  illu.stra\dive  cases  are 


WANTED — We  have  aeveral  young  men  and  women 
well  trained  as  practical  laboratory  technicians  grad- 
uating from  our  School  of  Public  Health.  Physicians, 
surgeons,  hospitals,  clinics  and  health  departments  de- 
siring such  service  can  secure  it  by  writing  immediately. 
Address  Dr.  L.  H.  South,  Director,  Bureau  of  Bacteri- 
ology, Kentucky  State  Board  of  Health,  532  West  Main 
Street,  Louisville,  Ky. 


% 
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CAS  e ttN)  - PA|_MNUT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


Kansas  City  Annual  Fall  Clinical  Conference  of  the 
Kansas  City  Southwest  Clinical  Society 

October  7,  8,  9,  10,  11,  1929,  Kansas  City,  Mo. 

Headquarters  and  Meetings  at  President  Hotel. 

Operative  and  Diagnostic  Clinics  daily  from  8:30  to  11:30  at  Allied  Hospitals. 

A Complete  Post-Graduate  Course  at  the  President  Hotel,  Twenty  classes  each  morning. 

Clinics  and  Clinical  Lectures  each  afternoon  by  the  following  distinguished  guests: 


Dr.  Chevalier  Jackson,  Philadelphia,  demon- 
strating the  uses  of  the  bronchoscope  and 
the  removal  of  foreign  bodies  from  the 
bronchi  of  the  lungs.  He  will  also  give  an 
address  on  “Pulmonary  Congestions.” 

Dr.  George  W.  Crile,  Cleveland,  will  give  an 
address  on  “The  Surgical  Abdomen,  and  will 
hold  a surgical  diagnostic  clinic. 

Dr.  Thomas  McCrae,  Philadelphia,  giving  a 
clinic  on  “Unusual  and  Usual  Medical 
Cases.”  He  will  give  an  address  on  “Differ- 
ential Diagnosis  of  Certain  Chest  Lesions.” 

Dr.  Bela  Schick,  Austria  and  New  York  City, 
will  demonstrate  his  famous  “Schick  Test,” 
give  a clinic  and  an  address  on  “Feeding 
Problems  in  Children.” 


Dr.  William  Allen  Pusey,  Chicago,  will  hold  a 
clinic  on  “The  Diagnosis  and  Treatment  of 
Certain  Skin  Diseases.”  The  subject  of  his 
address  will  be  the  “Use  of  Helio-therapy  in 
the  Treatment  of  Certain  Skin  Lesions.” 

Dr.  Robert  Osgood,  Boston,  will  give  an  ad- 
dress on  “Newer  Methods  in  Treatment  of 
Arthritis,”  and  a clinic  on  “Polyarthritis.” 

Dr.  J.  C.  Litzenberg,  University  of  Minnesota, 
will  give  an  account  of  his  latest  research 
on  “Tubal  Pregnancy,”  and  will  hold  a 
clinic  on  “The  Differential  Diagnosis  of  Tu- 
bal Pregnancy.” 

Dr.  Vilray  P.  Blair,  St.  Louis,  will  give  a clinic 
and  demonstration  of  “‘Plastic  Work  on  the 
Face,”  and  an  address  on  “Newer  Methods 
of  Skin  Grafting.” 


Additional  distinguished  guests  will  be 
announced  later. 

ENTERTAINMENT: 

Public  Meeting,  Monday  Evening.  Golf  Tournament,  Friday  Afternoon. 

Get-Together  Smoker,  Tuesday  Evening.  Golf  Dinner,  Friday  Evening. 

Alumnae  Dinners,  Wednesday  Evening. 


/ 


for  slimness  ruinous  to  health 
of  Hollywood’s  stars 


a.  Doctors  and  nurses,  in 
learning  the  public  of 
the  dangers  of  extreme 
dieting,  will  find  support 
in  the  sad  experience  of 
motion  picture  stars. 


A NEW  danger  to  the  health  of 
motion  pieture  stars  has  just 
been  revealed.  The  motion  pic- 
ture camera,  in  photographing 
a star,  adds  from  5 to  20  pounds 
to  the  appearance  of  her  figure, 
so  that  many  of  the  screen  ce- 
lebrities, because  of  the  fad  for 
slimness,  have  felt  called  upon 
to  undergo  rigorous  programs  of 
dieting. 

Photoplay  Magazine  recently 
announced  that  many  of  the 
stars  have  suffered  collapse  be- 
cause of  this  dangerous  prac- 
tice. One  famous  star  died  of 
tuberculosis  aggravated  by 
weight  reduction.  Another  ruined 
her  career  and  was  made  an  in- 
valid by  starvation.  Still  another 
resorted  to  quick-reducing  medi- 
cines and  is  today  virtually  an 
invalid.  Another  star,  as  men- 
tioned here,  collapsed  on  a set 
from  trying  to  lose  10  pounds. 

One  of  the  alarming  dieting 
extremes  indulged  in  by  the  stars, 
according  to  Photoplay,  is  eat- 
ing no  food  at  all  for  breakfast, 
and  seriously  limiting  the  quan- 
tities of  nourishing  foods  for 
both  luncheon  and  dinner.  It  is 
small  wonder  that  such  a wrong 
standard  of  diet  should  result 
in  disaster.  No  person  can  be 
healthy  without  eating  enough 
nourishing  food,  daily  and 
regularly,  - 


Physicians  and  nurses  and 
teachers,  looked  to  by  the  public 
as  health  authorities,  should  help 
bring  a speedy  end  to  the  danger- 
ous practice  of  indiscriminate 
diets  to  reduce. 

The  “boyish”  figure  is  a false 
standard  of  feminine  beauty,  and 
its  attainment  is  likely  to  be  at 
the  price  of  permanent  injury. 

Modern  health  opinion  recom- 
mends a variety  of  foods,  includ- 
ing vegetables  and  fruits,  both 
fresh  and  canned,  sweetened  for 
enjoyment.  Sweetness  is  the 
flavor  that  encourages  the  inges- 
tion of  nearly  all  the  healthful 


roughage,  vitamin-bearing  foods. 
Breakfast  is  a meal  likely  to  be 
slighted  by  young  working  girls 
and  many  other  busy  working 
people.  For  this  meal  apple- 
sauce is  recommended,  or  grape- 
fruit, dried  and  canned  fruits 
and  cereals,  using  sugar  to  de- 
velop the  delicious  flavors  of  the 
beneficial  foods. 

Let  the  American  people  be 
warned  to  eat  enough.  Most 
foods  are  more  delicious  and 
nourishing  with  sugar.  Good 
food  promotes  good  health.  The 
Sugar  Institute,  129  Front 
Street,  New  York,  N.  Y. 
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MODERN  METHODS  IN  OBSTETRICS* 
G.  D.  Royston,  M.  D.,  St.  Louis,  Mo. 

Mr.  President  and  Members  of  the  Arkansas 

State  Medical  Society: 

I want  to  thank  you  for  the  honor  of  being 
permitted  to  appear  on  your  program  in  my 
native  State.  Your  generous  allotment  of 
time  permits  me  to  try  to  tell  you  what  we 
are  doing  and  what  we  have  found  to  be  of 
most  practical  value  in  the  Washington  Uni- 
versity School  of  Medicine,  St.  Louis.  I shall 
touch  on  several  different  subjects  in  obstet- 
rics in  my  effort  to  present  some  things  of 
interest. 

Such  investigators  as  Mosher,  Chairman  of 
the  Committee  of  Maternal  AVelfare,  Menden- 
hall of  the  University  of  Indiana,  Polak  of 
Brooklyn,  and  P.  Brooke  Bland  of  Jefferson 
Medical  College  in  Philadelphia,  all  agree  that 
the  maternal  death  rate  of  68  per  10,000 
births  in  the  United  States  has  shown  no  ap- 
preciable improvement  during  the  past  fif- 
teen or  twenty  years.  During  1924  and  192.5, 
America  stood  last  among  twenty-one  coun- 
tries with  available  statistics.  Denmark,  Avith 
11,000  midAvUes,  all  registered  and  controlled 
by  the  Health  Department,  has  a maternal 
death  rate  one-fourth  as  high  as  America. 
Bland  states  that  one  mother  out  of  155  dies  in 
labor  or  shortly  thereafter,  Avhile  complica- 
tions of  pregnancy  raises  the  death  rate  still 
higher.  In  reality,  America  must  accept  the 
annual  figure  of  25,000  mothers  and  300,000 
babies  dying  annually,  and  250,000  Avomen 
surviving  who  are  left  more  or  less  invalids 
folloAving  childbirth. 

Bland  estimates  that  for  CA'ery  hundred  ma- 
ternal deaths,  fully  40  per  cent  are  due  to 
infection ; 36  per  cent  to  toxemia  Avith  other 

*Read  before  the  54th  Annual  Meeting  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


complications  of  pregnancy;  12  per  cent  to 
accidents  of  labor,  and  9 per  cent  to  post- 
])artum  hemorrhage.  A study  of  the  mor- 
tality in  the  United  States  and  Canada  shoAV'ed 
that  among  Avomen  Avithout  adequate  prenatal 
care  it  Avas  seven  to  eight  times  greater  than 
among  Avomen  receiving  proper  care.  It  is 
asserted  that  75  per  cent  of  the  maternal  mor- 
bidity and  mortality  can  be  preA^ented  by 
zealously  practicing  ante-natal  measAires  alone 
(toxemia,  premature  detachment  of  placenta 
— toxemic,  etc.) 

In  Noi’Avay  the  mortality  Avas  more  than 
four  times  as  great  in  cases  delivered  by  means 
of  surgical  interference  as  compared  Avith  the 
average  loss  from  other  puerperal  causes, 
(12.9  versus  2.9).  Fully  50  per  cent  of  gyn- 
ecological Avork  is  the  result  of  unskilled  ma- 
ternity service,  before,  during,  and  after 
labor.  Three  great  factors  are  stressed : Sej)- 
ticemia,  the  most  mortal  complication  of 
labor;  to.xemia,  the  most  deadly  complication 
of  pregnancy;  hemorrhage,  the  most  sudden 
and  rapidly  progressing  complication  of  preg- 
nancy, labor,  or  early  puerperium.  Proper 
care  requires  time  and  effort  on  the  part  of 
both  physician  and  patient.  Frequently  there 
are  present  complications  in  the  causes  of  ma- 
ternal deaths,  since  many  cases  of  contracted 
pelvis  and  dystocia  eA^entually  die  as  the  re- 
sult of  infection.  Also,  the  patient  Avho  has 
had  a severe  hemorrhage  is  much  less  resistant 
and  falls  a ready  victim  to  sepsis. 

It  has  been  suggested  that  our  results  can  be 
improA'ed  if  we  Avill  give  adequate  attention  to 
three  points : First,  education  in  asepsis  and 
obstetrical  technic;  second,  in  urging  our  pa- 
tients to  apply  for  prenatal  care  early  in  their 
pregnancy,  since  most  toxemias  can  be  pre- 
A^ented  or  steps  taken  in  adA'ance  to  deal  prop- 
erly Avith  complications  under  suspicion  AA'hen 
they  dcA'elop  in  sjiite  of  our  efforts  to  prcA’ent 
them ; third,  an  honest,  prompt  and  automatic 
reporting  of  all  births  to  the  Census  Bureau. 
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I shall  mention  first,  in  prenatal  care  a gen- 
eral physical  examination  should  be  done  and 
foci  of  infection  such  as  the  teeth,  the  respi- 
ratory tract  including  tonsils,  and  the  uri- 
nary tract  be  investigated  and  appropriate 
treatment  given  same.  The  individual  with 
tuberculosis  should  be  treated  primarily  for 
her  tuberculosis  with  adequate  rest,  food,  sun- 
light, etc.,  when  it  will  be  found  that  the  preg- 
nancy has  not  been  nearly  so  much  the  cause 
of  her  decline  as  the  tuberculosis  which  had 
been  overlooked.  Our  experiences  incline  us 
to  the  view  of  Forssner  of  Sweden,  who  had 
carefully  studied  cases  of  tuberculosis  and 
pregnancy  and  found  that  if  the  tuberculosis 
itself  were  treated  properly  the  lung  condi- 
tion was  no  worse;  but  often  seemed  to  im- 
prove somewhat  more  rapidly  in  pregnancy 
than  in  the  non-pregnant  state.  Heart  le- 
sions should  be  investigated  and  the  woman 
safe-guarded  from  undue  exertion  and  fa- 
tigue. If  she  has  ever  had  a decompensation 
the  dangers  of  a long,  hard  labor  are  greatly 
increased  because  of  the  heart  condition.  How- 
ever, a heart  murmur  in  the  absence  of  a de- 
compensation requires  simply  watchfulness 
and  in  the  event  that  such  signs  or  symptoms 
appear,  the  patient  should  be  digitalized  with 
massive  doses  of  digitalis  before  the  expected 
confinement,  and  the  second  stage  of  labor 
shortened  as  much  as  safety  and  the  avoid- 
ance of  shock  at  this  time  will  permit.  Ether 
or  local  anesthesia  are  the  anesthetics  of 
choice.  In  severe  cases  of  decompensation, 
especially  in  primiparae  with  rigid  soft  parts, 
abdominal  section  iinder  morphine-hyoscine 
and  local  anesthesia  has  given  great  satisfac- 
tion in  our  hands.  Any  dental  work  deemed 
advisable  is  permitted  at  any  time  during 
pregnancy  provided  the  patient  is  spared  the 
shock  of  marked  pain.  A chronic  appendix 
giving  symptoms  should  be  removed  at  any 
period  irrespective  of  the  pregnancy,  since  an 
acute  attack  is  apt  to  be  folloAved  by  general 
peritonitis  rather  than  abscess  formation.  The 
most  constant  sign  in  this  condition  is  a ten- 
der point  in  the  lower  right  quadrant,  more 
in  the  flank,  with  some  rigidity  on  deep  pres- 
sure where  it  is  more  marked  than  at  any 
other  point  in  tlie  abdomen.  The  mortality  in 
operations  for  appendicitis  between  attacks  is 
no  higher  during  pregnancy  than  in  the  non- 
pregnant state;  whereas,  operation  for  a sup- 


purative appendicitis  during  pregnancy  is  fol- 
lowed by  a mortality  of  nearly  ninety  per 
cent. 

Less  frequently  gall-bladder  conditions  may 
also  be  present  during  pregnancy  and  should 
be  treated  palliatively  unless  the  condition 
becomes  definitely  worse,  when  it  should  be 
treated  as  such,  irrespective  of  the  pregnancy. 
Pyelitis  in  greater  or  lesser  degree  occurs  in 
possibly  five  to  ten  per  cent  of  all  pregnan- 
cies and  usually  escapes  notice.  The  right  kid- 
ney is  nearly  always  the  one  involved ; the  left 
but  rarely,  except  in  bilateral  infections.  So 
long  as  the  kidney  drains  well  the  pain  high 
up  in  the  back  is  usually  not  marked  and  fever 
and  chills  are  uncommon;  but  any  interfer- 
ence with  free  drainage  causes  marked  symp- 
toms of  chill,  fever  and  pain.  All  such  symp- 
toms call  for  a careful  urinalysis,  which  in- 
cludes a microscopic  examination  of  a centri- 
fuged specimen  of  urine.  Absolute  rest  in  bed 
with  the  foot  of  the  bed  elevated  four  or  five 
inches,  colonic  flushing  with  tap  water  morn- 
ing and  evening,  forced  fluids  and  the  admin- 
istration of  some  form  of  hexamethylenamin. 
Urotropin,  urolithia,  capropol,  etc.,  for  colon 
bacillus  infections,  and  pyridium  for  coccns 
infections  has  been  quite  satisfactory.  If  the 
case  does  not  respond  quickly  and  symptoms 
increase,  ureteral  catheterization,  often  leav- 
ing the  catheter  in  the  kidney  pelvis  for  one  or 
two  days  to  insure  ample  drainage,  during 
which  time  the  renal  pelvis  may  be  irrigated 
every  few  hours ; the  mechanical  drainage  be- 
ing tbe  most  important  part  of  the  treatment. 

Pain  in  the  lumbo-sacral  region,  hips  and 
calves  is  most  commonly  due  to  faulty  posture, 
the  result  of  low  arches.  Suitable  walking 
shoes  or  corrective  shoes  with  foot  exercises 
that  stretch  the  ligaments  of  the  external  mal- 
leolus will  usually  relieve  this  condition. 

About  two-thirds  of  all  pregnant  women 
suffer  more  or  less  with  nausea  or  vomiting 
at  some  time  during  their  pregnancy;  most 
frequently  in  the  morning  after  a night’s  pe- 
riod of  staiwation. 

We  feel  that  all  nausea  and  vomiting  o£ 
pregnanc.y  is  more  or  less  the  same  thing, 
varying  only  in  degree  and  stage,  and  the  pa- 
tient often  emerges  from  what  had  been  con- 
sidered a condition  that  must  be  borne  by  all 
pregnant  women  into  a true  toxic  or  perni- 
cious vomiting,  which  is  dangerous  to  life. 
Much  can  be  done  to  relieve  this  unpleasant 
condition  by  the  following  measures : First, 
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avoid  fatif^ue  and  odors;  second,  force  fluids 
up  to  4,000  cc.  daily;  third,  forced  feeding 
of  small  quantities  of  a diet  of  higli  carbohy- 
drates, low  fat  and  moderate  jirotein.  We 
usually  advise  such  patients  to  eat  every  two 
hours,  since  they  are  unable  to  take  a quan- 
tity sufficient  for  their  needs  Avhen  eating  only 
three  times  a day.  We  must  bear  in  mind 
that  not  only  has  the  vomiting  patient  lost 
hydrochloric  acid  in  her  vomitiis;  but  she  has 
also  had  regurgitation  of  alkaline  intestinal 
contents  neutralizing  the  hydrochloric  aciil 
present  in  the  stomach.  In  many  instances 
dilute  hydrochloric  acid,  ten  drops  in  a glass 
of  water  given  before  and  after  meals,  is 
helpful.  In  other  cases  caffeine  citrate  in 
doses  of  two  grains,  given  ten  to  fifteen  min- 
utes before  meals,  Avill  .stimulate  the  gastric 
secretion  to  produce  its  own  hydrochloric 
acid.  Exertion  of  any  kind  aggravates  the 
condition. 

Toxic  vomiting  should  be  treated  before 
such  a state  is  reached,  as  we  feel  that  death 
occurs  as  the  result  of  starvation  and  dehy- 
dration. Whenever  vomiting  is  present  the 
patient  should  remain  in  bed,  isolated  from 
all  visitors  and  household  responsibilities,  be 
given  luminal  by  mouth  or  luminal  sodium 
by  hypodermic,  every  four  to  six  hours, 
enough  to  keep  drowsy,  and  an  attendant 
should  force  food  and  fluids  as  prescribed.  If 
she  is  still  unable  to  retain  enough  to  show  a 
gain  in  weight,  fluid  should  be  given  by  rec- 
tum, under  the  skin,  or  intravenous  glucose 
solution,  10  to  20  per  cent,  usiially  in  con- 
nection with  subcutaneous  injection  of  Rin- 
ger’s .solution,  or  normal  saline  solution, 
enough  to  insure  the  patient’s  retaining  at 
least  4,000  ce.  of  fluids  every  day.  A nasal 
tube  is  passed  into  the  stomach  through  which 
the  patient  is  fed  water  containing  10  per 
cent  Karo  syrup,  50  cc.  eveiy  hour,  gradually 
increasing  until  she  is  getting  a maximum  of 
300  cc.  per  hour.  Should  she  be  unable  to 
retain  so  much,  drop  back  50  cc.  at  a time  un- 
til the  amount  that  she  can  tolerate  is  reached 
and  give  it  in  that  way.  Ordinarily,  within 
two  or  three  days  the  patient  can  be  taking 
toast,  cereals,  stewed  fruits,  boiled  vegetables, 
gradually  increasing  to  regular  diet  as  re- 
tained. Usually  she  will  have  to  gain  an 
average  of  about  eight  pounds  before  the  nau- 
sea and  vomiting  disappear. 


I wish  to  emphasize  that  all  vomiting  pa- 
tients during  pregnancy  should  be  treated 
early  and  actively,  and  not  be  subjected  to 
too  long  a period  of  waiting,  in  the  hope  that 
the  condition  will  improve  of  itself.  Since 
following  this  method  I have  not  had  to  do  a 
therapeutic  abortion  on  one  of  my  private  pa- 
tients for  eight  years ; although  if  such  toxic 
vomiting  persists  too  long,  certain  changes 
may  take  place  in  the  maternal  organism, 
which  will  require  therapeutic  abortion  to 
interrupt  the  pregnancy. 

During  protracted  nausea  and  vomiting  a 
Avell-balanced  vitamin  intake  is  important  in 
preventing  nervous  sequelae. 

Nausea  and  vomiting  appearing  only  in  the 
afternoon  or  night  is  often  the  result  of  fatigue 
and  requires  more  rest.  Every  pregnant 
woman  should  have  at  least  ten  hours  sleep 
daily,  often  supplemented  with  a two-hour 
nap  during  the  day.  A sedative  of  value  in 
this  connection  is  sodium  bromide,  one  tea- 
spoonful of  ciwstals  dissolved  in  a glass  of 
starch  water  and  given  by  rectum  every  twelve 
to  twenty-four  hours.  This  may  be  used  in- 
stead of  luminal. 

Namsea  and  vomiting  appearing  first  or 
becoming  definitely  more  pronounced  during 
the  last  three  months  of  pregnancy  is  strongly 
suggestive  of  toxemia,  nephritic  or  eclamptic. 
For  this  condition  we  prescribe  ample  rest, 
often  in  bed,  limit  all  proteins,  condiments 
and  fats,  force  fluids  and  elimination.  Colonic 
flushings  of  water  or  magnesium  sulphate, 
drams  i.  in  a tumblerful  of  hot  water  inter- 
nally three  times  daily,  ten  minutes  before 
meals,  are  both  useful  aids.  Eclampsia  is  us- 
ually prevented  by  watching  the  patient  care 
fully  during  her  pregnancy.  A blood  pres- 
sure elevated  but  showing  no  signs  of  in- 
creasing is  suggestive  though  not  necessarily 
dangerous,  but  a blood  pressure  that  shows 
a persistent  step-like  increase  is  very  signifi- 
cant and  dangerous.  Again,  we  treat  such 
patients  with  rest  in  bed  restricted  condi- 
ments, high  carbohydrate,  low  protein,  low 
fat  diet,  elimination  of  the  bowels  as  men- 
tioned, force  fluids,  often  tepid  baths  once 
daily  to  promote  elimination  through  the  skin. 
Keep  the  room  well  ventilated.  Don’t  forget 
that  the  blood  pressure  rises  early  and  is  more 
important  than  the  urine  in  most  cases,  al- 
though a scanty  urinary  output  is  very  signi- 
ficant and  often  dangerous. 
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Should  the  patient  fail  to  improve,  or  con- 
vulsions appear,  we  treat  the  condition  as 
follows : First,  if  the  fetus  is  viable  and  the 
cervix  obliterated  so  that  an  easy  delivery  can 
be  completed,  delivery  is  advisable,  either  by 
forceps  or  version.  25  per  cent  magnesium 
sulphate,  lOec.  in  the  gluteal  muscles  and  re- 
peated in  5 cc.  doses  after  every  convulsion. 
Second,  wash  out  the  stomach,  leaving  in  50 
to  100  ce.  of  magnesium  sulphate  saturated 
solution.  Third,  colonic  flushing.  Fourth, 
promote  sweating  either  in  a hot  pack  or  with 
a frame  of  electric  light  bulbs  suspended  over 
the  patient’s  body  and  covered  with  blankets, 
a gag  between  the  teetli  to  protect  the  lips  and 
tongue,  head  turned  to  one  side,  often  lowered, 
face  downward,  so  that  saliva  may  escape 
freely. 

In  plethoric  individuals  500  cc.  of  blood 
may  be  withdrawn  and  the  patient  given  500 
cc.  of  20  per  cent  glixcose  every  four  or  five 
hours  to  promote  diuresis  and  for  its  bene- 
ficial effect  upon  liver  lesions.  If  the  fetus 
is  not  viable,  or  the  birth  canal  is  not  suited 
for  a delivery  from  below,  we  treat  these  cases 
by  injections  of  magnesium  sulphate,  intra- 
venous glucose,  and  the  eliminative  measures 
above  mentioned.  In  rare  instances  abdomi- 
nal section  is  used,  although  the  maternal  mor- 
tality is  high. 

For  all  practical  purposes  the  treatment  of 
eclampsia  or  nephritic  toxemia  is  practically 
the  same.  It  is  important  to  remember  that 
the  blood  pressure  often  takes  an  alarming 
drop  after  delivery  in  certain  toxemic  pa- 
tients ; and  for  that  reason,  as  well  as  in  the 
individual  who  is  none  too  well  nourished  at 
best,  any  withdrawal  of  blood  must  be  care- 
fully considered  and  the  case  selected.  Cer- 
tain patients  with  toxemia  of  pregnancy,  early 
or  late,  are  markedly  benefited  by  blood 
transfusion. 

The  next  topic  I shall  mention  is  the  diag- 
nosis and  management  of  oecipito-posterior 
presentations  and  transverse  position  of  the 
head.  This,  in  my  experience,  is  the  most  com- 
mon position  occurring  in  all  labors;  but  it 
nearly  always  corrects  itself  spontaneously 
before  delivery  and  is  not  discovered  early 
in  pregnancy  when  it  is  present. 

In  this  condition  the  sagittal  suture  of  the 
fetal  head  lies  in  the  transverse  diameter  of 
the  pelvis  or  in  one  of  the  oblique  diameters, 
with  the  small  fontanel  posterior.  The  main 
factor  in  its  causation  is  incomplete  flexion  of 


the  head.  On  external  examination  the  broad, 
firm  i)lane  of  the  back  can  be  felt  in  the  flank 
with  the  small  parts  on  the  opposite  side  more 
or  less  anteriorly.  The  fetal  heart  sounds 
are  best  heard  in  the  flank  opposite  the  back. 
The  breech  is  felt  as  an  indefinite  mass  in  the 
fundus,  where  as  a round,  firm  object,  the 
head  can  be  palpated  more  readily  on  the  same 
side  as  the  small  part  by  dipping  the  fingers 
deeply  into  the  pelvis  just  above  the  sym- 
I)hysis. 

Most  of  these  cases  will  deliver  spontan- 
eously if  given  sufficient  time.  On  rectal  or 
vaginal  examination  the  sagittal  suture  may 
be  felt  as  above  mentioned,  although  the  fon- 
tanels are  not  easily  felt  from  below  and  the 
external  examination  usually  renders  the 
diagnosis  less  difficult.  When  it  can  be  felt 
that  the  small  fontanel  is  lower  than  the 
large  fontanel,  there  is  no  need  for  apprehen- 
sion, as  the  lowest  point  in  the  pelvis  prac- 
tically always  rotates  anteriorly,  although 
more  time  is  required.  Time  will  usually  bring 
about  the  required  rotation  of  the  head  during 
active  labor,  when  a low  forceps  delivery  is 
comparatively  simple.  If  the  rotation  does 
not  occur,  it  may  be  occasionally  necessary  to 
do  the  appropriate  forceps  operation  or  ver- 
sion. No  delivery  should  ever  be  attempted 
until  after  the  cervix  is  completely  obliter- 
ated. When  such  a condition  becomes  ar- 
rested it  is  suggested  that  the  attendant  wait 
until  the  cervix  has  fully  disappeared. 

After  one  or  two  hours  with  no  advance  in 
progress  of  the  presenting  part,  a forceps  ap- 
plication may  be  tried  by  one  skilled  in  the 
application  of  this  very  undesirable  and  often 
dangerous  method  of  forceps  delivery.  The 
Kielland  forceps  is  probably  the  easiest  to 
apply  in  arrested  transverse  positions,  or  any 
force])s  with  which  the  operator  may  be  most 
familiar  is  applied  to  the  sides  of  the  child’s 
head,  or  obliquely  behind  one  ear  and  over 
the  outer  corner  of  the  opposite  eye  and  the 
head  first  flexed  then  rotated  before  any  trac- 
tion is  made,  after  which  the  forceps  may  be 
removed  and  reapplied,  if  the  fir.st  applica- 
tion has  not  been  satisfactory.  If  the  oeciput 
has  already  rotated  posteriorly  and  the  sagit- 
tal suture  is  in  the  midline,  it  is  preferable  to 
wait  longer  and  have  the  case  deliver  spon- 
taneously, or  deliver  with  forceps  with  the 
occiput  posteriorly,  making  a liberal  incision 
in  the  nearest  straight  line  between  the  vulval 
ring  and  the  tuberosity  of  the  ischium  when 
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the  vulva  is  distended  to  about  the  size  of  a 
dollar  or  a little  larfrer.  In  case  of  doi;bt,  do 
nothin"  but  watchful  waitin".  Version  is 
advised  by  some,  but  the  time  best  suited  for 
version  is  before  the  membranes  ru]iture  and 
the  occiput  has  not  had  siifficient  time  to  ro- 
tate forward ; hence  many  unnecessary  ver- 
sions will  be  performed  in  cases  that  would 
have  delivered  normally  if  ^iven  siifficient  time. 

The  question  of  prophylactic  forceps,  or 
forceps  control  and  episiotomy,  often  arises. 
Always  bear  in  mind  that  operative  delivery 
and  every  vaprinal  examination  increases  the 
dangrers  to  both  mother  and  child.  Do  rectal 
examinations  and  limit  va^rinal  manipula- 
tions to  those  cases  where  interference  is  in- 
dicated. If  adequate  help  is  available  for 
satisfactory  asepsis  and  repair  under  general 
narcosis,  we  employ  episiotomy  in  primiparae 
and  parous  women  at  times  where  the  pelvic 
floor  is  over-stretched  as  in  cases  of  funnel 
pelvis. 

When  the  head  is  visible  at  the  outlet  with 
the  occiput  anterior  and  the  sagittal  suture 
in  midline,  not  making  satisfactory  progress 
the  application  of  low  or  perineal  forceps  to 
control  the  head  and  a medio-lateral  incision 
folloAved  by  immediate  repair  has  given  us  a 
smaller  percentage  of  fetal  injuries  and  firmer 
pelvic  floors  after  delivery  than  when  such 
was  not  done. 

In  all  narrow  pelvic  outlets  measuring  less 
than  9 cm.  between  the  ischial  tuberosities, 
firm  pelvic  floors  in  primiparae  and  often  in 
multiparous  Avomen ; also  in  most  breech  de- 
liveries at  term  in  primiparae  and  often  in 
women  with  their  second  babies,  episiotomy 
has  been  found  most  useful  and  advisable, 
both  at  the  time  of  delivery  and  in  its  later 
results  on  both  mother  and  child. 

IIoAvever,  to  attempt  to  do  this  sort  of  work 
in  the  home  with  no  help  and  an  anesthetic 
given  by  a relative  or  neighbor,  makes  it  very 
difficult  for  the  attendant  to  do  repairs  of  the 
pelvic  floor  in  a satisfactory  manner.  It  is 
better  to  have  a colleague  give  the  anesthetic 
and  often  a second  colleague  or  nurse  scrub 
up  with  him  and  use  a vaginal  retractor  to  ex- 
pose the  true  extent  of  this  injury  in  order 
that  a satisfaetorj’^  repair  may  be  done.  Small 
caliber  catgut  has  given  better  results  in  our 
hands  than  any  other  material.  My  personal 
preference  is  for  No.  1 plain  catgut,  the  fewest 
number  of  sutures  that  will  give  coaptation 
Avithout  constriction.  These  may  be  placed 


either  as  a continuous  suture  or  tied  separ- 
ately and  they  may  be  placed  in  one  to  three 
layers,  depending  upon  the  extent  of  the  in- 
jury. Certainly,  a third  degree  tear  cannot 
be  satisfactorily  repaired  unless  the  operator 
has  adequate  help  to  expose  the  extent  of  the 
injury,  sponge  aAvay  blood,  a good  light,  and 
a satisfactory  anesthesia.  In  such  a case  the 
rectal  mucosa  should  first  be  sutured. 

In  this  locality  our  results  have  been  best 
Avith  the  running  Lembert  suture  of  No.  00 
or  No.  0.  plain  catgut,  Avith  the  knot  tied  in 
the  muscle  tissue  above  the  rectal  wall,  so 
that  no  knot  comes  in  contact  Avith  the  rectal 
wall.  A second  sutiire,  preferably  of  No.  1 cat- 
gut, plain  or  20-day,  approximates  the  sphinc- 
ter muscle,  then  the  remainder  of  the  perineal 
AA’ound  is  closed  in  layers  with  catgut  and 
absolutely  no  further  treatment  is  given  it  in 
the  Avay  of  douches,  enemas,  etc.  When  the 
patient  shoAvs  signs  of  autointoxication  she  is 
given  for  tAvo  successive  days  mineral  oil  and 
then  a saline  purge.  During  the  time  folloAving 
delivery  she  is  kept  on  a diet  of  broth,  fruit 
juices  and  strained  cereal  gruels,  until  symp- 
toms of  autointoxication  disappear.  We  have; 
had  one  patient  go  for  twenty-three  days  with- 
out a defecation  by  folloAving  this  method. 
Occasionally  an  opiate  is  given  to  produce  con- 
stipation. 

Breech  deliveries  hav^e  an  infant  mortality 
fully  twice  as  great  as  head  positions.  This 
mortality  can  be  very  markedly  diminished  by 
folloAving  the  folloAving  outline.  Finst,  do 
not  touch  the  patient  until  the  breech  becomes 
visible  at  the  vuhrn ; second,  place  the  patient 
on  a table,  kitchen  or  otherAvise,  with  hips  at 
the  edge.  Do  not  try  to  deliver  in  the  middle 
of  the  bed  or  over  the  sides  of  the  bed ; third, 
a .slight  amount  of  anesthetic  should  be  given 
so  that  the  patient  can  still  bear  doAvn  and  yet 
not  feel  pain ; fourth,  my  personal  preference 
at  this  time  is  to  give  1 cc.  of  some  pituitary 
preparation  hypodermically;  fifth,  iron  out 
the  perineum  with  tincture  of  green  soap,  or 
any  liquid  sterile  soap,  and  only  AAffien  the 
posterior  buttock  becomes  visible  over  the  pe- 
rineal margin,  do  an  episiotomy  in  all  such 
women  having  their  first  or  second  babies. 
Either  the  operator  or  an  attendant  makes 
gentle,  but  firm  pressure  over  the  head,  in  a 
line  draAA'n  in  the  axis  of  the  canal  outlet,  so 
as  to  keep  the  head  Avell  flexed.  Care  must  be 
taken  not  to  produce  an  intracranial  injury 
by  pressure  from  above.  If  this  method  is 


6 


THE  JOURNAL  OF  THE 


[Vol.  XXVL  No.  1 


followed  trouble  is  seldom  caused  by  the  after- 
coming head.  Most  difficulties  arise  from  the 
attendant  seizing  a leg,  or  worse,  both  legs, 
prematurely,  with  the  cervix  not  fully  ob- 
literated, making  traction.  The  cervix  strips 
the  arms  above  the  head,  the  latter  become  ex- 
tended. The  baby  dies  while  the  attendant 
struggles  hopelessly  and  desperately  to  deliver 
the  child  before  it  becomes  asphyxiated.  If 
the  arms  should  become  extended  it  means 
ordinarily  that  the  greater  expulsive  force  has 
been  due  to  traction-  from  below,  instead  of 
being  pushed  from  above  by  the  contract- 
ing uterus.  In  such  event,  by  slip])ing  the 
index  and  middle  fingers  with  the  thumb 
along  the  arm  as  high  as  the  elbow  or  higher, 
try  to  make  the  arm  sweep  the  child’s  face. 
Get  out  the  anterior  arm  first ; if  it  does  not 
come  out  easily,  try  the  posterior  arm.  After 
the  fir.st  arm  has  been  delivered  the  child’s 
body,  grasped  about  the  shoulders  with  both 
hands,  may  be  rotated  gently,  so  as  to  bring 
the  second  arm  in  the  position  where  the  first 
arm  Avas  delivered.  This  rotation  often  makes 
the  arm  come  down  over  the  child ’s  face  Avhen 
it  can  be  ea.sily  delivered,  after  Avhich  Avith 
the  child ’s  legs  astride  the  operator ’s  forearm, 
tAvo  fingers  are  inserted  into  the  child’s  mouth. 
The  first  and  third  fingers  of  the  other  hand 
are  placed  over  each  shoulder  of  the  child's 
back  and  the  baby’s  body  carried  directly  up 
toAAmrd  the  mothers’  abdomen.  As  soon  as 
the  mouth  aud  nose  are  born  there  is  no  need 
for  great  haste.  The  legs  are  grasped  Avith 
one  hand  by  the  operator  to  keep  them  from 
slipping  and  Avith  the  other  hand  he  milks  the 
child’s  trachea  to  express  any  fluid  that  is 
present,  Avipes  the  child ’s  nose  and  mouth,  and 
the  head  is  delivered  leisurely.  Occasionally 
Avhen  only  the  body  and  arms  are  delivered 
the  mouth  is  left  in  the  pelvic  cavity;  but 
undue  traction  is  necessary  to  bring  it  to  the 
Audval  outlet  and  it  may  be  necessary  to  apply 
forceps  to  the  aftercoming  head.  In  such 
cases  the  body  is  lifted  up  toAA^ard  the  loAver 
abdomen  of  the  mother  and  forceps  applied 
to  the  aftercoming  head. 

The  sixth  topic  that  I shall  mention  is  in- 
fection, the  cause  of  most  deaths  connected 
Avith  childbirth.  With  the  exception  of  a fcAv 
anerobic  organisms  present  in  the  cervix, 
nearly  all  infections  are  carried  to  the  pa- 
tient from  Avithout  inAvard.  Hence,  look  upon 
every  case  with  fever,  rapid  pulse,  etc.,  as  a 
case  of  infection,  possibly  a puerperal  sepsis. 


In  your  examination,  make  first  a general 
physical  examination  to  eliminate  infections 
elsewhere  in  the  body,  such  as  tonsils,  lungs, 
malaria,  typhoid,  and  so  on.  Second,  examine 
the  breasts  for  localized  areas  of  heat,  pain, 
redness,  swelling;  compare  the  appearance  of 
both  breasts  to  see  Avhieh  is  larger,  since  a 
deep-seated  mastitis  may  not  appear  on  the 
surface.  Observe  for  cracked  or  fissured  nip- 
ples, Avhich  alone  are  not  sufficient  to  cause 
such  symptoms  in  the  absence  of  infection, 
although  they  are  frequently  the  first  step  in 
a beginning  mastitis.  Third,  examine  the  pe- 
rineal repair  for  stitch  abscess,  or  localized 
induration  deep  in  the  repair  wound.  In  such 
cases  perhaps  inserting  a probe  into  the  in- 
durated area  may  open  a small  pus  pocket,  or 
the  offending  stitch  may  be  removed  for  drain- 
age and  symptoms  quickly  relieved.  Fourth, 
get  a catheterized  specimen  of  urine  and  ex- 
amine the  centrifuged  specimen  under  the 
microscope  for  pus.  Fifth,  make  a rectal  ex- 
amination to  see  Avhat  may  be  palpated  about 
the  uterus,  adnexa  and  connective  tissues ; 
also  to  feel  if  a sponge  has  been  overlooked 
and  left  behind  in  the  vagina  to  obstruct 
lochia.  Sixth,  if  a sponge  is  present,  remove 
it ; if  not,  insert  a speculum  and  inspect  the 
cervix.  Is  it  healthy,  red,  granulating  about 
the  cervical  canal,  or  is  it  covered  with  a ne- 
crotic exudate?  In  either  event,  it  is  an  exact 
picture  of  the  uterine  caAuty.  Take  a smear 
and  a culture  from  the  uterine  cavity.  SeA^- 
enth,  do  a bimanual  examination  and  insert 
one  finger  in  the  uterine  cavity  and  palpate 
for  retained  pieces  of  placenta,  possibly  a 
necrotic  myoma,  etc.  Then  palpate  tubes, 
OA'aries  and  connectLe  tissue  for  extension 
of  any  inflammatory  process.  Eighth,  con- 
sider the  possibility  of  appendicitis  or  gall- 
bladder attack.  Ninth,  do  a complete  blood 
count  including  blood  culture,  with  particular 
reference  to  malaria  and  a Widal  reaction  for 
typhoid. 

Naturally  such  an  examination  is  not  neces- 
sary for  the  patient  who  shoAvs  some  cause 
other  than  a puerperal  sepsis  to  account  for 
the  symptoms ; but  if  such  a cause  is  not  found 
A^ery  quickly,  or  the  patient’s  condition  be- 
comes AA’orse,  folloAving  this  outline  should  en- 
able one  to  find  the  cause  of  the  trouble. 

The  treatment  is  usually  absolute  quiet,  ice- 
bag  over  lower  abdomen,  often  ergot  or  pit- 
uitary preparations  to  keep  the  uterus  aa^cII 
contracted,  force  fluids  (at  least  4,000  cc. 
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daily),  and  a high  caloric  diet.  If  facilities 
j)crmit,  place  the  bed  out  in  the  open  air  in 
the  sunlight,  preferably  with  only  white  covers 
to  iiermit  better  ])assage  of  the  ultraviolet 
rays  of  the  sun.  If  the  patient  does  not  take 
sufficient  food  (3,000  calories  daily),  or  fluids 
by  mouth  (4,000  ce.  daily),  give  Ringer’s  so- 
lution or  normal  saline  solution,  2,000  cc.  sub- 
cutaneously, twice  daily,  and  20  ])er  »ent  glu- 
cose, 500  ee.,  two  or  three  times  daily  intra- 
venously. Should  improvement  not  appear 
A’ery  rapidly,  or  if  the  blood  culture  is  ])Osi- 
tive,  or  the  uterine  smear  or  culture  shows 
the  presence  of  a streptococcus  or  staphylo- 
coccus, early  transfusion  of  500  to  1,000  ce.  of 
blood  given  two  or  three  times  weekly  is  im- 
portant. Should  the  patient’s  hemoglobin 
be  below  70  per  cent,  blood  transfusion  is  also 
indicated. 

It  is  important  to  bear  in  mind  that  certain 
infections  destroy  red  blood  cells  very  rapidly 
and  these  must  be  replaced  during  the  time 
that  the  patient  is  acciuiring  sufficient  anti- 
bodies to  combat  the  infection.  In  order  to 
raise  the  blood  count  1,000,000  blood  cells  it 
has  been  found  necessary  to  transfuse  15  cc. 
of  blood  for  every  kilogram  of  body  weight 
in  the  recipient.  This  means  giving  apin-oxi- 
mately  600  cc.  of  blood  for  every  100  pounds 
in  body  weight.  Therefore  it  is  often  neces- 
sary to  repeat  transfusion  frequently.  In 
cases  of  severe  infections  we  usually  give  700 
to  800  ce.  of  blood  at  a time  and  repeat  as 
often  as  conditions  seem  to  justify;  ordinarily 
two  or  three  times  per  week. 

The  curet  is  a very  effective  means  of  con- 
verting a localized  infection  into  a generalized 
one.  Hence,  in  case  of  doubt,  the  curet  should 
be  considered  with  extreme  caution.  In  cases 
of  peritonitis  nothing  by  mouth  except  cracked 
ice,  Fowler’s  position.  Ringer’s  solution  2,000 
cc.  twice  daily,  at  12  noon  and  6 p.  m.,  glu- 
cose, 20  per  cent,  500  cc.  intravenously  two  or 
three  times  daily,  at  9 a.  m.,  3 p.  m.,  and 
9 p.  m.  Obtain  blood  frequently  for  cultures 
to  follow  the  course  of  the  infection.  Early 
transfusion,  repeated  frequently,  until  hemo- 
globin has  reached  100  per  cent  or  more.  Gas- 
tric lavage  and  syphonization,  rectal  tube  for 
gas  and  daily  warm  tap  water  enema.  Mor- 
phine 1-6  gr.  hypodermically  for  chill  p.  r.  n. 
As  soon  as  the  process  has  localized,  give  liq- 
uid diet  without  milk  for  three  days ; then 
soft  diet,  and  increase  to  high  caloric  diet.  If 
process  is  localized,  wait  until  fluctuation  can 


be  felt  on  vaginal  examination,  when  a cul-de- 
sac  puncture  in  midline,  large  enough  to  ad- 
mit two  fingers,  may  be  used  to  break  into  any 
areas  of  induration  ])alpated,  following  which 
drainage  tubes  of  rubber  or  with  some  tempo- 
rary gauze  packing  are  inserted. 

Abdominal  section  for  puerperal  sepsis  is 
very  dangerous  and  if  done  early  enough  to 
be  of  value  would  subject  to  operation  many 
patients  not  needing  same,  and  if  delayed  un- 
til a definite  diagnosis  is  made,  its  time  for 
usefulness  is  past.  The  abdominal  operation 
for  pus  tubes  following  childbirth  is  danger- 
ous and  iinsatisfactory  in  its  end  resnlts.  Cul- 
de-sac  drainage  Avith  a long  period  of  rest  in 
bed,  forced  feeding,  fluids,  often  blood  trans- 
fusion, and  in  the  late  chronic  stages  heat  to 
promote  absorption,  have  given  the  best  re- 
sults in  onr  hands. 

The  seventh  topic  to  be  considered  is  hemor- 
rhage. Hemorrhage  occurring  in  the  latter 
half  of  pregnancy  Avithout  pain  or  apparent 
cause,  is  strongly  suggestive  of  placenta  pre- 
via, which  is  diagnosed  by  ]Aali)ating  ])lacental 
tissue  on  vaginal  examination  before  delivery. 
In  such  cases  Ave  feel  that  the  sterile  gauze 
pack  is  of  great  value  until  the  cervix  is  ef- 
faced sufficiently  to  permit  version.  Bringing 
doAvn  one  or  both  legs  around  the  placenta, 
but  not  through  it,  is  useful  Avhen  the  child’s 
body  acts  as  a tampon  to  control  hemorrhage. 
We  use  a sterile  roll  of  gauze  dipped  in  saline, 
or  a one-fourth  of  one  per  cent  lysol,  or  one 
per  cent  merenrochrome  solution. 

The  patient  is  given  a general  anesthetic 
and  the  cervix  and  loAver  segment  of  the  ute- 
rus about  the  external  os  is  packed  tightly 
Avith  gauze,  folloAving  which  through  suitable 
vaginal  retractors,  or  a speculum,  the  vagina 
is  tightly  ])acked,  taking  care  to  pack  first, 
the  sides  of  the  vagina  and  later ’the  center. 
If  bleeding  is  controlled  by  this  method  the 
pack  may  be  left  in  for  eight  or  twelve  hours. 
When  it  is  removed  it  is  often  found  that  the 
cervix  is  sufficiently  dilated  to  permit  version. 
The  feet  of  the  child  are  grasped,  either  one 
or  both.  My  personal  preferenee  is  for  one 
foot,  since  the  breech  plus  one  lower  extrem- 
ity is  larger  than  the  head  and  the  latter  will 
be  less  likely  to  cause  trouble  Avith  delivery 

Avhen  the  hrepoh  plus  one  leg  alongside  Of  It 

has  first  served  as  a dilator.  Traction  is  made 
on  the  child’s  leg,  or  legs,  to  control  bleeding 
until  the  buttocks  appear  at  the  vulva,  fol- 
lowing which  the  case  is  delivered  as  any  or- 
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dinary  breech  case.  It  is  vitally  important  in 
these  cases  to  prevent  blood  loss  and  to  replace 
blood  volume,  for  which  blood  transfusion  is 
of  greatest  value.  Next  in  importance  comes 
intravenous  glucose,  20  per  cent,  500  cc.  to 
1,000  cc.  in  addition  to  which  Ringer’s  solu- 
tion or  saline  solution,  1,500  to  2,000  cc.,  is 
given  subcutaneously;  the  foot  of  the  bed  is 
elevated ; patient  is  kept  warm ; uterus  is 
closely  watched  to  make  sure  that  contraction 
and  retraction  are  maintained.  Ergot  or  pit- 
uitary preparations  are  given.  In  cases  of 
partial  or  marginal  placentia  previa  the  mem- 
branes are  ruptured  as  soon  as  the  placental 
margin  is  palpated,  following  which  very  little 
bleeding  occurs  and  the  case  usually  proceeds 
as  in  a normal  labor.  At  times  a rubber  bag 
is  inserted  within  the  amniotic  sac  after  rup- 
ture of  the  membranes  and  perhaps  a one 
pound  weight  is  attached,  or  slight  traction  is 
exerted  to  compress  the  lower  bleeding  seg- 
ment. If  after  two  fingers  dilatation  of  the 
cervix  only  placental  tissue  can  be  palpated, 
for  all  practical  purposes  the  case  should  be 
considered  as  a central  placenta  previa  and 
dealt  with  as  such.  Immediate  transfusion 
as  soon  as  the  diagnosis  is  made  is  often  of 
value,  and  steps  should  be  taken  for  giving 
a second  transfusion  immediately  after  de- 
livery. 

If  suitable  hospital  facilities  are  available, 
my  personal  preference  is  for  abdominal  sec- 
tion for  central  placenta  previa.  If  hospital 
faeilities  are  not  available,  one  can  at  least 
boil  a sheet  torn  in  three  or  four-inch  strips 
and  use  it  as  a pack  until  something  further 
can  be  done.  If  bleeding  continues  in  spite  of 
packing,  a rubber  hose  tied  around  the  abdo- 
men just  above  the  uterus  tightly  enough  to 
obliterate  the  femoral  pulse  may  aid  in  get- 
ting sufficient  time  to  institute  further  meas- 
ures, such  as  hospitalization,  blood  transfu- 
sion, intravenous  glucose,  etc.  While  waiting 
after  packing,  fluids  may  be  given  under  the 
skin  or  by  rectum,  with  the  foot  of  the  bed 
well  elevated. 

Don’t  forget  that  the  patient  after  hemor- 
rhage is  very  susceptible  to  infection  because 
of  lowered  resistance.  If  one  should  be  so 
unfortunate  as  to  have  a patient  with  pla- 
centa previa  and  no  means  of  supplying  fluids 
or  packing  immediately  available.  Kerwin  ad- 
vises that  the  cervix  be  grasped  with  forceps 
of  some  kind  and  pulled  as  near  the  outlet  as 
possible  and  either  an  Oehsner  hemostat  or  a 


suture  carried  as  high  up  into  the  base  of  the 
broad  ligament  on  either  side  as  close  as  pos- 
sible to  the  cervix,  in  the  hope  of  obliterating 
the  uterine  artery,  until  something  further 
can  be  done  (Kerwin.) 

The  eighth  topic  I wish  to  mention  is  dy- 
stocia, either  from  a tumor  or  contracted  pel- 
vis, whieh  should  have  been  discovered  by 
pelvic  measurements  at  the  time  of  first  ex- 
amination or  malposition  of  the  child.  If  a 
pelvimeter  is  not  available  at  the  time, 
with  the  use  of  sterile  rubber  gloves  a 
vaginal  examination  near  term  is  permis- 
sible. Inserting  the  index  and  middle  fingers 
as  high  in  the  birth  canal  as  possible,  if  the 
promontory  is  reached  easily  the  pelvis  is 
small ; if  reached  with  difficulty  the  pelvis  is 
probably  normal ; if  unable  to  reach  at  all  the 
pelvis  usually  has  ample  room.  Then,  with 
the  patient’s  legs  drawn  well  up,  if  all  four 
knuckles  of  the  hand  can  be  inserted  easily 
between  the  tuberosities  of  the  ischium,  the 
outlet  will  usually  offer  no  great  difficulty. 
Secondly,  palpate  for  tumors,  either  bony, 
uterine  or  ovarian  in  origin,  which  will  en- 
able the  attendant  to  recognize  a condition 
with  which  he  may  have  to  deal  at  delivery 
and  take  appropriate  measures  for  treatment. 
Third,  malpositions,  such  as  transverse,  oc- 
casional brow,  face  or  breech  presentation,  or 
the  presence  of  a low-seated  placenta  may  be 
detected,  all  of  whieh  are  possible  sources  of 
trouble.  In  such  cases  try  to  correct  the  mal- 
positions and  be  ready  to  deal  properly  with 
hemorrhage  and  shock.  When  such  conditions 
are  recognized  in  advance,  try  to  place  the  pa- 
tient near  suitable  hospital  facilities,  or  ar- 
range to  have  colleagues  in  sufficient  number 
on  hand  at  the  time  to  deal  with  the  case  as 
required. 

Lastly,  there  are  certain  conditions  occur- 
ring in  the  pregnant  individual  which  will  in- 
crease the  mortality  of  such  a patient  by  rea- 
son of  her  pregnancy.  It  has  been  mentioned 
that  the  acute  appendix  should  be  removed 
irrespective  of  the  pregnancy.  Serious  respi- 
ratory infections  during  pregnancy  call  for 
absolute  rest  in  bed  during  the  period  of  their 
activity.  Labor  markedly  increases  the  death 
rate  in  influenza ; hence  it  is  advisable  that  the 
woman  should  not  go  into  labor  during  acute 
respirations  if  such  can  be  prevented.  Malaria 
calls  for  the  use  of  quinine,  just  as  it  does  in 
the  non-pregnant  state,  since  we  have  never 
found  quinine  in  itself  causing  any  trouble, 
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but  we  feel  that  the  malaria  that  has  not  had 
sufficient  quinine  treatment  is  a frequent 
cause  of  fetal  death. 

It  is  surprising  how  often  the  high  maternal 
and  infant  death  rate  has  been  attribiited  to 
inferior  knowledge  and  experience  due  to  a 
lack  of  time  allotted  to  obstetrics  in  teaching 
institutions  for  medical  students;  second,  to 
a lack  of  opportunities  for  training  obstetri- 
cians; third,  to  an  insufficient  number  of  ob- 
stetricians available  for  consultation  when  and 
where  needed ; fourth,  to  the  lack  of  adequate 
opportunities  for  post-graduate  study  for 
practitioners  to  familiarize  themselves  with 
developments  in  obstetrics.  The  teaching  of 
medical  students  is  improving,  though  the 
methods  omit  much  that  we  deem  important. 
The  underrating  of  the  importance  of  the  ob- 
stetrical patient,  and  the  possibilities  of  trou- 
ble during  delivery  are  so  minimized  by  both 
physician  and  laity ; that  people  are  unwilling 
to  pay  the  general  practitioner  enough  to  per- 
mit him  to  spend  sufficient  time  and  money  in 
preparing  himself  to  deal  properly  with  these 
complications. 

It  should  be  possible  for  every  county  to 
have  at  least  one  man  who  would  prepare  him-^ 
self  to  do  obstetrics  and  serve  as  an  available 
consultant  when  wanted,  and  his  colleagues 
should  be  willing  and  eager  to  support  such  a 
man  in  order  to  have  him  available.  He  should 
be  competent  to  make,  or  have  ma^pin’o- 
necessary  laboratory^  te|t^«^  on  hand  "a 

number  of  healthy  donors  who  have 
been  tested,  with  negative  Wassermann,  nega- 
tive history  of  syphilis,  also  negative  history 
of  asthma,  hay  fever,  etc.,  so  that  they  may 
be  used  for  transfusion  purposes  when  needed. 

We  are  prepared  in  St.  Louis  to  give  a 
course  to  twenty  practitioners  annually,  the 
details  of  which  can  be  secured  by  writing  to 
the  Washington  University  School  of  Medi- 
cine, Department  of  Obstetrics,  St.  Louis,  Mo. 

In  conclusion,  I wish  to  thank  you  for  your 
patience  and  if  there  are  any  questions  that 
you  care  to  ask  now  or  later,  I shall  be  glad 
to  answer  them  to  the  best  of  my  ability. 


Slides  were  shown  illustrating:  Varieties  of 
placenta  previa;  methods  of  packing  in  placenta 
previa  to  control  hemorrhage;  Momburg’s  belt; 
breech  delivery;  episiotomy  and  repair  of  perin- 
eum; mastitis;  method  of  strapping  breast  and 
relieve  engorgement;  postural  exercises  during 
puerperium. 


HYPOTHYROIDISM  AND  RELATED 
DISORDERS* 

C.  M.  Grigsby,  M.  D.,  F.  A.  C.  P. 

Professor  of  Clinical  Medicine,  Baylor  University 

Medical  Department,  Dallas,  Texas. 

According  to  a definition  by  Boothby,  hypo- 
thyroidism is  a constitutional  disease,  occur- 
ring in  adults,  caused  by  an  absence  or  de- 
crease of  secretion  of  the  thyroid  gland,  as  a 
result  of  atrophy  of  the  gland  or  its  removal. 
It  is  sometimes  called  Gull’s  disease,  who  de- 
scribed it  in  1873.  Murray  of  Manchester, 
England,  was  the  first  to  give  a glycerin  ex- 
tract of  sheep’s  thyroid  to  a woman  in  1891, 
and  cured  her  in  tw'O  months.  This  woman 
lived  twenty-eight  years  and  died  at  seventy- 
four,  of  heart  failure.  On  our  recent  tour  to 
Europe  Dr.  Harvey  G.  Beck,  a personal  friend 
of  mine,  called  on  Professor  Murray  and 
found  him  both  physically  and  mentally  alert, 
and  he  enjoyed  his  visit  with  him  very  much. 

Magnus  Levy  described  the  low  basal  meta- 
bolic rate  in  hypothyroidism,  in  1893.  Typical 
cases  are  much  more  common  than  is  suspected 
and  I will  venture  the  assertion  that  one  or 
two  cases  are  observed  in  large  clinics  every 
week,  that  are  undiagnosed  and  unsuspe^tmi 
The  patients  go  from  clinic  ‘ Many  of 

doctor  to  doctnr  ^J'^e  ’to  lack  of  appreciation 
^1^9510  ^"afue  of  the  metabolic  rate  in  diagnosis. 
Of  all  diagnostic  aids  the  presence  of  a de- 
crease in  the  metabolic  rate  is  probably  the 
most  significant  finding.  Certainly  a minus 
ten  is  of  more  importance  than  a plus  ten  or 
plus  fifteen  reading,  because  I know  nothing 
that  will  cause  an  error  in  a downward  direc- 
tion ; but  many  things  such  as  fear,  excite- 
ment, increased  respiration,  ingestion  of  foods 
or  stimulants,  just  prior  to  a test,  may  cause 
an  increase  of  plus  ten  or  fifteen  per  cent. 

Other  significant  findings  are : fatigubility, 
without  apparent  cause;  lassitude,  and  dry, 
scaly  and  often  times  eczematous  skin  about 
the  elbows  and  below  the  knees,  associated 
with  a decrease  or  total  absence  of  perspira- 
tion. Along  with  the  skin  changes  one  may 
notice  a slight  thinning  of  the  outer  margin  of 
the  eyebrows  or  a loss  of  luster  of  the  hair  of 
the  scalp.  Not  infrequently  women  will  ob- 


*Read  before  the  54th  Annual  Meeting  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 
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serve  that  the  hair  has  become  brittle  and 
breaks  or  splits  easily  and  it  is  sparse 
while  men  may  observe  that  the  beard  is  not 
so  heavy  as  several  months  previously.  The 
majority  of  cases  in  adults  occur  between 
forty  and  sixty  years  of  age.  The  condition 
is  more  frequent  in  Avomen  than  men,  in  the 
ratio  of  six  or  seven  to  one.  Coming  as  it 
frequently  does  near  the  climacteric,  hypo- 
thyroidism may  be  observed  and  presenting 
symptoms  of  amenorrhea,  dysmenorrhea,  pal- 
lor as  of  secondary  anemia,  vague  rheumatic 
pains,  slight  increase  in  weight,  premature 
graying  or  falling  of  the  hair  and  many  other 
signs  of  an  early  hypothyroidism  are  pushed 
to  the  background,  and  the  patient  is  paci- 
fied by  the  mere  statement  that  she  is  going 
through  the  “change  of  life”  and  will  be  all 
right  in  a few  months.  In  men  a loss  of  sex- 
ual desires  and  powers  or  a spermatorrhea  may 
be  the  fore-runner  of  a thyroid  deficiency.  ■ 

Although  it  is  widely  believed  and  taught, 
an  increase  of  Aveight  does  not  ahvays  become 
apparent  until  a hypothyroid  condition  has 
developed.  Frequently  in  these  early  cases, 
the  patients  are  thin,  iierA'ous,  irritable  and 
nay.,  gain  weight  after  thyroid  extract  is  ad- 
creased  sensiMmost  ahvays  there  is  an  in- 
tem])erature  is  usually"' nfvQlcl,  and  the  body 
to  96  degrees  P\).  The  hands  ami'' 
cold  and  dry,  as  contrasted  Avith  the  Avarm, 
moist  hands  and  feet  in  the  hyperthyroid 
cases.  Colds,  coryza,  rhinitis  and  respiratory 
infections  are  common.  There  appears  to  be 
a loAvered  resistance  to  infections  of  every 
kind  and  many  ])atients  succumb  to  mild  at- 
tacks of  infectious  diseases. 

The  pulse  rate  is  frequently  loAA-er  than  nor- 
mal, but  does  not  folloAV  the  metabolic  reading 
Avith  the  consistency  found  in  hyperthyroid 
cases  in  Avhicli  a high  reading  and  a fast  luilse 
are  almost  uni\"ersally  associated.  In  King’s 
cases  the  pulse  rate  varied  from  fifty-six  to 
ninety-eight,  and  aA^eraged  seA'enty-tAvo  in  the 
series  of  thirty  cases.  The  blood  jAressure  is 
usually  loAvered.  The  blood  count  may  sIioav  a 
jAicture  similar  to  that  seen  in  secondary  ane- 
mia, AAdiile  the  leukocytes  shoAv  an  increase  in 
the  number  of  lympocytes  Avith  a correspond- 
ing decrease  in  percentage  of  polymorphonu- 
clear cells.  A rather  frequent  finding  is  an 
increase  in  the  nitrogenous  elements  of  the 
blood  which  may  suggest  a nephritis  when 


considered  along  Avith  the  trace  of  albumin 
frequently  present  in  the  urine.  These,  how- 
eA^er,  return  to  normal  following  the  adminis- 
tration of  thyroid  substance.  These  findings 
may  explain  the  frequent  association  of  ar- 
teriosclerosis and  hypothyroidism.  The  re- 
flexes are  inclined  to  be  sluggish  and  the  men- 
tal alertne.ss  is  dulled. 

Hallucinations  and  illusions  may  be  pres- 
ent, as  pointed  out  by  Beck,  of  Baltimore.  The 
hallucinations  and  illusions  Avere  first  de- 
scribed by  Professor  Murray  of  Manchester, 
England,  in  the  chapter  on  “Disease  of  the 
Thyroid  Gland,”  in  Amlume  IV  of  the  TAven- 
tieth  Century  Practice  of  Medicine,  1901.  Dr. 
Beck  calls  this  the  Murray  syndrome. 

Dr.  Beck  reviews  194  consecutive  cases  of 
thyroid  deficiency,  including  mild  as  Avell  as 
outspoken  cases  of  hypothyroidism,  in  Avhich 
fifty-one,  or  tAventy-six  per  cent,  manifested 
some  form  of  hallucination  of  sight,  and  a 
small  group,  hallucinations  of  hearing.  The 
most  common  form  of  hallucination  is  Avhen 
the  patient  sees  small  animals  such  as  mice, 
sometimes  rats,  cats  or  dogs  running  around 
on  the  floor.  There  AA^ere  twenty-six  of  these 
cases  in  a series,  in  eighteen  of  Avhieh  the  pa- 
tients complained  chiefly  of  mice.  In  several 
of  these  cases  cats  or  dogs  Avere  usually  seen, 
but  at  less  frequent  intervals.  These  hallu- 
cijaations  are  sometimes  so  real  that  the  pa- 
f>'et  out"'oi'^l®ll  knoAvn  to  jump  on  a chair  to 
Dr.  Beck’s  Avas  so^nnSy^e'lf- 
set  traps  for  them,  and  it  AA^as  brought  oilt^uj 
careful  inquiry  that  she  was  not  seeing  mice 
at  all,  but  that  she  Avas  the  victim  of  hallu- 
cinations. 

Several  of  my  patients  have  acknowledged 
that  they  thought  they  saAv  mice,  rats  or  other 
animals ; but  it  has  been  very  difficult  to  make 
them  acknowledge  it,  because  many  of  them 
realize  that  they  are  but  hallucinations  and 
are  sensitive  about  the  condition. 

In  many  other  hypothyroidism  cases  the 
patients  complain  of  intermittent  sensations 
Avhen  AA^alking,  of  a wave-like  motion  of  the 
street  pavement,  so  that  they  are  actually 
obliged  to  sit  doAvn  or  lean  against  some  ob- 
ject until  the  sensation  passes  off.  A feAv  of 
the  patients  hear  voices  calling,  sometimes 
footsteps  coming  through  the  door  way,  and  at 
other  times  the  opening  of  Avindows.  One 
thing  broAight  out  by  Dr.  Beck’s  investigation 
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is  that  niHiiy  patients  are  relieved  almost  en- 
tirely of  the  hallucinations  by  the  administra- 
tion of  small  doses  of  thyroid  extract. 

Another  feature  that  1 want  to  call  atten- 
tion to  is  the  association  of  urological  lesions 
with  hypothyroidism.  In  one  hundred  cases 
of  hypothyroidism  studied,  sixteen  of  the  pa- 
tients were  males  and  eighty-four  females. 
The  subjective  sym})toms  noted  in  the  order 
of  frecpiency  were : nocturia,  pyuria,  dysuria, 
oliguria  and  incontinence.  Excess  of  bladder 
epithelium  was  the  outstanding  feature  and 
l)yuria  ranked  second,  occurring  in  twenty- 
eight  patients. 

Just  here  a paragraph  from  Lowrence  seems 
not  amiss:  “Fatigubility  Avithout  organic 
disease,  diminution  of  renal  function  Avithout 
nephritis,  sloAvness  of  the  pulse  Avithout  ane- 
mia, but  Avith  lymphocytosis  and  subnormal 
temperature,  call  for  investigation  of  the  en- 
doetrine  condition  of  the  patient.” 

Diagnosis  of  hypothyroidism  is  not  difficult, 
except  in  early  eases,  provided  it  enters  into 
your  diagnostic  horizon.  Cases  are  often  mis- 
taken for  nephritis  or  jaundice,  or  pernicious 
anemia  or  syphilis. 

"We  should  make  a constant  effort  to  avoid 
such  errors  and  this  is  done  by  making  a 
thorough  examination.  The  error  is  usually 
due  to  the  sins  of  Omission.  The  association 
of  chilliness,  somnolence,  lassitude  and  other 
subjective  sensations  together  Avith  a dry  skin 
and  falling  of  the  hair  should  suggest  a pos- 
sibility of  this  disease. 

Treatment : The  ghung  of  thyroid  extract 
is  dangerous  unless  the  patient  is  kept  under 
careful  supervision.  I ahvays  start  the  dose 
at  one-fourth  of  a grain,  three  times  a day, 
increasing  it  one-fourth  of  a grain  every  three 
or  four  days  until  one  grain  is  taken ; the  pa- 
tient is  then  told  to  report  and  I take  the 
blood  pressure,  count  the  pulse  and  see  if 
there  are  any  evidences  of  hyperthyroidism 
or  it  can  all  be  given  in  one  dose.  If  the  pulse 
rate  is  increased  the  dose  is  usually  loAvered.  I 
think  it  is  a mistake  to  hasten  the  treatment 
too  fast,  because  serious  troiible  may  result. 
At  the  end  of  thirty  days  I usually  have  a 
basal  metabolism  test  made,  and  am  then 
guided  in  the  amount  of  thyroid  extract  to 
give.  Most  patients  do  Avell  on  from  one  to 
three  grains  three  times  a day.  Some  recpiire 
from  five  to  seven  grains  three  times  a day 
before  they  are  relieved.  Many  patients  Avho 


have  been  having  .symj)toms  for  several  years 
usually  require  the  lai'ge  dose,  as  is  noted  in 
case  1.  If  any  patient  is  taking  more  than 
five  grains  of  thyroid  extract  daily,  Avithout 
change  in  the  metabolic  rate,  it  may  be  well 
to  substitute  thyroxin,  beginning  Avith  5 mg. 
daily,  and  increasing  it  gradually.  Thyroxin 
given  subcutaneously  is  readily  absorbed; 
from  the  intestinal  tract. 

Better  results  are  sometimes  secured  by 
combining  ovarian  .substance  AA'ith  thyroid  in 
the  cases  occurring  at  or  near  the  menopause ; 
since,  at  this  time,  there  is  a deficiency  in  thy- 
roid activity.  The  treatment  is  one  of  substi- 
tution and  must  be  continued  for  months,  if 
not  indefinitely.  To  prevent  an  overstimula- 
tion in  the  cases  not  being  seen  frequently,  it 
is  Avell  to  instruct  the  patient  to  omit  the  thy- 
roid extract  one  Aveek  in  each  month.  In  this 
Avay  overdosage  may  be  avoided,  and  if  in- 
sufficient extract  is  being  taken  the  patient 
Avill  report  back  as  soon  as  the  previous  symp- 
toms begin  to  reappear. 

The  other  cases  are  Avhere  there  is  a pleuro 
glandular  condition  found.  Hypothyroidism 
and  hypo-pituitarism  as  Avill  be  seen  in  the 
last  slides  and  reports.  In  the  pure  hypo- 
thyroid cases  the  hands,  aidvles  and  Avrists  are 
involved  and  there  is  a suiu-aclavicular  pad- 
ding and  facial  changes.  In  the  hypopitui- 
tory  cases  the  face  is  unchanged  and  the 
Avrists  and  ankles  trim,  and  there  is  a girdle 
obesity  so  Avell  described  by  Engelbach. 

Case  Reports 

Case  1.  Mrs.  McD.,  came  to  me  four  years 
ago  at  the  age  of  31  years,  comjAlaining  of 
slight  fever,  general  bodily  aching  and  cold- 
ness. Her  father  died  of  carbuncle,  and  her 
mother  died  of  ai)oplexy.  The  patient  had  been 
operated  on  for  appendicitis  and  ovarian  trou- 
ble eight  years  previously,  and  she  had  had 
several  curetments.  She  Avas  badly  consti- 
pated and  extremely  neiwous.  At  this  time 
she  weighed  182  pounds.  I made  a diagnosis 
of  hypothyroidism  and  obesity.  She  Avas  giA'en 
thyroid  extract,  Avhich  aa'rs  increased  from  one 
grain  to  five  grains,  three  times  a day.  In 
about  three  months  her  Aveight  Avas  reduced  to 
145  i)Ounds,  and  she  felt  much  better  and  I 
did  not  see  her  any  more  for  tA\’o  or  three 
years. 

Recently  she  came  back  to  see  me,  complain- 
ing of  slight  fever,  neuro-muscular  pains  and 
frequent  and  painful  urination.  Examination 
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of  the  urine  showed  it  loaded  with  pus.  At 
this  time  she  weighed  206.5  pounds,  her  lips 
were  thick,  her  tongue  hypertrophied,  she  was 
mentally  very  sluggish  and  complained  bit- 
terly of  the  cold.  The  hair  was  dead  and  the 
skin  had  a roughened  appearance.  A basal 
metabolism  test  showed  minus  22. 

She  is  now  taking  six  grains  of  thyroid  ex- 
tract three  times  a day,  and  weighs  190  pounds 
a reduction  of  16.5  pounds  in  thirty  days. 
She  appears  better,  feels  better,  the  frequent 
and  painful  urination  has  stopped  and  the 
urine  examination  is  practically  normal. 

— 4 

Abstract 


IMMUNIZATION  AGAINST 
DIPHTHERIA 

George  F.  Dick  and  Gladys  Henry  Dick, 
Chicago  (Journal  A.  M.  A.,  June  8,  1929), 
found  that  diphtheria  toxoid  employed  in  the 
three  doses  recommended  by  Ramon  immun- 
ized 94  per  cent  of  100  susceptible  persons  to 
the  point  of  a negative  Schick  test.  The  five 
doses  of  toxin-antitoxin  mixtures  employed 
immunized  82  per  cent  of  100  persons  to  a 
negatve  Schick  test.  The  results  with  both 
preparations  were  good ; especially  since  the 
majority  of  persons  in  the  series  were  adults, 
who  are  more  difficult  to  immunize  than  chil- 
dren, and  in  most  of  those  who  showed  posi- 
tive Schick  tests  after  immunization,  the  size 
and  intensity  of  the  reaction  had  been  re- 
duced, indicating  that  they  had  acquired  con- 
siderable, if  incomplete,  immunity.  The  fact 
that  the  series  given  toxoid  included  children 
while  those  given  toxin-antitoxin  included  no 
one  under  17  years  of  age  does  not  account  for 
the  difference  in  results.  Exclusive  of  chil- 
dren, 93.3  per  cent  were  completely  immun- 
ized in  the  series  given  toxoid.  The  reaction 
that  occurred  in  the  young  woman  demon- 
strated to  be  sensitized  to  protein  contained  in 
veal  broth  appears  to  supi^ort  Kolmer’s  idea 
that  proteins  in  the  medium  employed  for 
producing  toxin  may  be  responsible  for  part 
of  the  reactions  that  occur  during  the  course 
of  immunization.  Since  diphtheria  toxoid  is 
usually  a more  concentrated  solution  than  the 
toxin  dilutions  used  for  toxin-antitoxin  mix- 
tures and  since  persons  susceptible  to  diph- 
theria may  be  sensitized  to  proteins  contained 
in  the  broth,  it  is  advisable  to  keep  the  foreign 
protein  content  as  low  as  possible  in  broth 


used  for  producing  toxoid.  Because  it  does 
not  contain  any  foreign  serum  in  the  form  of 
antitoxin,  the  toxoid  does  not  sensitize  to  horse 
or  other  serum.  They  conclude  that  diphthe- 
ria toxoid  as  prepared  by  Ramon  and  given 
in  the  three  doses  recommended  by  him  is  a 
better  immunizing  agent  than  0.1  L -|-  diph- 
theria toxin-antitoxin  mixtures,  even  when 
five  doses  of  the  latter  are  given.  Diphtheria 
toxoid  may  safely  be  employed  in  immuniz- 
ing adults.  An  extra  skin  test  to  detect  seni- 
tization  to  the  bacterial  proteins  in  diphthe- 
ria toxoid  is  not  necessary.  If  there  is  a 
marked  “pseudoreaction”  in  the  Schick  test 
or  a history  of  diphtheria,  it  is  advisable  to 
give  preliminary  doses  of  from  0.1  to  0.25  cc. 
of  toxoid.  Care  should  be  taken  that  the  broth 
employed  in  producing  the  toxoid  does  not 
contain  an  excessive  amount  of  protein. 


SECRET  DIVISION  OF  FEES 
CONDEMNED 

Section  3.  It  is  detrimental  to  the  public 
good  and  degrading  to  the  profession,  and 
therefore  unijrofessional,  to  give  or  to  receive 
a commission.  It  is  also  unprofessional  to 
divide  a fee  for  medical  advice  or  surgical 
treatment,  unless  the  patient,  or  his  next 
friend,  is  fully  informed  as  to  the  terms  of 
the  transaction.  The  patient  should  be  made 
to  realize  that  a proper  fee  should  be  paid 
the  family  physician  for  the  service  he  renders 
in  determining  the  surgical  or  medical  treat- 
ment suited  to  the  condition,  and  in  advising 
concerning  those  best  qualified  to  render  any 
special  service  that  may  be  required  by  the 
patient. — Principles  of  Medical  Ethics  of  the 
American  Medical  Association. 


EDUCATING  THE  CHILD ! 

Note  bj^  I.  W.  of  the  Duluth  Schools 

A teacher  of  an  elementary  school  was  giv- 
ing an  illustrated  lantern  talk  on  birds. 

The  picture  of  a grouse  was  thrown  on  a 
screen  with  the  comment  that  she  and  her 
mother  were  at  one  time  preparing  grouse  for 
a dinner  and  found  one  whose  crop  was  filled 
almost  to  bursting,  and  that  she  had  cut  the 
thin  covering  to  see  what  was  inside. 

“And  what  do  you  suppose  I found?”  she 
asked. 

A quick  rei^ly  came  from  a boy  of  Grade  IV. 

“A  goiter.” — Tonics  and  Sedatives.  Jour. 
A.  M.  A. 
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Article  II. — Purposes  of  the  Society 

The  purposes  of  this  Society  shall  be  to 
federate  and  bring  into  one  compact  organ- 
ization the  entire  medical  profession  of  the 
State  of  Arkansas  and  to  unite  with  similar 
societies  of  other  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical 
knowledge  and  advance  medical  science ; to 
elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  in- 
tercourse among  physicians ; to  guard  and 
foster  the  material  interests  of  its  members 
and  to  protect  them  against  imposition;  and 
to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  State  medicine, 
so  that  the  profession  shall  become  more  cap- 
able and  honorable  Avithin  itself,  and  more 
useful  to  the  public,  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 


Editorials 


ARKANSAS  BASIC  SCIENCE  LAW 
Act  No.  147— H.  B.  No.  506 

AN  ACT  to  establish  a State  board  of  Examiners 
in  the  basic  sciences,  to  provide  for  its  organ- 
ization and  powers,  to  provide  that  certification 
by  such  Board  be  a prerequisite  to  eligibility 
for  examination  for  license  to  practice  the  heal- 
ing arts;  to  define  the  healing  arts,  and  for  the 
better  protection  of  the  public  health  in  the 
State  of  Arkansas. 

Be  it  enacted  by  the  general  assembly  of  the  State 
of  Arkansas: 

Section  1.  BASIC  SCIENCE  CERTIFICATE 
REQUIRED.  No  person  shall  be  eligible  for  ex- 
amination or  permitted  to  take  an  examination 
for  a license  to  practice  the  healing  art  or  any 
branch  thereof,  or  granted  any  such  license,  un- 
less he  has  presented  to  the  licensing  board  or 
officer  empowered  to  issue  such  a license,  a cer- 
tificate of  ability  in  anatomy,  physiology,  chem- 
istry, bacteriology  and  pathology  (hereinafter 
referred  to  as  the  basic  sciences),  issued  by  the 
State  Board  of  Examiners  in  the  basic  sciences. 

See.  2.  THE  HEALING  ART  DEFINED.  For 
the  purposes  of  this  Act,  any  license  authorizing 
the  licentiate  to  offer  or  undertake  to  diagnose, 
treat,  operate  on,  or  prescribe  for  any  human 
pain,  injury,  disease,  deformity,  or  physical  or 
mental  condition  is  a license  to  practice  the  heal- 
ing art. 

Sec.  3.  BOARD  OF  EXAMINERS  IN  THE 
BASIC  SCIENCES.  The  Board  of  Examiners  in 
the  basic  sciences  shall  consist  of  five  persons  to 
be  appointed  by  the  Goveimor,  and  the  Superin- 
tendent of  Public  Instructions  who  shall  be  a 
member  ex-officio.  Every  member  shall  serve 
until  his  successor  is  appointed  and  qualified.  The 
members  of  the  Board  shall  be  selected  because 
of  their  knowledge  of  the  basic  sciences  aforesaid. 
No  member  of  the  Board  shall  be  actively  engaged 
in  the  practice  of  the  healing  art  or  any  branch 
thereof.  No  member  of  the  faculty  of  any  medi- 
cal school  shall  be  eligible  to  appointment  as  a 
member  of  said  Board.  The  members  shall  be  ap- 
pointed one  for  two  years,  one  for  three  years, 
one  for  four  years,  and  one  for  five  years  and  one 
for  six  years  from  the  date  of  their  respective  ap- 
pointments. Upon  the  expiration  of  the  term  of 
any  member,  the  Governor  shall  fill  the  vacancy 
by  appointment  for  a term  of  six  years.  Upon 
the  death,  resignation,  or  removal  of  any  member, 
the  Governor  shall  fill  the  vacancy  by  appoint- 
ment for  the  unexpired  term.  The  Superintendent 
of  Public  Instruction  shall  supervise  all  examina- 
tions conducted  by  the  Board,  and  the  office  of 
said  Board  shall  be  in  the  office  of  said  Superin- 
tendent. 

Sec.  4.  ORGANIZATION  OF  BOARD;  ELEC- 
TION OF  OFFICERS,  SEAL,  RULES,  COMPEN- 
SATION. The  Board  shall  meet  and  organize  as 
soon  as  practicable  after  appointment.  It  shall 
have  power  to  elect  officers,  to  adopt  a seal,  and 
to  make  such  rules  as  it  deems  expedient  to  carry 
this  Act  into  effect.  The  Board  shall  keep  a 
record  of  its  proceedings  which  shall  be  prima 
facie  evidence  of  all  matters  contained  therein. 
Each  member  of  the  Board  shall  receive  ten  dol- 
lars per  diem  and  actual  expenses,  when  actively 
engaged  in  the  discharge  of  his  duties.  The  com- 
pensation of  the  members  and  the  other  expenses 
of  the  Board  shall  be  paid  out  of  the  fees  received 


14 


THE  JOURNAL  OF  THE 


[Vol.  XXVI.  No.  1 


from  applicants.  The  treasurer  of  the  Board 
shall  give  such  bond,  running  in  favor  of  the 
State,  as  the  State  Treasurer  shall  determine. 

Sec.  5.  FEES  PAYABLE  BY  APPLICANTS. 
The  fee  for  examination  by  the  Board  shall  be  ten 
dollars.  The  fee  for  re-examination  within  any 
twelve  months  period  as  hereinafter  provided  shall 
be  five  dollars,  but  the  fee  for  re-examination  af- 
ter the  expiration  of  twelve  months  shall  be  the 
same  as  the  original  fee.  The  fee  for  the  issue 
of  a certificate  by  authority  of  reciprocity,  on  the 
basis  of  qualifications  as  determined  by  the  proper 
agency  of  some  other  State  shall  be  five  dollars. 
All  fees  shall  be  paid  to  the  Board  by  the  appli- 
cant at  the  time  of  filing  application.  The  Board 
shall  pay  all  money  received  as  fees  into  the 
State  Treasury,  to  be  placed  in  the  special  fund  to 
the  credit  of  the  Board.  The  Treasurer  shall  pay 
out  of  such  fund  all  expenses  incurred  by  the 
Board,  on  vouchers  signed  by  the  President  and 
the  Secretary  of  the  Board.  • 

Sec.  6.  EXAMINATIONS.  The  Board  shall 
conduct  examinations  at  such  times  and  places 
as  it  deems  best,  having  due  regard  to  the  times 
and  places  of  the  examinations  held  by  the  sev- 
eral professional  examining  boards  authorized  to 
issue  licenses  to  practice  the  healing  art  in  the 
State  of  Arkansas.  Every  applicant,  except  as 
hereinafter  provided,  shall  be  examined  to  deter- 
mine his  knowledge,  ability  and  skill  in  the  basic 
sciences.  The  examination  shall  be  conducted  in 
writing.  If  the  applicant  receives  a credit  for 
seventy-five  per  cent  or  more  in  each  of  the  basic 
sciences,  he  shall  be  considered  as  having  passed 
the  examination.  If  the  applicant  receives  less 
than  seventy-five  per  cent  in  one  subject  and  re- 
ceives seventy-five  per  cent  or  more  in  each  of 
the  remaining  subjects,  he  shall  be  allowed  a re- 
examination at  the  examination  next  ensuing,  up- 
on application  and  the  payment  of  the  prescribed 
fee;  but  he  shall  be  required  to  be  re-examined 
in  all  branches.  If  the  applicant  shall  receive  less 
than  seventy-five  per  cent  in  more  than  one  sub- 
ject, he  shall  not  be  re-examined  within  the  period 
of  one  year  next  following  his  original  examina- 
tion nor  unless  he  presents  proof  satisfactory 
to  the  Board  of  additional  study  in  the  basic 
sciences  sufficient  to  justify  re-examination. 

Sec.  7.  REQUIREMENTS  FOR  CERTIFI- 
CATE. No  certificate  shall  be  issued  by  the  State 
Board  of  Examiners,  in  the  Basic  Sciences,  unless 
the  person  applying  for  a certificate  submits  evi- 
dence satisfactory  to  the  Board  that  (1)  he  is  not 
less  than  twenty-one  (21)  years  of  age;  (2)  he 
is  a person  of  good  moral  character;  (3)  he  was 
graduated  by  an  accredited  high  school  or  similar 
grade  or  possessed  education  qualifications  equi- 
valent to  those  required  for  graduation  by  such 
an  accredited  high  school,  before  he  began  the 
study  of  the  basic  sciences  as  shown  by  passing 
the  examination  given  by  the  Board,  as  by  this 
Act  required. 

Sec.  8.  RECIPROCITY.  The  State  Board  of 
Examiners  in  the  Basic  Sciences  may  in  its  dis- 
cretion waive  the  examination  required  by  Sec- 
tion 7 when  proof,  satisfactory  to  the  Board,  is 
submitted,  showing  that  the  applicant  has  passed 
an  examination  in  the  basic  sciences  before  a 
board  of  examiners  in  the  basic  sciences  or  a board 
authorized  to  issue  licenses  to  practice  the  heal- 
ing art,  in  another  State,  when  requirements  of 
that  State  are,  in  the  opinion  of  the  Board,  not 
less  than  those  provided  by  this  Act. 

The  provisions  of  this  section  shall  apply  only 
to  examinations  conducted  by  the  boards  or  of- 


ficers of  states  that  grant  like  exemption  from 
examination  in  the  basic  sciences  to  persons 
now  legally  entitled  to  practice  the  healing  art. 

Sec.  9.  APPEAL  FROM  BOARD’S  DECISION. 
Any  applicant  who  has  been  denied  examination 
by  the  Board  within  thirty  days  after  such  denial 
may  appeal  to  the  circuit  court  for  the  county 
in  which  the  Board  has  its  office;  and  such  court 
shall  upon  such  appeal  inquire  into  the  cause  of 
such  denial.  If  in  the  opinion  of  the  court  ad- 
mission to  examination  was  refused  without  just 
cause,  the  court  may  order  the  Board  to  examine 
the  applicant.  Notice  of  an  appeal  from  the  de- 
nial of  the  Board  of  the  right  to  examination  may 
be  served  upon  any  member  of  the  Board  by  leav- 
ing with  him  or  with  any  adult  member  of  his 
staff  or  household,  at  his  usual  place  of  business 
or  abode,  an  attested  copy  thereof  within  thirty 
days  affer  said  Board  has  notified  the  applicant  of 
its  refusal  to  examine  him.  Hearing  of  such  ap- 
peals shall  proceed  in  accordance  with  such  rules 
as  the  district  court  may  determine. 

Sec.  10.  CERTIFICATES  AND  LICENSES 
VOID.  Any  basic  science  certificate  and  any  li- 
cense to  practice  the  healing  art  or  any  branch 
thereof  which  is  issued  contrary  to  this  Act  shall 
be  void.  A Board  which  has  issued  a license  by 
virtue  of  a void  basic  science  certificate  shall  re- 
voke or  cancel  such  license.  The  procedure  for 
such  revocation  or  cancellation  shall  be  in  accord- 
ance with  the  provisions  of  the  act  under  which 
such  license  was  issued  for  the  cancellation  or 
revocation  of  licenses  generally.  The  certificate 
issued  to  any  person  by  the  State  Board  of  Ex- 
aminers in  the  basic  sciences  shall  be  automa- 
tically revoked  by  the  revocation  of  any  license 
issued  to  such  person  to  practice  the  healing  art 
or  any  branch  thereof. 

Sec.  11.  PRACTICE  WITHOUT  BASIC 
SCIENCE  CERTIFICATE  FORBIDDEN.  Any 
person  who  shall  practice  the  healing  art  or  any 
branch  thereof  without  having  obtained  a valid 
certificate  from  the  State  Board  of  Examiners 
in  the  Basic  Sciences,  except  as  otherwise  au- 
thorized by  this  Act,  shall  be  fined  not  more 
than  one  hundred  dollars  or  imprisoned  not  more 
than  twelve  months,  or  both,  in  the  discretion  of 
the  judge. 

Sec.  12.  FRAUDULENT  CERTIFICATES  FOR- 
BIDDEN. Any  person  who  shall  obtain  or  at- 
tempt to  obtain  a basic  science  certificate  by  any 
dishonest  or  fraudulent  means,  or  who  shall  forge, 
counterfeit,  or  fraudulently  alter  any  such  certifi- 
cate, shall  be  fined  not  more  than  five  hundred 
dollars,  or  imprisoned  not  more  than  twelve 
months,  or  both,  in  the  discretion  of  the  judge. 

Sec.  13.  FRAUDULENT  LICENSES  FOR- 
BIDDEN. Any  person  who  shall  obtain  or  at- 
tempt to  obtain  a license  to  practice  the  healing 
art  or  any  branch  thereof  from  any  board  author- 
ized to  issue  any  such  license,  without  presenting 
to  said  licensing  board  a valid  certificate  issued 
by  the  State  Board  of  Examiners  in  the  Basic 
Sciences,  as  in  this  act  required,  shall  be  fined  not 
more  than  five  hundred  dollars  or  imprisoned  not 
more  than  twelve  months,  or  both,  in  the  discre- 
tion of  the  judge. 

Sec.  14.  ISSUE  OF  FRAUDULENT  LICENSES 
FORBIDDEN.  Any  person  who  knowingly  is- 
sues or  participates  in  the  issue  of  a license  to 
practice  the  healing  art  or  any  branch  thereof 
in  any  person  who  has  not  presented  to  the  licens- 
ing board  a valid  certificate  from  the  State  Board 
of  Examiners  in  the  Basic  Sciences,  or  to  any 
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person  who  has  presented  to  such  licensing  board 
any  such  certificate  obtained  by  dishonesty  or 
fraud,  or  any  forged  or  counterfeit  certificate, 
shall  be  fined  not  more  than  five  hundred  dollars, 
or  imprisoned  not  more  than  twelve  months,  or 
both,  in  the  discretion  of  the  judge. 

Sec.  15.  FEES  PAID  UNAUTHORIZED  PRAC- 
TITIONERS RECOVERABLE.  Any  money  paid 
out  by  any  person  as  compensation  for  services 
rendered  in  the  practice  of  the  healing  art  or  any 
branch  thereof  to  any  person  not  validly  licensed 
to  practice  such  healing  art  or  branch,  when  the 
payor  did  not  know  that  such  person  was  not 
vaiidly  licensed  so  to  practice,  may  be  recoverable 
by  the  person  who  has  paid  such  money  by  a suit 
instituted  within  two  years  from  the  date  when 
such  fee  or  compensation  was  paid. 

Sec.  16.  ENFORCEMENT.  The  State  Board 
of  Examiners  in  the  Basic  Sciences  and  the  var- 
ious boards  authorized  to  issue  licenses  to  prac- 
tice the  healing  art  or  any  branch  thereof  shall 
investigate  any  supposed  violation  of  this  act  and 
report  to  the  proper  county  attorney  all  the  cases 
that  in  the  judgment  of  such  board  warrant  pros- 
ecution. Every  police  officer,  sheriff  and  peace 
officer  shall  investigate  all  supposed  violations 
of  this  Act  and  apprehend  and  arrest  all  violators 
thereof.  It  shall  be  the  duty  of  the  attorney  gen- 
eral and  of  the  several  county  attorneys  to  prose- 
cute violations  of  this  Act. 

Sec.  17.  On  or  before  the  first  day  of  March 
in  each  year,  the  secretaries  of  the  several  ex- 
amining boards  shall  certify  to  the  Secretary  of 
State,  under  the  hand  and  seal  of  the  President 
and  Secretary  of  the  particular  examining  board, 
a list  of  all  persons  registered  with  said  board 
for  the  current  year.  The  Secretary  of  each  of 
the  several  examining  boards  of  this  State  shall 
within  60  days  after  any  examination  conducted 
by  his  examining  board,  certify  in  writing  to  the 
Secretary  of  State  a list  of  all  persons  admitted 
or  licensed  by  his  board  to  practice  the  healing 
art  in  this  State,  and  whose  names  have  not  been 
previously  certified  to  the  Secretary  of  State,  or 
any  other  agency,  provided  by  law  in  the  then 
current  year.  Within  thirty  days  after  receiving 
from  the  Secretary  of  the  several  examining 
boards  any  of  the  lists  of  persons  he  shall  cause 
such  list  to  be  printed  and  a copy  thereof  to  be 
sent  to  the  sheriff  of  each  county,  and  to  the 
prosecuting  attorney  of  each  district,  who  shall 

file  in  his  office  for  the  inspection  of  the 
public,  su^u 

Sec.  18.  Exceptions.  This  act  shall  not  be  con- 
strued as  applying  to  -dentists,  nurses,  midwives, 
optometrists,  chiropodists,  barbers,  cosmeticians 

Cfi^stian  Scientists,  practicing  within  the  limits 
of  their  respective  calling’s;  nor  to  other  persons 
licensed  to  practice  the  healing  art  or  any  b’-*iich 
thereof  in  this  State  when  this  Act  +-i^es  effect; 
nor  to  persons  specifically  permitted  by  law  to 
practice  without  licences,  practicing  within  the 
limits  of  the  pri-vilcges  thus  granted  them;  not  to 
the  sale,  manufacture,  or  advertising  of  drugs, 
medicines,  household  remedies,  chemicals  and 
household  preparations,  provided  that  the  vendor, 
maker  or  advertiser  refrains  from  any  attempt  to 
diagnose. 

Sec.  19.  SAVING  CLAUSE.  No  provision  of 
this  act  shall  be  construed  as  repealing  any  stat- 
utory provision  in  force  at  the  time  of  its  passage 
with  reference  to  the  requirements  governing  the 
issuing  of  licenses  to  practice  the  healing  art  or 
any  such  branch  thereof;  but  any  board  author- 
ized to  issue  licenses  to  practice  the  healing  art  or 


any  branch  thereof  may  in  its  discretion  accept 
certificates  issued  by  the  Board  of  Examiners  in 
the  Basic  Sciences  in  lieu  of  examining  applicants 
in  such  sciences  or  may  continue  to  examine  ap- 
plicants in  such  sciences  as  heretofore.  The  un- 
constitutionality of  any  part  of  this  Act  shall  not 
be  construed  as  invalidating  any  other  part  there- 
of. 

Sec.  20.  SHORT  TITLE.  This  Act  may  be 
cited  as  “Basic  Sciences  Act,  1929.” 

Sec.  21.  DATE  OF  TAKING  EFFECT.  This 
Act  shall  take  effect  and  be  in  force  from  and 
after  its  passage  and  approval  by  the  Governor. 

Approved  March  14,  1929. 

♦ 

Personal  and  News  Items 


THE  SAMUEL  D.  GROSS  PRIZE 
Fifteen  Hundred  Dollars 
Philadelphia  Academy  of  Surgery 


Essays  will  be  received  in  competition  for  the 
prize  until  January  1,  1930 


The  conditions  annexed  by  the  testator  arc 
that  the  prize  “shall  be  awarded  every  five 
years  to  the  writer  of  the  best  original  essay, 
not  exceeding  one  hundred  and  fifty  printed 
pages,  octavo,  in  length,  illustrative  of  some 
subject  in  Surgical  Pathology  or  Surgical 
Practice  founded  upon  original  investigations, 
the  candidates  for  the  prize  to  be  American 
citizens.  ’ ’ 

It  is  expressly  stipulated  that  the  competi- 
tor who  receives  the  prize  shall  publish  his 
essay  in  book  form,  and  that  he  shall  deposit 
one  copy  of  the  work  in  the  Samud  D.  Gross 
Library  of  the  Philadelphia  Academy  of  Sur- 
gery, and  that  on  the  title  page  it  shall  be 
stated  that  to  tlm  'jssay  was  awarded  the  Sam- 
uel D.  Gro'^  Prize  of  the  Philadelphia  Acad- 
emy ei-  Surgery. 

The  essays,  which  must  be  written  by  a sin- 
gle author  in  the  English  language,  should  be 
sent  to  the  “Trustees  of  the  Samuel  D.  Gross 
Prize  of  the  Philadelphia  Academy  of  Sur- 
gery, care  of  the  College  of  Physicians,  19  S. 
22d  St.,  Philadelphia,”  on  or  before  Januarv 
1,  1930. 

Each  essay  must  be  typewritten,  distin- 
guished by  a motto,  and  accompanied  by  a 
sealed  envelope  bearing  the  same  motto,  con- 
taining the  name  and  address  of  the  writer. 
No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay. 
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The  Committee  will  return  the  unsuccessful 
essays  if  reclaimed  by  their  respective  writers, 
or  tlieir  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make 
no  award  if  the  essays  submitted  are  not  con- 
sidered worthy  of  the  prize. 

William  J.  Taylor,  M.  D., 
John  H.  Jopson,  M.  D., 
Edward  B.  Hodge,  M.  D., 
Trustees. 

Philadelphia,  May  20,  1929. 


Dr.  George  B.  Fletcher,  Hot  Springs,  an- 
nounces that  about  October  1st  he  will  with- 
draw from  the  firm  of  Drs.  Greene,  Fletcher 
and  Scully,  and  will  practice  medicine  inde- 
pendently. His  offices  will  be  located  in  the 
New  Medical  Arts  building  now  under  con- 
struction. 


The  Fiftieth  Annual  Commencement  of  the 
Ilniversitj^  of  Arkansas,  School  of  Medicine, 
was  held  in  the  High  School  Auditorium, 
Little  Rock,  May  28,  1929.  Diplomas  were 
presented  to  one  of  the  largest  classes  in  the 
history  of  the  College  of  Medicine.  Doctor 
of  Medicine  degrees  were  awarded  to  43  grad- 
ual es,  and  17  bachelor  of  science  in  medicine 
degrees  were  given  to  students  who  have  fin- 
ished their  second  year  in  the  institution. 

The  annual  address  was  delivered  by  the 
Rev.  James  Thomas  and  the  invocation  was 
given  by  the  Rev.  J.  F.  Lawson.  Dr.  J.  C. 
h'utrall,  president  of  the  university,  con- 
ferred the  degrees  and  issued  the  certificates. 

Dr.  F.  Vinsonhaler,  Rittle  Rock,  received 
the  honorary  degree  of  doetnr  of  laws  from 
the  University  of  Arkansas  at  its  -recent  com- 
mencement exercises. 


Governor  Parnell  has  appointed  the  follow- 
ing members  on  the  State  Medical  Examining 
Board;  Dr.  Sam  J.  Allbright  of  Searcy,  to 
succeed  himself ; Dr.  W.  H.  Mock  of  Prairie 
Grove,  to  succeed  Dr.  J.  W.  Walker;  Dr.  W. 
T.  Lowe  of  Pine  Bluff,  to  succeed  Dr.  J.  T. 
Palmer,  and  Dr.  A.  S.  Buchanan  of  Prescott, 
to  succeed  Dr.  H.  A.  Ross.  The  other  members 
of  the  board,  whose  terms  will  not  expire  until 
April  1,  1931,  are  Dr.  W.  W.  York  of  Ash- 
down ; Dr.  W.  A.  Montgomery  of  Atkins,  and 
Dr.  W.  W.  Verser  of  Harrisburg. 


The  White  County  Medical  Society  met 
recently  in  Center  Hill,  at  the  home  of  Dr. 
and  Mrs.  F.  P.  Hardy,  who  entertained  the 
members  with  a dinner.  Dr.  D.  W.  Sloan  of 
Beebe  is  president  of  the  society. 


Dr.  R.  L.  Smith  of  Russellville  was  ap- 
pointed by  Governor  Parnell  as  a member  of 
the  Board  of  Trustees  of  the  Arkansas  Poly- 
technic College  at  Russellville.  The  appoint- 
ment is  for  ten  years. 

♦ 

County  Societies 


BENTON  COUNTY 
(Reported  by  C.  S.  Wilson,  Sec.) 

The  Benton  County  Medical  Society  held  its 
May  meeting  in  Bentonville. 

Present : Wilson,  Scott,  Lindsey,  Love, 
Moore,  Duckworth,  Harrison,  Eubanks,  Clem- 
mer,  Hughes,  Highfill,  Duncan,  Wharton, 
Powell,  Greene,  Atkinson.  Drs.  Grantham  and 
Pickens  were  visitors. 

Dr.  S.  A.  Grantham  of  Joplin,  Missouri,  pre- 
sented a paper  entitled  “Surgery  of  Long 
Bones  and  Fractures  Near  Joints.”  A vote 
of  appreciation  was  given  Dr.  Grantham,  fol- 
lowing the  delivery  of  his  subject. 

Application  for  membership  by  Dr.  E.  A. 
1‘ickens  of  Bentonville  was  referred  to  the 
Board  of  Censors. 


Obituary 

OVERTON,  F.  S.— Mr.  F.  S.  Overton,  Lit- 
tle Rock,  died  June  16,  Aged  73.  Mr^ 

Overton  was  well  known  to  the  majority  o 
our  members,  having  served  as  assistant  to 
the  ttocretary  of  the  Arkansas  Medical  So- 
ciety for  maiiy  years,  and  was  formerly  regis- 
trar of  the  School  of  Medicine,  University  of 
Arkansas. 

He  is  survived  by  his  widow,  six  daughters, 
the  Misses  Emma,  Sadie  and  Maggie  May,  all 
of  Little  Rock;  Miss  Maude  Overton  of  New 
York ; Mrs.  L.  F.  Plemmons  of  Magazine ; Mrs. 
Arthur  Wilson  of  Birmingham ; a son,  George 
T.  Overton  of  Little  Rock,  and  three  grand- 
children. 
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Book  Reviews 


The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
8,  number  2.  (New  York  Number,  April,  1928), 
256  pages  with  90  illustrations.  Per  Clinic  year 
(February,  1928  to  December,  1928.)  Paper  $12.00; 
Cloth,  $16.00.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia. 

Clinics  from  the  following  New  York  hos- 
pitals are  represented : No.  1,  Clinic  of  Dr. 
John  F.  Erdmann,  New  York  Post-Graduate 
Medical  School  and  Hospital.  No.  2,  Clinic 
of  Dr.  Howard  Lilienthal,  Private  Pavilion, 
Mt.  Sinai  Hospital.  No.  3,  Clinic  of  Dr.  Win- 
field Scott  Pugh,  City  Hospital.  No  4,  Clinic 
of  Dr.  Guilford  S.  Dudley,  Bellevue  Hospital. 
No.  5,  Clinic  of  Dr.  Julius  Gottesman,  from 
the  Surgical  Service,  Montefiore  Hospital. 
No.  6,  Clinic  of  Drs.  Ralph  Colp  and  Robert 
T.  Findlay,  from  the  Surgical  Service  of  the 
Beckman  Street  Hospital. 


gerous  to  life,  e(iually  disabling,  and  perhaps 
more  j)revalent  even  than  ulcer.  There  are 
reasons  for  believing  that  the  cause  of  certain 
duodenal  ulcers  may  be  found  among  these 
other  lesions. 


A Handbook  of  Clinical  Gynecology  and  Ob- 
stetrics.— By  Rae  Thornton  La  Vake,  A.  B.,  M.  D., 
F.  A.  C.  S.,  Assistant  Professor  of  Obstetrics  and 
Gynecology,  University  of  Minnesota.  Illustrated. 
Published  by  The  C.  V.  Mosby  Company,  St.  Louis. 
Price,  $4.00. 

In  the  first  part  of  the  volume,  the  author 
])resents  a cross-section  of  the  problems  of  a 
gynecologic  and  obstetric  clinic  or  office  prac- 
tice with  methods  of  diagnosis  and  treatment 
that  in  his  practice  that  has  proved  to  be  most 
efficient. 

The  second  part  of  this  volume  aims  to  give 
a view  of  obstetric  problems  arranged  accord- 
ing to  their  relative  importance. 


Syphilis. — A Treatise  on  Etiology,  Pathology, 
Symptomatology,  Diagnosis,  Prognosis,  Prophy- 
laxis, and  Treatment.  By  Henry  H.  Hazen,  A.  M., 
M.  D.,  Professor  of  Dermatology  and  Syphilology, 
Medical  Department  of  Georgetown  University; 
Professor  of  Dermatology  and  Syphilology,  Medi- 
cal Department  of  Howard  University;  Member 
of  American  Dermatological  Association.  Second 
Edition.  With  165  illustrations,  including  16  fig- 
ures in  colors.  Published  by  The  C.  V.  Mosby 
Company,  St.  Louis.  Price,  $10.00. 

The  chapters  upon  Occurrence  and  Econo- 
mic Importance,  Syphilis  of  the  Nervous  Sys- 
tem, Diagnosis,  Prophylaxis,  and  Treatment 
have  been  entirely  re-written,  and  presents  the 
facts  that  are  known  at  the  present  time. 


The  Duodenum. — Medical,  Radiologic  and  Sur- 
gical Studies.  By  Pierre  Duval,  Jean  Charles 
Roux  and  Henri  Beclere  of  the  Surgical  Clinic, 
Faculty  of  Medicine,  Paris.  Translated  by  E.  P. 
Quain,  M.  D.  Published  by  The  C.  V.  Mosby  Com- 
pany, St.  Louis.  Price,  $5.00. 

The  most  interesting  part  of  this  book  is  the 
discussion  and  demonstration  of  a number  of 
pathologic  conditions  of  the  duodenum  which 
heretofore  have  received  but  slight  recogni- 
tion in  medical  literature.  Nearly  all  our  text- 
books, as  well  as  the  innumerable  articles 
dealing  with  duodenal  lesions  in  our  medical 
journals,  leave  the  impression  that  ulcer  is  the 
all  important  and  almost  sole  pathologic  con- 
dition of  the  duodenum  requiring  serious  con- 
sideration. The  authors  of  this  book  show 
that  this  assumption  is  not  true.  There  are 
other  lesions  of  the  duodenum,  due  to  congeni- 
tal predispositions,  which  are  nearly  as  dan- 


A Manual  of  the  Practice  of  Medicine. — By  A.  A. 
Stevens,  M.  D.,  Professor  of  Applied  Therapeu- 
tics in  the  University  of  Pennsylvania.  Twelfth 
edition.  Revised.  12mo  of  657  pages,  illustrated. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia. Cloth,  $3.50  net. 

This  popular  book  has  reached  its  12th  edi- 
tion and  well  deserves  its  splendid  reputation. 
New  material  has  been  added  and  many  chap- 
ters have  been  thoroughly  revised. 


The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1927,  Volume  XIX. — Edited 
by  Mrs.  M.  H.  Mellish  and  H.  Burton  Logie,  M.  D. 
Octavo  volume  of  1330  pages  with  412  illustra- 
tions. Published  by  W.  B.  Saunders  Company. 
Cloth,  $13.00  net. 

This  volume  presents  selected  articles  writ- 
ten by  members  of  the  staffs  of  the  Mayo 
Clinic. 
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Original  Articles 

ANNUAL  ADDRESS* 

R.  11.  T.  Mann,  M.  D.,  Texarkana 

To  the  Members  of  the  Arhausas  Medical 

Society. 

Ladies  and  Gentlemen  : 

I deeply  appreciate  the  honor  you  have 
conferred  on  me  by  having  elected  me  your 
President.  I have  tried  to  realize  fully  the 
responsibilities  going  with  this  office  and  ful- 
fil them  to  the  best  of  my  ability. 

Last  winter  when  we  were  in  that  terrific 
fight  trying  to  have  our  Basic  Science  Bill 
enacted  into  a law,  I told  our  Secretary 
that  we  would  either  attend  the  Hot  Springs 
meeting  as  a banquet  or  a funeral.  Well, 
thanks  to  the  untiring  efforts  of  the  Legisla- 
tive Committee  and  the  splendid  response 
from  the  profession  of  the  State,  and  the 
efforts  of  our  Attorney,  Mr.  Peter  Deisch,  it 
is  not  our  funeral. 

It  has  been  more  than  thirty  years  since 
I first  attended  a meeting  of  this  Society  and 
presented  my  first  paper.  There  is  one  thing 
about  that  meeting  I shall  never  forget.  My 
knees  got  to  shaking  and  I wondered  if  I 
would  ever  finish  reading  the  first  page.  Many 
things  have  happened  since  that  time.  Most 
of  the  men  who  were  in  attendance  at  that 
meeting  are  Avith  us  no  more.  A fine  body  of 
men  enduring  the  hardships  of  that  time  and 
laying  the  foundation  for  this  Avonderful  age 
in  medicine  in  Avhieh  Ave  are  noAV  living. 

Future  historians  of  medicine  may  AA'rite 
of  this  period  as  the  Golden  Age  of  Medicine, 
not  alone  describing  some  rich  sick  man  with 
a pot  of  gold  chasing  across  the  Continent  to 


*President’s  Address,  read  before  the  Fifty- 
fourth  Annual  Session,  Arkansas  Medical  Society, 
Hot  Springs,  May  7,  8,  9,  1929. 


this  or  that  clinic,  but  because  of  the  great 
scientific  discoveries  Avhich  have  been  made, 
the  resTilts  of  Avhich  haA'e  been  lengthening  the 
span  of  human  life  in  this  country  from  49 
to  over  56  years,  and  the  full  results  of  those 
discoA'eries  liaA’e  not  yet  been  fully  realized  by 
all  our  people. 

It  has  been  hax’d  indeed  through  this  chang- 
ing period  for  the  members  of  our  profession 
to  keep  fully  abreast  Avith  these  discoA^ries, 
because  many  pseudo  discoveries  Avere  brought 
forAvard,  and  then,  too,  the  medical  education 
Avas  far  beloAV  Avhat  it  noAV  is. 

When  one  reviews  the  A^ery  rapid  adA’ances 
AAdiich  haA^e  taken  place  in  medicine  during 
these  years,  one  cannot  help  being  amazed 
at  the  progress  many  of  our  older  physicians 
have  made,  in  spite  of  the  handicaps  of  a A^ery 
limited  literary  education,  very  poor  medical 
education  and  no  hospital  experience  such  as 
has  been  enjoyed  by  many  of  you  younger 
men,  my!  Avhat  wonderful  physicians  and  sur- 
geons you  ought  to  be  some  day  if  you  apply 
yourseh’es  as  these  men  haA'e  done. 

If  you  only  realize  that  the  knoAAdedge  you 
have  already  attained  is  but  the  beginning  of 
your  groAvth  in  medicine  and  furthermore 
your  usefulness  to  your  community  Avill  be  an 
indirect  ratio  to  the  advancement  you  make  in 
the  future.  Mark  my  Avords.  If  you  do  not 
attend  many  society  meetings,  take  frequent 
graduate  courses  and  read  the  latest  medical 
journals,  you  Avill  be  no  exception  to  the  rule, 
but  AAull  be  nursing  an  empty  office  before  you 
are  sixty  years  old. 

We  hear  A^ery  much  about  the  high  cost  of 
medical  service  today.  Medical  service,  Avhen 
measured  bj"  results,  is  cheaper  today  than  it 
has  ever  been  before  in  the  history  of  the 
AA'orld,  and  the  results  are  far  more  satisfac- 
tory. Many  common  and  expensNe  diseases 
have  almost  disappeared,  such  as  YelloAV 
FcA'er,  Malaria,  Typhoid  FeA'er  and  kindred 
diseases,  Avhile  many  others  AAdiich  formerly 
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were  treated  over  long  periods,  being  relieved 
bnt  not  cured,  are  now  cured  when  the  cause 
is  found.  I am  referring  to  patients  suffer- 
ing from  iritis,  idieumatism  and  kindred  dis- 
eases. These  patients,  in  many  cases,  make 
complete  recoveries. 

We  are  living  in  an  age  of  co-operation  and 
specialization,  and  this  should  be  applied  to 
medicine  as  well  as  any  other  line  of  endeavor. 
This  is  being  done  to  a limited  extent,  both 
in  small  towns  as  well  as  in  larger  cities. 
Where  these  groups  are  properly  organized, 
it  results  in  much  good  to  the  communities. 
The  physicians  must  co-operate,  advance 
and  improve  with  the  age  by  using  modern 
methods  and  appliances,  or  the  State  will  be 
forced  to  do  it  to  them. 

I think  that  the  Legislative  Committee 
should  be  changed  to  an  executive  committee, 
composed  of  six  members,  with  terms  of  six 
years,  to  run  consecutively,  and  in  this  way 
they  would  always  have  a working  knowledge 
of  the  needs  of  the  Society.  This  Committee 
should  be  able  to  work  out  many  of  the  press- 
ing problems  of  our  society  without  in  any  way 
interfering  with  the  action  of  the  Council. 
There  will  always  be  questions  coming  up  for 
solution,  and  they  can  only  be  settled  by  the 
be.st  brains  in  our  Society,  and  perhaps  the 
best  brains  that  the  members  of  this  commit- 
tee can  borroAV.  Let  me  illustrate  what  I am 
trying  to  say — take,  for  instance,  the  question 
of  industrial  practice.  No  man,  or  small  group 
of  men,  can  settle  this  alone.  I think  that  these 
problems  should  be  referred  to  the  executive 
committee  if  one  is  created. 

No  other  profession  is  expanding  like  medi- 
cine, and  there  is  plenty  for  every  physician 
in  the  State  to  do.  As  an  illmstration,  a blood 
Wassermann  on  all  our  colored  population 
would  not  be  amiss,  and  many  of  the  white 
population  stand  sadly  in  need  of  it. 

We  have  a very  efficient  Health  Department, 
due  to  the  efforts  of  Dr.  Garrison.  The  phy- 
sicians over  the  State  should  do  everything 
possible  to  assist  him  in  his  work. 

I do  not  believe  the  mass  of  our  population 
has  ever  realized  the  impoidance  of  medical 
education,  nor  have  they  been  willing  to  pro- 
vide the  equipment  necessary  to  adequately 
care  for  the  unfortunate  sick  of  the  State. 
Take  the  case  of  our  own  State.  There  is  no 
general  hospital  in  the  State  where  our  poor, 
unfortunate  sick,  without  means,  can  go  for 
treatment,  it  matters  not  hoAV  urgent  may  be 


the  need.  No  doubt,  many  patients  die  each 
year  whose  lives  could  have  been  saved  if  mod- 
ern hospital  facilities  were  placed  at  their  dis- 
posal ; yet,  when  the  needs  of  a State  General 
Hospital  is  presented  to  a member  of  the  Leg- 
islature, he  says,  “I  am  for  it  if  only  the 
money  can  be  found.  ’ ’ 

We  find  money  by  the  millions  for  State 
higliAA'ays,  money  for  tick  eradication  and  what 
not,  but  cannot  find  one  cent  for  the  care  of 
the  unfortunate  poor  of  our  State.  It  is  mere 
folly  to  try  to  induce  people  from  a distance 
to  move  in  among  us  and  develo])  our  indus- 
trial State  when  we  are  doing  so  little  to  con- 
serve the  lives  of  our  present  population.  No 
amount  of  money,  either  from  private  sources 
or  taxation,  can  be  better  invested  than  in 
trying  to  make  Arkansas  the  healthiest  place 
on  this  continent  in  Avhich  to  live.  Mark  my 
words,  the  Arkansas  Legislature  will  find  the 
funds  for  needed  health  legislation  Avhen  asked 
in  the  right  way  by  our  profession. 

When  a State  General  Hospital  has  been 
established  in  Little  Rock  in  connection  with 
the  medical  department  of  the  UniA^ersity  of 
Arkansas,  all  the  State  controlled  medical  ac- 
tivities should  be  grouped  around  the  medical 
school  for  by  so  doing,  the  students  Avould  in- 
deed haA'e  such  AA^onderful  clinical  advantages. 

The  medical  school  should  be  made  the  pride 
of  our  entire  State,  and  it  could  be  with  only 
a small  added  tax,  and  that  tax  Avould  be  the 
best  investment  ever  made  in  this  State,  mak- 
ing sick  poor  people  Avell. 

While  Ave  are  trying  to  build  factories,  why 
not  build  a medical  brain  factory.  The  people 
Avould  begin  to  say  that  some  good  could  come 
even  from  Arkansas. 

A feAV  years  ago  I read  a paper  before  a 
coiiA^ention.  Some  one  in  discussing  the  paper 
said,  “Ave  ahvays  thought  nothing  good  could 
come  from  Arkansas,  but  Ave  have  just  heard 
a good  paper  from  that  State.” 

It  is  perhaps  more  important  that  graduate 
courses  be  given  in  the  medical  school  than 
under-graduate.  By  far,  the  larger  number  of 
OAir  physicians  are  progressiA'e  and  keep  fully 
abreast  AA’ith  the  times,  but  unfortunately  we 
have  many  Avho  are  not  progressive.  They 
have  no  time  for  society  meetings,  no  time  for 
graduate  Avork.  They  reside  both  in  the  coun- 
try, toAA'ns  and  cities.  They  constitute,  per- 
haps, the  greatest  handicap  in  the  profession, 
facing  old  age  Avith  no  means  and  a diminish- 
ing practice.  They  remind  one  of  a farmer 
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who  expects  to  always  milk  a cow  and  never 
feed  her  any. 

All  medical  State  controlled  institutions 
should  be  the  child  of  the  Arkansas  Medical 
Society.  The  Ladies  Auxiliary  .should  inspect 
these  institutions,  make  recommendations  for 
their  improvement  and  generally  look  after 
the  sick  of  our  State. 

The  Arkansas  Medical  Society  .should  at 
all  times  exhort  every  ounce  of  its  energy  in 
every  way  in  making  better  doctors  of  its  mem- 
bers, and  in  every  other  way  helping  to  im- 
prove the  health  of  the  people  of  the  State. 

In  conclusion,  I hope  the  Arkansas  Medical 
Society  with  its  more  than  1,200  members  will 
never  lose  sight  of  the  main  object  of  its  ex- 
istence, that  is,  to  preserve  the  health  and 
happiness  of  the  nearly  two  million  people 
residing  within  its  confines.  It  matters  not 
what  else  its  attainments  may  be  if  it  fails  in 
this  great  objective,  its  existence  will  have 
been  in  vain. 

♦ 

Abstract 


RHEUMATIC  FEVER 

Ilomer  F.  Swift,  New  York  (Journal  A.  M. 
A.,  June  22,  1929),  discus.ses  the  meaning  and 
scope  of  the  term  rheumatic  fever,  the  dift’erent 
tnies  of  infection,  the  visceral  manifestations 
of  rheumatic  fever,  the  histologic  characteris- 
tics of  the  disease,  the  nature  of  rheumatic  val- 
vulitis, the  factors  in  etiology,  the  etiologic 
role  of  streptococci  and  the  allergic  theory, 
lie  stresses  the  fact  that  the  so-called  allergic 
theory  does  not  establish  unequivocally  the 
etiologic  role  of  streptococci  in  rheumatic 
fever,  but  only  furnishes  the  best  explanation 
of  how  the  different  strains  could  all  induce  a 
similar  clinical  and  microscopic  picture.  It 
also  furnishes  a hypothesis  for  continued  in- 
vestigation of  the  disease,  from  which  further 
advances  may  be  anticipated.  The  observa- 
tion that  intravenous  inoculation  of  rabbits 
altered  the  hypersensitiveness  to  a hyposen- 
sitive  or  immune  state  has  led  to  the  treatment 


of  ])atients  with  intravenous  injections  of  rel- 
atively small  doses  of  streptococcus  vaccines 
or  nucleoproteins ; and  following  properly  reg- 
ulated doses  has  been  observed  a constantly 
diniinisbing  febrile  response  and  in  several 
cases  a decreasing  cutaneous  reactivity  after 
the  treatments.  In  many  of  the  patients  there 
have  been  a corresponding  improvement  in  the 
general  condition,  but  whether  this  was  due  to 
the  treatments  or  was  a natural  evolution  of 
their  infection  it  is  difficult  to  affirm.  The 
evaluation  of  therapeutic  measures  in  patients 
with  rheumatic  fever  is  one  of  the  most  difficult 
])roblems  in  medicine.  This  is  due  to  the  fact 
that  in  most  instances  there  is  a tendency  to 
recovery,  temporarily,  at  lea.st,  and  it  is  dif- 
ficult in  any  single  case  to  judge  when  this  will 
occuir  or  at  what  rate  it  will  proceed.  Because 
of  the  marked  tendency  to  relapses  in  the  acute 
forms  of  the  infection  and  the  liability  to  re- 
currences in  patients  Avho  have  once  had  the 
disease,  it  is  probable  that  if  in  a group  of  in- 
dividuals any  form  of  treatment  eliminated 
these  relapses  and  recurrences  as  compared 
with  a like  number  of  untreated  controls,  it 
might  be  stated  with  a fair  degree  of  certainty 
that  the  treatments  had  been  of  value.  In  the 
meantime,  investigation  must  proceed  with 
certain  hypotheses  based  on  as  exact  experi- 
mental work  in  animals  as  can  be  devised.  Up 
to  the  present  the  methods  at  our  disposal  of 
decreasing  the  hypersensitiveness  of  infec- 
tion are  (1)  stopping  the  production  of  new 
foci  of  infection;  (2)  elimination  of  foci  al- 
ready present,  and  (3)  intravenous  desensiti- 
zation or  immunization  with  suitable  antigenic 
substances.  The  eradication  of  infected  tonr 
sils  and  teeth  has  been  a standard  of  treat- 
ment. AVhile  apparently  brilliant  results  fol- 
low this  treatment  in  certain  cases,  in  others 
they  are  disappointing,  perhaps  because  of 
the  impossibility  of  eliminating  all  such  foci. 
It  apjiears,  then,  that  an  important  problem 
is  to  devise  .some  method  of  building  uj)  the 
immunity  so  that  the  liability  to  renewed  in- 
fection will  be  lessened,  or  if  new  infection 
occurs  the  reactivity  of  the  tissue  will  ap- 
proximate that  of  immunity  without  hyper- 
sensitiveness. 
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Article  II. — Purposes  op  the  Society 

The  purposes  of  this  Society  shall  be  to 
federate  and  bring  into  one  compact  organ- 
ization the  entire  medical  profession  of  the 
State  of  Arkansas  and  to  unite  with  similar 
societies  of  other  States  to  form  the  Ameri- 
can Medical  Association ; to  extend  medical 
knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforcement 
of  just  medical  laws;  to  promote  friendly  in- 
tercourse among  physicians ; to  guard  and 
foster  the  material  interests  of  its  members 
and  to  protect  them  against  imposition;  and 
to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  State  medicine, 
so  that  the  profession  shall  become  more  cap- 
able and  honorable  within  itself,  and  more 
useful  to  the  public,  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life. 


Editorial 


OUR  NEW  PRESIDENT 

Dr.  Thad  Cothern  of  Jonesboro,  chosen 
President-Elect  at  the  El  Dorado  meeting  in 
1928,  was  advanced  to  the  presidency  of  the 
Arkansas  Medical  Society  at  the  Hot  Springs 
meeting  in  May  of  this  year. 

Dr.  Cothern  belongs  to  a type  fast  disap- 
pearing, but  a type  which  forms  the  very  back- 
bone of  the  sturdy  American.  Born  at  AVal- 
cott,  July  27,  1880,  of  pioneer  stock,  his  par- 
ents having  migrated  from  the  Atlantic  Cos- 
tal plains  of  the  Carolinas  and  Georgia.  His 
early  life  was  of  the  kind  about  which  the 
younger  generation  reads  but  of  which  it 
knows  nothing  by  personal  touch.  As  a boy, 
his  home  was  twelve  miles  from  the  nearest 
railway ; the  home  was  almost  surrounded  by 
virginal  forest,  he  learned  to  milk  the  cows, 
to  chop  wood  for  the  cook  stove  and  hearth, 
went  to  school  for  a few  weeks  in  the  year, 
laid  snares  for  rabbits,  on  rare  occasions,  went 
to  town  with  his  parents,  and  lived  the  life  of 
the  farm  boy,  as  his  neighbors  had  before  him. 

The  automobile,  the  radio,  good  roads,  the 
increase  in  country  newspapers,  and  various 
other  factors,  which  have  brought  the  whole 
people  into  closer  touch  with  each  other,  have 
changed  all  this ; but  the  fact  remains  that  this 
was  the  life  and  environment  which  have  made 
a strong,  self-reliant,  native  race. 

As  in  the  case  of  many  successful  men,  it 
was  young  Cothern ’s  mother  who  planted  in 
the  boy  the  seeds  of  ambition  and  a desire  to 
get  away  from  the  sphere  in  which  he  was 
born.  Like  many  other  country  lads,  he  re- 
lieved lonely  nights  by  reading.  What  news- 
papers his  father  took  were  read  and  re-read, 
and  an  autobiography  of  Benjamin  Franklin 
became  a sort  of  bible  to  him,  and  no  better 
incentive  to  ambition  and  effort  could  have 
been  afforded  him  than  the  strenuous  experi- 
ences of  the  young  Franklin  and  his  final  con- 
quering of  adverse  circumstances.  And,  so,  at 
the  age  of  17  years,  he  fared  forth  “on  his 
own.”  He  went  to  Paragould,  where  he  at- 
tended the  Thompson  Classical  Institute,  con- 
ducted by  Professors  R.  S.  Thompson  and 
the  late  George  R.  Hopkins,  long  beloved  edu- 
cator of  Little  Rock.  Here  his  farm  training 
and  his  own  ambition  stood  him  in  good  stead. 
He  milked  the  cows  of  the  Hopkins  home. 
Kept  the  barn  and  sheds  clean  and  did  other 
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chores  as  part  payment  of  his  tuition,  the  rest 
to  he  i)ai(l  -when  able.  The  boy  advanced. 
Presently,  he  became  a substitute  teacher  and 
finally  emerfi'ed  with  a IL  S.  degree.  The  next 
step  was  to  get  a medical  education.  He  taught 
school,  worked  in  lumber  camps,  clerked  in 
stores,  did  any  and  everything  which  he  could 
get  to  do  to  earn  money.  Then  he  entered  the 
Hospital  Medical  College  at  Memphis.  All  of 
this  suffices  to  show  of  what  metal  Dr.  Cothern 
is  made.  Ilis  life  is  an  inspiration  to  youth. 
It  is  not  necessary  to  go  further  into  details. 
After  being  licensed  to  practice  he  returned 
to  Walcott.  lie  maintained  an  office  between 
terms  of  school  and  by  tbe  time  he  graduated 
in  medicine  he  already  had  a practice. 

After  moving  to  Jonesboro,  Dr.  Cothern, 
in  1908,  went  to  Chicago  for  a post-graduate 
medical  course. 

He  joined  the  Greene  County  Medical  So- 
ciety, and  after  moving  to  Jonesboi’o,  trans- 
ferred his  membership  to  Craighead  County. 
In  1909,  he  attended  the  Arkansas  Medical 
Society’s  annual  meeting,  and  since  then  in 
the  State  Society  and  in  his  County  organiza- 
tion he  has  been  a consistent  worker  for  or- 
ganized medicine. 

When  the  call  to  arms  came,  he  tried  to 
enlist  but  at  first  was  rejected  because  of  over- 
weight. He  was  rejected  four  times,  but  per- 
sisted and  finally  was  accepted  and  was  as- 
signed to  the  medical  department  of  the  43d 
Infantry.  He  was  given  a Captain’s  commis- 
sion, and  after  the  war  was  over,  was  commis- 
sioned a Captain  in  the  Medical  Reserve  Corps. 
Later,  he  was  advanced  to  Major,  which  grade 
he  still  holds.  He  has  served  as  Councilor  of 
the  State  Medical  Society  and  as  a member 
of  the  State  Board  of  Medical  Examiners. 

With  such  a background,  Avith  such  early 
training,  with  such  outstanding  quality  of 
persistency,  and  in  the  very  prime  of  life, 
still  under  50  years,  what  may  not  be  expected 
of  him  as  president  of  the  Arkansas  Medical 
Society? 

♦ 

Abstract 


POTASSIUM  PERMANGANATE  IN  THE 
TREATMENT  OP  PNEUMONIA 

By  John  L.  Chester,  M.  D.,  Detroit,  Mich. 

Abstract  of  original  article  appearing  in  The 
Annals  of  Internal  Medicine,  published  by 


The  American  College  of  Phijsic'ans. 

Vol.  2,  No.  11.  ' May,  1929. 

Dr.  John  L.  Che.ster  of  Detroit,  Mich,  re- 
jAorts  on  a series  of  cases  of  lobar  and  bron- 
cho ])neumonia  which  he  has  been  treating 
l)y  standard  solutions  of  Potassium  Perman- 
ganate. Giving  3 to  5 ounces  every  3 or  4 
hours  for  a i)eriod  of  8 to  10  days,  as  retained 
enemas,  injection  being  b}^  means  of  a funnel 
and  catheter,  he  claims  a lower  death  inci- 
dence, earlier  abolition  of  sym]itoms,  and  con- 
valescence attained  in  a shorter  period  of  time 
than  would  have  been  believed  possible  by 
more  orthodox  treatment. 

In  his  first  series  of  cases,  23  treated  at  Prov- 
idence Hospital,  Detroit,  there  Avere  only  tAvo 
deaths.  At  Eloise  Hospital,  Avhicli  is  main- 
tained by  the  local  Poor  Commission,  Dr. 
Chester  selected  2U  very  severe  cases,  all  com- 
jilicated,  most  of  them  Avith  chronic  heart  con- 
ditions of  long  standing,  and  nearly  all  admit- 
ting to  chronic  alcoholism.  He  treated  ten 
of  them  by  other  than  the  Potassium  Perman- 
ganate method,  and  all  died.  The  remaining 
ten  receiA^ed  the  solution  in  A-arying  amounts, 
Avith  the  result  that  there  Avere  50  per  cent 
recoveries. 

Concise  histories,  and  i)rogress  notes  in  all 
the  cases  originally  treated  by  Dr.  Chester  are 
included  in  his  paper.  He  also  revicAvs  the 
chemical  action  of  the  drug  explains  its  method 
of  preparation  in  solution,  and  outlines 
the  appropriate  mode  of  administration.  Al- 
though he  does  not  claim  that  Potassium  Per- 
manganate is  a lU'oved  specific  against  the 
micro-organisms  of  pneumonia,  he  makes  a 
plea  for  Avidespread  interest  in  this  ncAV 
therapy,  to  the  end  that  by  further  experi- 
mentation and  observation,  a directed  verdict 
as  to  its  real  efficiency  may  be  arrived  at. 

To  date  there  is  apparently  no  record  of 
the  exposition  of  Potassium  Permanganate  in 
pneumonic  conditions  in  American  Medical 
literature.  As  long  ago  as  1924,  it  had  been 
so  used  in  England,  and  becoming  cognizant 
of  this  fact.  Dr.  Chester  began  his  experi- 
ments, Avith  the  results  above  stated.  The 
British  Medical  Journal  of  March  7,  1925,  and 
March  12,  1927,  contains  reports  on  the  Avork 
done  by  tAvo  English  physicians.  Dr.  Herbert 
W.  Nott  of  Birkenhead,  and  Dr.  Nelson  J. 
Roche  of  Southsea,  along  similar  lines.  It  may 
be  stated  that  the  results  obtained  by  Dr. 
Chester  are  quite  in  conformity  Avith  tbe 
satisfactory  reports  in  the  English  cases. 


22 


THE  JOURNAL  OF  THE 


[Vol.  XXVI.  No.  2 


Personal  and  News  Items 


Through  the  courtesy  of  Dr.  and  Mrs.  A.  C. 
Shipp  the  members  of  the  Pulaski  County 
Medical  Society  enjoyed  their  annual  jDicnic 
at  Pern  Cliff  Springs,  Monday,  June  24th. 
The  weather  was  ideal  for  the  occasion  and  a 
large  number  enjoyed  the  swimming  and  out- 
door sports. 


Dr.  L.  M.  Lile,  Hope,  and  Dr.  and  Mrs. 
0.  R.  Kelly,  Sheridan,  were  recent  visitors  to 
Little  Rock. 


Dr.  L.  V.  Parmley,  industrial  surgeon  at 
Jerome,  has  moved  to  Little  Rock  with  offices 
in  the  Federal  Bank  and  Trust  Company 
building.  He  will  limit  his  practice  to  Trau- 
matic and  Reconstruction  surgery. 


At  a meeting  of  the  Board  of  Medical  Ex- 
aminers of  the  Arkansas  Medical  Society  held 
in  Little  Rock,  June  17,  the  following  officers 
were  elected : 

President,  W.  A.  Montgomery,  Atkins ; Vice- 
President,  W.  W.  Verser,  Harrisburg;  Secre- 
tary-Treasurer, Sam  J.  Allbright,  Searcy. 


Laman  Gray,  son  of  Dr.  and  Mrs.  P.  A. 
Gray  of  Batesville,  returned  May  1st  from 
Baltimore  Avhere  he  has  been  attending  the 
Medical  Department,  Johns  Hopkins  Univer- 
sity. 


Dr.  0.  J.  T.  Johnston,  Batesville,  returned 
from  the  May  Clinic,  June  11,  where  he  had 
been  taking  special  work  in  surgery. 


Dr.  M.  S.  Craig,  Batesville,  spent  the  month 
of  March  in  Avestern  and  southern  Texas,  on 
his  vacation. 


Dr.  C.  L.  McNeil  of  Rogers  was  a recent 
Aositor  in  Little  Rock. 


The  Arkansas  Legislature  created  a per- 
manent commission  of  five  persons  to  provide 
for  the  rehabilitation  and  education  of  crip- 
pled children.  The  act  was  not  accompanied 
by  any  appropriation  but  has  a provision 
which  AAull  in  time  furnish  funds  from  a per- 
missible tax  levy,  part  of  which  Avill  be  spent 
by  the  counties  and  part  by  the  Commission. 
The  Commission  is  authorized  to  conduct  local 
surveys,  arranged  for  diagnostic  clinics,  con- 
tract for  medical  and  surgical  care  and  for 
the  education  of  crippled  children. 

We  Avish  to  quote  the  following  item  from 
the  Journal  of  the  American  Osteopathic  As- 
sociation. 28:699  (May),  1929: 

“The  basic  science  bill  is  the  most  difficult 
legislation  that  has  ever  confronted  our  pro- 
fession, for  it  appeals  to  disinterested  minds 
and  seems  absolutely  fair  to  all  concerned.  No 
telling  arguments  in  opposition  have  as  yet 
been  produced. 

“The  danger  hidden  in  this  form  of  legis- 
lation is  the  administrative  feature,  for  if 
the  personnel  of  the  board  is  inclined  to  be- 
come unfair,  it  is  an  easy  matter  to  inflict  hard- 
ships on  the  applicants  for  license. 

“If  the  basic  science  bill  cannot  be  defeated 
in  the  States,  every  effort  should  be  made  to 
secure  representation  on  the  Board  of  the 
Basic  Science  Examiners  in  all  States  where 
such  legislation  is  proposed.” 


Governor  HarA’ey  Parnell  announces  the 
following  appointments  that  constitute  the 
first  Basic  Science  Board.  For  the  term  of 
tAAO  years,  E.  L.  Whitsett,  dean  of  the  First 
District  Agricultural  and  Mechanical  College, 
Jonesboro;  S.  C.  Dellinger,  professor  of  Zool- 
ogy at  the  University  of  Arkansas,  Fayette- 
Adlle,  for  a term  of  three  years ; M.  J.  Mc- 
Henry, instructor  in  chemistry  at  Hendrix 
College,  ConAvay,  for  a term  of  four  years; 
D.  A.  Spessard,  instructor  in  science  at  Oua- 
chita College,  Arkadelphia,  for  a term  of  fwe 
jmars;  Louis  E.  Gebauer,  Little  Rock,  for  a 
term  of  six  years. 
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The  board  will  meet,  soon  to  org-anize  and 
decide  on  its  officers  and  the  subject  for  each 
member.  The  law  defines  the  basic  sciences 
as  anatomj',  physiology,  chemistry,  bacteriol- 
ogy and  pathology.  The  Supt.  of  Public  In- 
struction, Mr.  J.  P.  Womack,  is  an  exofficio 
member  of  the  board. 


PRESIDENT  HOOVER  AWARDS 
GORGAS  ESSAY  PRIZE  TO  AN 
ARKANSAS  GIRL 

President  Hoover  on  May  23d  awarded  the 
Charles  R.  AValgreen  prize  of  $500  for  the  best 
essay  on  ‘ ‘ The  Life  and  Achievements  of  Wil- 
liam Crawford  Gorgas  and  Their  Relation  to 
Our  Health”  to  Gertrude  Carter  Stockard, 
Mountainburg,  Crawford  County,  Arkansas. 

The  Essay  Contest,  conducted  under  the 
auspices  of  the  Gorgas  Memorial  Institute, 
was  nation  wide  in  its  scope,  and  participated 
in  by  one  out  of  every  100  junior  and  senior 
high  school  students,  and  by  34  States  of 
the  Union. 

Awards 

1st  Prize,  $500  in  cash  and  $250  traveling 
expenses  to  Gertrude  Carter  Stockard,  Moun- 
tainburg, Crawford  County,  Arkansas;  2nd 
prize,  $150  in  cash,  to  Marguerite  Hastings, 
AA'atertovui,  Middlesex  County,  Massachusetts  ; 
Honorable  mention  to  AVilliam  Gammage, 
Meridian,  Mississippi ; Alethea  Whitney,  Tam- 
pa, Florida ; Eleanor  Gilbert,  Torrington, 
Connecticut. 

Objects  of  the  Gorgas  Memorial 

1.  Eliminate  unnecessary  illness. 

2.  Prolong  life,  make  it  healthier,  more 
productive,  and  enjoyable. 

3.  Check  many  diseases  before  they  reach 
the  incurable  state. 

4.  Eradicate  tropical  diseases,  open  up 
territories  of  unlimited  Avealth  and  add  enor- 
mously to  the  Avorld’s  assets. 

5.  Eradicate  pestiferous  and  disease-bear- 
ing mosquitoes  (malaria  alone  exacts  an  an- 
nual toll  of  $100,000,000). 


().  Build  u]i  the  25,000,000  youths  and 
adults  in  the  United  States  noAV  physically 
beloAV  par. 

7.  Lay  the  foundation  for  healthier  future 
generations. 

8.  IL'we  every  individual  submit  to  a pe- 
riodic health  examination  by  his  family  phy- 
sician, Avho  should  be  the  custodian  of  health. 

9.  Prevent  disease,  and  thereby — 

a.  Relieve  the  nation  of  $1,500,000,000 
of  its  annual  sick  bill. 

b.  Prevent  the  present  annual  loss  of 
350,000,000  hours  of  time  caused  by 
preventable  illness  of  42,000,000  em- 
ployes. 

c.  Save  the  $3,000,000,000  lost  annually 
through  reduced  earning  power. 

d.  Save  750,000  lives  annually. 

10.  Bring  about  a liaison  between  the  pub- 
lic and  the  scientific  medical  and  dental  pro- 
fessions, the  real  health  authorities. 

11.  Free  all  the  world  from  preventable  dis- 
ease, to  which  purpose  the  life  of  Gorgas  Avas 
consecrated. 

(Editors  Note:  The  Arkansas  Medical  So- 
ciety extends  to  Miss  Stockard  our  congratu- 
lations upon  this  achievement.) 

♦ 

THE  FUTURE  OF  SURGERY 

In  a suiwey  of  the  future  of  surgery,  Lewis 
Hugh  McKinnie,  Colorado  Springs,  Colo. 
(Journal  A.  M.  A.,  April  6,  1929)  asserts  that 
men  imperfectly  qualified,  even  assuming  a 
liberal  standard,  are  doing  surgery  in  every 
community.  Students,  under  present  condi- 
tions, cannot  be  adequately  trained  for  the  di- 
verse activities  that  they  will  inevitably  as- 
sume after  graduation.  The  public  is  not  safe- 
guarded by  the  present  diploma  from  a medi- 
cal school,  hoAvever  Avell  accredited  it  may  be, 
since  it  seems  to  imply  special  qualifications  as 
a surgeon  or  specialist,  Avhich  it  cannot  guar- 
antee. The  financial  burdens  devolving  on  the 
surgeon-to-be  are  so  heavy  that  they  seriously 
impede  adequate  training.  He  says  the  groAv- 
ing  strength  of  the  university  and  its  ascend- 
ency in  medical  education  suggests:  (1)  the 
graduate  school  of  medicine  as  the  coming 
standard;  (2)  the  separation  of  the  special 
fields  of  medicine  prior  to  the  granting  of  de- 
grees, and  (3)  university  supervision  of  post- 
graduate study  leading  to  a special  degree. 
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Report  of  the 

FIFTH  ANNUAL  SESSION 

OF  THE 

Woman’s  Auxiliary 

OF  THE 

Arkansas  Medical  Society 

Held  in  Hot  Springs 
May  7,  8,  9,  1929 


On  Tuesday,  May  7th,  an  executive  board 
meeting  was  held  at  the  xirlington  Hotel.  Mrs. 
T.  G.  Porter  presiding. 

The  first  general  business  session  was  called 
to  order  at  2 :00  P.  M.  by  the  President,  Mrs. 
T.  G.  Porter.  Rev.  W.  C.  Watson  gave  the  in- 
vocation, after  which  followed  the  address  of 
welcome  by  Mrs.  Grayson  Tarkington,  and  was 
responded  to  by  Mrs.  W.  F.  Smith  of  Little 
Rock. 

Dr.  R.  H.  T.  Mann,  President  of  the  Arkan- 
sas Medical  Society,  addressed  the  Auxiliary 
on  “AVoman’s  Power  in  a New  Age.” 

Minutes  of  1928  meeting  and  subsequent 
board  meetings  were  read  and  approved,  fol- 
lowed by  reports  of  officers  and  committees. 

The  Memorial  session  was  held  AVednesday, 
May  8th,  at  8 :30  A.  M.,  in  the  First  Presby- 
terian Church,  in  joint  session  Avith  the  Ark- 
ansas Medical  Society  (See  complete  report 
Page  48  this  issue). 

At  10  :00  a.  m.  the  regular  business  session 
Avas  called  to  order  by  Mrs.  Porter.  The  re- 
ports of  Committees  Avere  continued,  foIIoAved 
by  reports  of  County  Auxiliaries.  Mrs.  D.  A. 
Rhinehart  gave  a report  of  the  AVoman’s 
Auxiliary  of  the  American  Medical  Associa- 
tion for  Mrs.  C.  AY.  Garrison,  avIio  Avas  absent. 
Airs.  AVm.  R.  Bathurst  gave  a report  of  the 
AVoman’s  Auxiliary  of  the  Southern  Aledical 
Association.  Report  of  the  Resolutions  com- 
mittee Avas  made  by  Mrs.  T.  M.  Fly,  Chairman. 


Report  of  the  Nominating  committee  was 
read,  and  after  receNing  other  nominations 
from  the  floor  the  foIIoAviug  election  of  officers 
AAms  held : 

President : Mrs.  C.  G.  Hinkle,  Batesville. 

President-Elect : Mrs.  C.  E.  Oates,  Little 
Rock. 

A"ice-President : Mrs.  W.  R.  Brooksher,  Jr., 
Fort  Smith. 

Secretary : Mrs.  0.  J.  T.  Johnston,  Bates- 
viile. 

Publicity  Secretary : Mrs.  G.  D.  Murphy. 
El  Dorado. 

Treasurer : Mrs.  B.  A.  Rhinehart,  Little 
Rock. 

Historian  : Mrs.  C.  W.  Garrison,  Little  Rock. 

Parliamentarian : Mrs.  AV.  V.  LaAvs,  Hot 
Springs. 

Directors  : Mrs.  J.  B.  Wharton,  El  Dorado ; 
Mrs.  S.  A.  Drennen,  Stuttgart ; Mrs.  J.  C.  Cun- 
ningham, Little  Rock;  Mrs.  Grayson  Tarking- 
ton, Hot  Springs. 

A beautifully  appointed  luncheon  was  served 
at  the  Arlington  Hotel  at  1 :00  o ’clock.  Mrs. 
C.  T.  Drennen  very  ably  presided  as  toast 
mistress.  Mrs.  Porter’s  address  Avas  enjoyed, 
after  Avhich  she  introduced  Mrs.  C.  G.  Hinkle, 
President  for  1929-1930,  Avho  made  a most 
delightful  talk  on  the  plans  for  the  coming 
year. 

Thursday  at  1 :00  P.  M.,  the  delegates  and 
visiting  ladies  Avere  entertained  at  luncheon 
at  the  Countrv  Club. 


THAD  COTHERN,  M.  D. 

Jonesboro 

President  Arkansas  Medical  Society.  1929-1930 
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PROCEEDINGS 

OF  THE 

FIFTY-FOURTH  ANNUAL  SESSION 

OF  THE 

Arkansas  Medical  Society 


HOT  SPRINGS,  MAY  7,  8,  9,  1929 


HOUSE  OP  DELEGATES 
First  Day — Tuesday,  May  7,  1929 

The  House  of  Delegates  Avas  called  to  order 
at  9:30  a.  m.  by  the  President,  Dr.  R.  H.  T. 
Mann. 

The  Chairman:  AVe  will  pass  over  the  ap- 
pointment of  a Credentials  Committee  unless 
Ave  haA’e  a contest  of  some  kind.  The  Secretary 
jsays  everything  is  in  proper  form,  so  we  Avill 
ask  him  to  call  the  roll  of  the  delegates. 

The  Secretary : I haA'e  signed  attendance 
(Cards  from  a majority  of  the  delegates  that 
haA’e  registered  and  to  conserve  time  I recom- 
mend that  it  take  the  place  of  the  roll  call. 
My  motion  is  that  these  cards  take  the  place 
of  a roll  call. 

Motion  carried,  on  being  seconded. 

On  motion,  the  minutes  of  the  Fifty-third 
Annual  meeting  as  published  in  the  July, 
il928,  issue  of  the  Journal  AA’ere  adopted. 

The  Secretary : The  next  order  of  business 
is  the  President ’s  address  to  the  House  of  dele- 
gates. In  the  absence  of  the  Vice-President,  I 
Avill  present  Dr.  Mann,  aaTo  Avill  noAV  talk  to 
you. 

House  of  Delegates  Arltansas  Medical  Society  : 

The  year  has  marked  much  progress  of  or- 
ganized medicine  in  the  State  due  to  the  en- 
actment of  the  Basic  Science  LaAV.  The  credit 
for  this  splendid  piece  of  work  is  due  largely 
to  Dr.  Frank  Vinsonhaler  for  his  canvass  of 
the  entire  State,  as  Avell  as  his  unfailing  efforts 
during  the  session  of  the  Legislature.  Drs. 
Norwood  and  Bathurst  also  deserve  much 
credit  for  their  untiring  effort  in  securing  the 
passage  of  this  bill. 


The  Society  was  very  foi'tunate  indeed  in 
securing  the  .serA’ices  of  the  Hon.  Peter  Deisch 
•as  its  legal  adviser.  His  services  haA’e  been  in- 
dis])ensable.  Last,  but  not  least,  the  response 
from  the  profession  over  the  entire  State  Avas 
wonderful. 

I,  personally,  feel  that  the  physicians  of 
the  State,  through  our  Society,  should  be  able 
in  the  future  to  have  enacted  Avithout  much 
trouble  any  health  laAA’S  for  the  benefit  of  the 
entire  State,  if  only  they  use  their  influence 
Avisely  and  judiciously. 

I also  Avant  to  thank  the  Council  for  ren- 
dering all  the  financial  assistance  necessary 
for  the  passage  of  this  laAv. 

It  seems  to  me  that  certain  changes  should 
be  made  in  the  organization  of  the  Society, 
turning  it  more  from  a political  to  a business 
organization.  It  might  not  be  a bad  idea  if 
the  Legislative  Committee  Avere  changed  into 
an  Executive  Committee,  to  be  named  by  the 
President  Avith  the  consent  of  the  Council. 
This  Committee  should  consist  of  six  or  eight 
members  whose  term  of  office  should  run  six 
years  each ; hoAvever,  letting  the  term  of  office 
of  tAvo  members  expire  eA’ery  tAvo  years.  This 
AA’ould  alAA’ays  keep  a stable  committee.  This 
committee  should  be  composed  of  the  best 
business  brains  of  our  Society,  and  be  free 
from  politics.  It  should  not  in  any  sense 
interfere  Avith  the  duties  of  the  Council.  The 
best  medical  brains  in  this  State  should  be 
constantly  looking  after  our  interest  and  the 
health  and  happiness  of  our  nearly  tAvo  million 
Iieople. 

I Avish  to  commend  our  A^ery  efficient  Health 
Department.  We  AA’ere  disappointed  in  not  se- 
curing the  passage  of  a bill  creating  a State 
General  Hospital,  to  be  operated  in  connee- 
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tion  with  the  Medical  College.  It  is  to  be  hoped 
such  a hill  can  he  passed  at  the  next  session  of 
the  Legislature  establishing  this  hospital. 

All  the  medical  activities  of  the  State  should 
be  under  the  care  and  direction  of  our  Society. 
To  the  Ladies  Auxiliary  should  be  referred 
the  inspection  and  supervision  of  all  State 
controlled  medical  institutions.  It  seems  to 
me  they  are  especially  fitted  for  just  such 
work. 

Thanking  you  for  your  kind  consideration, 
I am 

Respectfully, 

R.  11.  T.  Mann,  M.  D.,  F.  A.  C.  S., 
Texarkana,  Arkansas. 

The  Secretary : You  have  just  heard  the 
President’s  recommendations  to  the  House. 
Ilis  addi’ess  will  be  referred  to  the  Reference 
Committee  consisting  of  Dr.  Kosminsky  of 
Texarkana,  Dr.  Proctor  of  Hot  Springs  and 
Dr.  McCaskill  of  Little  Rock. 

The  Chairman ; The  next  is  the  introduc- 
tion of  visitors  and  fraternal  delegates.  Dr. 
Patterson  of  Rosedale,  Miss.,  and  Dr.  Cower, 
of  Shreveport,  La. 

Dr.  Patterson  ; Gentlemen  ; I greet  you  in 
the  name  of  the  Mississippi  State  Medical 
Association.  I extend  to  you  the  right  hand 
of  fellowship  and  good  will  and  with  it  the 
wish  that  this  meeting  may  be  numbered  as 
one  crowned  with  success  by  harvesting  the 
experiences  of  our  associates.  I wonder  if  we 
cannot  sometimes  get  closer  together  to  build 
up  our  fraternities  and  brotherhood  and  bring 
ourselves  nearer  to  each  other  for  the  benefit 
of  the  general  public,  and  feel  more  at  home 
through  visiting  each  association  oftener  than 
we  do.  I think  this  is  the  first  time  I have 
been  to  a meeting  in  Arkansas,  and  I live  right 
across  the  river.  I have  treated  many  Ark- 
ansas people  on  Big  Island  up  the  Arkansas 
River  that  come  into  Rosedale. 

It  gives  me  pleasure  to  be  with  you  and  to 
extend  to  you  a very  hearty  invitation  to  at- 
tend the  Mississippi  State  Medical  Associa- 
tion that  will  meet  May  14th  at  Gulfport,  and 
I hope  some  of  you  will  be  able  to  attend.  I 
think  we  can  show  you  a good  time  down  there 
and  that  we  can  increase  our  fraternal  feel- 
ings a little  bit  more.  I thank  you. 

The  Secretary : I move  that  we  extend  the 
hand  of  fellow.ship  and  good  will  to  our  fra- 
ternal delegates  and  extend  to  them  all  the 


privileges  of  our  members  during  the  entire 
meeting. 

Seconded.  Carried. 

The  following  telegrams  were  read ; 

Birmingham,  Ala.,  May  8,  1929. 

Arkansas  State  Medical  Society,  In  Annual 
Meeting,  Assembled  Arlington  Hotel,  Hot  Springs, 
Ark. 

Greetings  and  best  wishes  for  a most  enjoyable 
and  successful  meeting. 

SOUTHERN  MEDICAL  ASSOCIATION 
Des  Moines,  Iowa,  May  9,  1929. 

Wm.  R.  Bathurst,  Secretary, 

Arkansas  Medical  Society 

The  Iowa  State  Medical  Society  in  the  Seventy- 
Eighth  Annual  Session  convened,  sends  greetings 
to  her  sister  State,  Arkansas,  and  wishes  for  her 
medical  profession  a successful  and  profitable 
meeting. 

TOM  B.  THROCKMORTON,  M.  D., 
Sec.  Iowa  State  Medical  Society. 

Reports  of  the  various  standing  committees 
were  next  in  order,  as  follows : 

SCIENTIFIC  PROGRAM 
R.  J.  Calcote,  Chairman 

Dr.  Calcote:  Our  program  has  already  been 
placed  in  your  hands  in  printed  form.  We  shall 
not  have  much  to  add  to  this.  After  we  got  this 
program  together  and  looked  it  over,  we  thought 
it  was  a pretty  good  program  and  were  proud  of 
it.  We  hope  you  enjoy  every  minute  of  it.  There 
are  one  or  two  special  features  to  which  I want 
to  call  your  attention.  First,  we  have  changed 
the  welcoming  addresses  and  the  President’s  ad- 
dress over  to  an  evening  session  and  this  after- 
noon we  shall  have  a clinical  session.  We  feel 
very  proud  in  getting  five  men  of  national  renown 
for  this  session  and  we  are  sure  they  will  be  very 
instructive.  We  are  also  sure  you  will  enjoy 
tonight,  in  addition,  to  the  President’s  address, 
the  address  by  Dr.  Schauffler  of  Kansas  City,  a 
very  able  speaker.  I have  heard  him.  Tomorrow 
and  Thursday  we  have  some  of  the  best  talent 
that  the  State  has  to  offer  on  our  program.  To- 
morrow afternoon  Dr.  Blair,  an  eminent  plastic 
surgeon  from  St.  Louis,  will  address  you.  Thurs- 
day moiming  we  have  Dr.  Smith,  a urologist  from 
Kansas  City.  We  are  sure  you  will  enjoy  him. 
(Applause.) 

The  Chairman : I Avant  to  thank  Dr.  Cal- 
cote for  hi.s  very  excellent  program.  He  has 
done  an  enormous  amount  of  work  in  securing 
these  men.  I think  the  nearer  our  Society  ap- 
proaches a post-graduate  course  the  better  it 
will  be.  Any  society  that  invites  to  its  meet- 
ings men  from  over  the  country  will  be  a bet- 
ter society  and  the  meetings  Avill  be  more 
largely  attended  and  the  men  doing  practice 
who  are  members  of  that  society,  will  be  great- 
ly benefited. 
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MEDICAL-  LEGISLATION 
Dr.  Frank  Vinsonhaler,  Chairman 

Dr.  Vinsonhaler:  Dr.  Mann  has  practically 
made  my  report.  That  portion  that  he  hasn’t 
made  was  published  in  the  May  issue  of  the  Jour- 
nal, so  that  you  already  have  the  report  of  the 
Committee  on  Legislation.  I am  obliged  to  Dr. 
Mann  for  the  kindly  expressions  that  he  has 
used  in  connection  with  my  efforts  in  attempting 
to  pass  the  Basic  Science  Law.  Last  May  in  El 
Dorado  I was  appointed  chairman  of  the  Commit- 
tee on  Legislation  and  that  committee  was  in- 
structed by  the  Society  to  endeavor  to  secure  the 
passage  of  the  Basic  Science  Law.  I knew  very 
little  about  the  law.  I knew  only  that  it  was  a 
law  sponsored  by  the  American  Medical  Asso- 
ciation for  States  having  boards  for  each  cult  or 
school  of  medicine.  We  had  five.  So  the  Basic 
Science  Law  was  recommended  for  States  like 
ours.  I began  a study  of  the  law  and  it  was  with 
some  misgivings  that  I began  the  work.  Dr. 
Mann  spoke  about  my  visits  over  the  State  and 
referred  to  me  as  a preacher.  If  I am.  he  is  the 
pi-esiding  elder.  (Laughter).  I have  always  felt 
that  a good  presiding  elder  was  lost  when  Dr. 
Mann  went  into  medicine. 

I enjoyed  my  trip  over  the  State,  and  the  splen- 
did hospitality  of  the  physicians.  They  enter- 
tained me  royally  in  their  homes.  On  my  trip 
to  one  town  in  the  northern  part  of  the  State.  I 
stopped  at  a very  homelike  hotel.  The  lady  who 
owmed  it  was  the  widow  of  a physician.  I had  a 
wonderful  room  and  supper  and  breakfast,  and 
came  down  to  pay  my  bill,  and  the  lady  refused 
to  take  anything  at  all.  She  said  that  for  any- 
one that  was  engaged  in  that  sort  of  work,  she 
felt  that  she  wdnted  to  do  that  much  to  help 
along.  I was  very  much  touched  by  that.  She 
said  her  husband,  if  he  were  alive,  would  cer- 
tainly not  permit  any  charge  to  be  made  any  one 
that  was  trying  to  do  the  service  that  I was  doing. 
I had  never  been  over  the  State  before.  There 
was  a number  of  towns  I vi<;ited  that  I knew  by 
name  only.  We  have  a beautiful  State,  the  most 
beautiful  I have  ever  seen  in  my  life.  We  have 
wonderful  people,  too.  The  reaction  of  the  medi- 
cal profession  over  the  State  was  all  that  could 
be  desired.  People  turned  out  to  the  meetings; 
members  of  the  Legislature,  as  well.  I went  to 
see  one  man  who  was  not  even  nominated  to  the 
Legislature  yet,  but  learned  that  he  was  the  only 
man  who  was  aspiring  to  that  position.  So  I 
went  to  see  him  with  the  endeavor  to  secure  his 
influence  in  the  Legislature.  He  was  a little  sur- 
prised. He  said,  “Aren’t  you  premature?’’  He 
said,  “I  am  not  a member  of  the  Legislature  and 
I don’t  know  that  I shall  be.”  I said,  “It  looks 
very  much  like  you  will  be  from  what  I can  see.” 

The  very  least  that  I did  for  the  association 
was  not  a compulsory  duty,  but  one  I enjoyed 
very  much. 

When  the  Legislators  made  their  trip  through 
Virginia,  North  Carolina  and  South  Carolina.  I 
went  with  them,  as  the  official  physician.  We 
met  down  in  the  dining  room  of  the  Hotel  Marion. 
The  Legislators  were  all  present.  It  was  an- 
nounced to  them  that  I had  been  appointed  to  an 
official  position  for  the  trip  and  the  men  said, 
“May  God  have  mercy  on  your  souls.”  None  of 
them  died  before  they  got  back,  although  some 
of  them  came  very  near  dying.  They  took  a lot 
of  salts  and  occasionally  a shot  of  morphine  or 
something.  We  had  one  case  of  appendicitis,  one 
of  angina  pectoris,  one  of  gallstone  colic  and 


about  thirty  cases  of  flu.  So  that  you  know  I 
didn’t  have  a sinecure. 

The  reception  at  Richmond  was  wonderful.  We 
took  dinner  with  Gov.  Byrd.  He  had  all  the  State 
officials  there.  We  all  met  them;  and  among  them 
was  the  attorney-general  of  Virginia,  Saunders,  a 
very  attractive  man.  He  said,  “I  want  to  meet 
the  members  of  the  Arkansas  Legislature.”  He 
thought  I was  a member.  He  said,  “What  are  you 
doing  here?  Are  you  here  for  the  purpose  of 
learning  something?  Do  you  think  we  people 
of  Virginia  can  teach  you  anything.  I never 
knew  a Legislature  to  attempt  a thing  like  that 
before.”  I said,  “It  reminds  me  of  John  Sharp 
Williams,  who  said  he  was  going  to  his  country 
home  to  get  a good  night’s  rest.  He  got  in  the 
bed  and  there  was  a hound  that  began  to  bellow 
out  in  the  yard  and  bellowed  all  night,  and  he 
didn’t  sleep  at  all.  He  got  up  with  a bad  humor 
in  the  morning  and  said  to  the  negro  overseer: 
“You  have  got  to  kill  that  dog!  He  kept  me  awake 
all  last  night.  I didn’t  get  any  sleep.”  The 
fellow  said,  “We  can’t  kill  that  dog.  That’s  old 
Timothy.  That’s  the  best  trail  hound  you’ve  got.” 
“What’s  the  matter  with  him  anyhow?”  “He 
knows  there  is  something  that  he  wants  and  he 
don’t  know  just  what  it  is.”  I said,  “That’s  what’s 
the  matter  with  the  Arkansas  Legislature.” 

I think  we  did  good  on  the  trip.  We  passed 
your  bill.  I say  “We.”  I want  you  to  understand 
that  every  doctor  neaidy  in  Arkansas  had  some- 
thing to  do  with  it,  and  a great  deal  to  do  with 
it.  They  stood  loyally  behind  their  representa- 
tives and  the  representatives  listened  to  them. 
Dr.  Mann  said,  when  you  go  to  the  Legislature 
of  Arkansas  in  the  right  way  and  ask  for  some- 
thing, you  are  going  to  get  it.  We  asked  for 
it  in  the  right  way  and  we  did  get  it.  He  said 
when  it  came  to  the  crucial  days  before  the  Leg- 
islature, I side-stepped.  That  was  true.  There 
were  things  that  I didn’t  know  and  there  were 
things  that  other  people  knew  that  I didn’t  know. 
So  I asked  for  help,  and  Dr.  Norwood  was  ap- 
pointed official  steerer.  Gentlemen,  you  made 
no  mistake.  He  and  his  brother,  a former  at- 
Loi-ney  general  of  this  State,  saved  our  bill  on 
more  occa»lons  than  one  when  it  would  have  been 
utterly  lost.  Our  bill  was  introduced  in  the  Sen- 
ate by  Hardy,  who  is  a phyaioian  from  Faulkner 
County,  living  at  Greenbrier.  He  did  wonderful 
work.  He  fought  a good  fight.  I say,  if  you 
ever  elect  a governor  of  Arkansas  who  is  a doc- 
tor, Hardy  would  be  a good  man.  I don’t  know 
whether  you  will  ever  do  anything  like  that.  If 
you  should  want  to  look  around  for  such  a man, 
you  can’t  find  any  man  more  devoted  to  the 
cause  of  the  medical  profession  than  Hardy.  He 
fought  our  fight  at  a personal  sacrifice  to  his 
own  interests. 

Another  man  that  we  elected  from  Pulaski 
County  that  ought  to  be  remembered  is  Dr.  Mor- 
gan Smith.  Dr.  Smith  was  in  the  lower  house 
and  took  care  of  the  bill  there,  and  he  did  so  with 
a great  deal  of  patience,  a great  deal  of  tact  and 
a great  deal  of  ability,  and  under  conditions  that 
tried  the  man.  You  can’t  appreciate  it  unless  you 
were  there  and  know  something  about  it.  There 
were  days  when  he  didn’t  obtain  any  recognition. 
Those  who  presided  over  the  house  didn’t  see  him 
at  all.  But  we  had  with  us  a man  who  has  already 
been  mentioned,  the  Hon.  Peter  Deisch  from 
Helena.  He  is  here.  What  he  doesn’t  know  about 
the  law  and  the  prophets  and  everything  else  that 
is  necessary  is  not  known.  He  was  there  all  the 
time  on  the  job  and  he  knew  precisely  what  the 
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reaction  would  be  in  everything  that  we  under- 
took and  he  didn’t  make  any  mistakes  at  all.  If  I 
were  going  to  say  who  should  have  the  most 
credit  for  the  passage  of  this  law,  I would  say  the 
Hon.  Peter  Deisch  (applause),  because  he  just 
knew  more  than  we  did  and  he  knew  more  about 
how  to  do  it.  He  has  been  a member  of  the 
Legislature  himself  and  he  knew  more  about  it 
than  we  did.  Now,  the  doctors  that  came  up 
from  Hempstead  County,  Don  Smith,  Martindale 
and  Lile;  Buchanan  from  Prescott,  and  other 
men  over  the  State  did  good  work.  And  if  I 
don’t  mention  the  other  men  who  came  up  and 
helped  us  and  spent  their  time  unselfishly,  their 
names  don’t  come  to  me  right  at  this  time.  But 
there  wasn’t  a man  we  called  on  that  didn’t  come 
out  and  do  his  part. 

It  is  the  most  heartening  thing  that  has  hap- 
pened in  the  history  of  medicine  in  this  State. 
Heretofore  we  have  been  whipped,  heretofore  we 
have  been  bullied,  and  heretofore  we  have  been 
cowed.  The  only  reason  is  that  we  were  never 
able  to  coordinate  and  never  able  to  work  to- 
gether at  the  same  time. 

Dr.  Mann  says,  there  are  things  yet  to  be  done. 
I just  want  to  say  that  we  kept  the  faith  in  the 
best  way  we  knew  how.  Applause). 

The  Chairman : Dr.  Norwood  is  here.  I 
will  ask  him  to  say  something  right  now. 

Dr.  Norwood : I have  already  said  what  I 
knew  and  more,  too.  It  is  true,  I was  a mem- 
ber of  the  Committee  on  Medical  Legislation. 
But  Dr.  Mann  and  Dr.  Vinsonhaler  have  cov- 
ered that  with  the  exception  of  the  good  deeds 
of  one  man,  Mr.  Deisch.  He  was  the  most 
persistent  and  consistent  worker  I ever  saw  in 
my  life,  and  I think  it  would  be  a good  thing 
for  the  Arkansas  Medical  Society  to  make 
overtures  with  him,  if  we  can,  to  employ  him 
the  rest  of  his  life  (applause)  or  from  now  on 
for  the  next  four  or  five  yeans  until  we  let 
those  fellows  know  they  are  whipped.  They 
are  whipped  now  but  they  don’t  believe  it. 
And  it  w’ill  take  efficient  work  to  do  that.  If 
I should  make  any  recommendation  at  all,  it 
would  be  for  the  next  committee  to  try  to  get 
the  services  of  Senator  Deisch.  We  would 
like  to  hear  from  him. 

The  Chairman : The  next  is  a little  talk 
by  Mr.  Peter  Deisch.  Through  the  recommen- 
dation of  Dr.  Garrison  and  others  we 
secured  the  services  of  Mr.  Deisch  to  help 
get  our  hill  through.  Noav,  the  doctor  who 
was  speaker  of  the  House  said,  “I  can  beat 
that  bill  by  fair  or  foul  methods,  and  I am 
going  to  do  it.”  Before  the  session  was  over, 
that  same  doctor  turned  around  and  was  vot- 
ing for  that  bill  and  trying  to  get  it  through. 

IMr.  Deisch : As  one  Avho  saw  something  of 
the  labor  involved  in  bringing  about  a great 
constructive  achievement  in  legislation,  by 


your  Society ; the  carrying  into  effect  of  the 
far-sighted  planning  by  your  officers  and  ex- 
ecutive committee,  in  the  interest  not  only  of 
the  people  of  today,  but  of  those  of  the  future, 
I have  been  invited  to  bring  to  your  attention 
some  of  the  facts  iiiAnlved  in  securing  legisla- 
tion so  long  desired  by  you.  Allow  me  to  say 
just  a word  to  express  my  deep  sense  of  grati- 
tude for  the  rare  and  special  distinction  con- 
ferred on  me  by  placing  my  name  on  your 
program. 

I have  been  informed  by  your  officers  that 
the  enactment  by  our  Legislature  of  the  basic 
science  law  places  Arkansas  on  a parity  with 
the  leading  States  of  this  Republic  in  the 
matter  of  safe-guarding  the  health  and  life 
itself  of  the  citizens  of  this  State.  The  last 
session  of  our  Legislature,  whatever  might 
have  been  its  alleged  delinquencies  in  other 
respects,  faced  the  problems  of  the  people 
along  the  line  of  medical  legi.slation  and  solved 
them  in  a courageous  manner. 

Members  of  the  Arkansas  Legislature  have 
always  been  loyal  and  full  of  hopes  and  ideals 
for  their  State.  AVhen  they  differ  with  the 
measure  or  proposal  which  we  advocate  we 
should  remember  the  varying  conditions  which 
exist  in  a territory  as  different  as  is  the  delta 
counties  of  eastern  Arkansas,  from  those  in 
the  northwestern  part  of  our  State.  When 
our  lu’oposal  is  one  requiring  considerable 
thought  to  comprehend,  or  is  novel  in  its  na- 
ture, we  should  further  remember  that  they 
are  called  upon  -to  pass  upon  the  merits  of 
some  1,200  bills  at  each  session,  and  that  much 
time  cannot,  in  the  nature  of  things,  be  de- 
voted to  any  one  proposal. 

My  contacts  with  the  members  have  been 
uniformly  pleasant  (and  from  my  point  of 
view  always)  profitable. 

It  has  been  intimated  frequently  that  there 
is  a clash  or  a coolness  between  the  Legislature 
and  the  advocates  of  scientific  questions,  or 
higher  ediication.  This,  so  far  as  I am  con- 
cerned, and  so  far  as  my  know'ledge  extends, 
as  applied  to  members  of  the  present  legisla- 
tNe  body,  is  utterly  untrue.  I had  nothing 
but  the  pleasantest  relations,  except  in  one  or 
two  instances,  with  the  members  of  that  body. 

In  our  dealings  with  the  Legislature,  we 
never  tried  to  be  oratorical.  There  was  one 
good  reason  for  this,  Avhich  those  inclined  to 
cynacism  might  consider  the  whole  reason, 
namely,  we  should  have  been  very  poor  at  it. 
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Seriously,  however,  we  would  not  insult  the 
members  of  that  bodj"  by  attem])tinj?  through 
spellbinding  to  convince  them  of  the  wisdom 
of  projects  which  their  sober  and  sane  judg- 
ments could  and  would  not  authorize.  The 
plan  or  project  which  they  were  asked  by  us 
to  su])port  had  been  given  careful  study  be- 
fore i)resentation  and  was  acce])ted  by  them 
with  a splendid  spirit  of  co-operation.  A¥e 
found  the  members  generous  and  reasonable, 
showing  complete  confidence  in  the  ])eople 
whom  they  represent.  We  found  also  that  they 
were  independent,  doing  their  own  thinking 
and  resenting  domination  from  above  or  below 
or  from  outside,  as  the  case  might  be.  I,  there- 
fore, deprecate  efforts  to  belittle  the  friend- 
liness for  and  their  support  of  science.  Of 
course,  it  is  understood  that  a small  minority 
are  not  justly  entitled  to  be  so  generously  com- 
mented upon,  but  my  impression  of  the  ma- 
jority is  that  they  are  patriotic,  hard-working 
and  zealous  in  their  effort  to  advance  the  cause 
of  the  State,  morally,  materially  and  edu- 
cationally. 

I slioidd  like  once  again  to  place  on  record 
my  unwavering  belief  in  the  immense  ])oten- 
tiality  for  good  which  they  possess.  I should 
feel  that  my  judgment  of  human  nature  was 
entirely  at  fault  and  that  the  foundation  had 
been  knocked  out  from  under  my  belief  in  all 
the  qualities  that  count  for  most  in  life  if 
any  events  in  the  future  should  prove  that  I 
was  wrong  in  any  respect  in  my  estimate  of 
them. 

We  finally  hit  \ipon  a plan  of  explaining  our 
bill  in  a simple  and  correct  manner:  llow  the 
machine  is  made — that’s  anatomy;  how  it 
works — that’s  physiology;  what  affects  it — 
that’s  chemistry;  what  its  enemies  are — that’s 
bacteriology ; what  may  be  wrong  with  it — 
that’s  pathology.  Then  we  asked:  Should 
not  the  man  who  tinkers  with  a human  ma- 
chine know  these  things  about  it?  The  auto- 
mobile mechanic  would  know  this  much  about 
his  machine. 

Before  we  evolved  this  method,  I was  at- 
tempting to  explain  the  bill  to  one  of  the  Sen- 
ators, and  was  defining  what  we  termed  the 
basic  sciences.  I had  explained  sevei’al  of 
them  to  him,  and  was  engaged  in  an  exposition 
of  the  term  “bacteriology.”  lie  listened  with 
commendable  patience  for  a while,  and  then 
said : “No,  Senator,  let  me  explain  it  to  you.” 
After  he  had  done  so,  I learned  that  he  was 


a graduate  of  one  of  the  foremost  medical 
colleges  of  the  nation,  and  had  practiced  medi- 
cine for  many  years,  though  he  is  now  retired. 

The  ])resent  Legislature  numbers  among  its 
members  many  able  and  distinguished  men  (be 
gentle.  O’  feminists)  of  activity,  power  and 
aggressiveness  to  a great  degree,  and  iinder 
pro])er  leadership  can  be  ex])ected  in  the  fu- 
ti;re  to  accomplish  great  things.  I have  be- 
lieved in  their  integrity,  their  loyalty  to  their 
State,  and  their  high  ideals  for  many  years, 
and  1 always  shall.  I have  great  affection  for 
and  confidence  in  them. 

The  enthusiasm,  energy  and  co-operation 
displayed  by  the  profession  was  inspiring  and 
heartening  to  your  attorney.  It  recalled  to  me 
a verse  by  an  author  unknown  to  me : 

“The  portals  are  open,  the  white  road  leads 

Through  thicket  and  garden,  o’er  stone  and  sod. 
On,  up!  Boot  and  saddle!  Give  spurs  to  your 
steeds! 

There’s  a city  beleagured  that  cries  for  men’s 
deeds, 

For  the  faith  that  is  strength  and  the  love  that 
is  God! 

On  through  the  dawning!  Humanity  calls! 

Life’s  not  a dream  in  the  clover! 

On  to  the  walls,  on  to  the  walls. 

On  to  the  walls  and  over!” 

Our  bill  was  sternly  disapproved  in  the 
House  by  one  in  a position  of  great  responsi- 
bility, who  desired  high  school  graduates  to 
be  eligible  for  matriculation  in  the  medical 
school.  His  ideal  was  for  some  such  institu- 
tion as  Babbit  University,  where  the  growth 
ciu’ve  of  nundjer  of  students  is  only  slightly 
more  sacred  than  the  growth  curve  of  endow- 
ment is  measured  in  dollars  and  where  schol- 
arshij)  and  idealism  tiptoe  gently  past,  hand 
in  hand,  lest  they  interrupt  the  production  of 
young  academicians  of  materialism. 

In  the  position  of  responsibility  wdiich  he 
occupied,  nothing  so  well  describes  the  gentle- 
man as  these  few  lines  of  doggerel : 

For  he  was  the  cook  of  the  Nancy  Brig, 

And  the  mate  and  the  Captain  too 

And  the  Bos’un  tight,  and  the  midshipmate, 

In  fact,  Doc  was  the  whole  damn  crew. 

After  his  45  minute  speech  in  opposition, 
the  bill  passed  the  House  by  a much  larger 
majority  than  its  most  ardent  supi)orters 
deemed  possible,  l)ut  let  us  not  attempt  to 
jiaint  the  pathetic  picture,  nor  voice  the  lam- 
entation. 

With  considerable  temerity  I now  venture  a 
suggestion  to  a profession  almost  as  old  as 
civilization.  Did  I not  reailco  that  its  watch- 
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word  is  progress  and  that  it  is  always  ready 
and  anxious  to  discard  the  old,  where  better 
methods  have  been  demonstrated  I would  be 
constrained  to  refrain  from  offering  Avhat  I 
hope  may  be  a constructive  suggestion.  Do 
not  the  members  of  your  profession  tend  to 
bold  themselves  too  much  aloof  from  favorable 
publicity  in  the  matter  of  civic  and  public 
health  affairs  of  our  State?  If  the  suggestion 
is  worthy  of  consideration,  would  not  a prop- 
er method  of  approach  to  public  appeal  in 
worldly  or  material  matters,  be  perhaps  a 
more  open  and  public  appearance  in  clinics, 
health  programs  and  matters  of  that  nature? 
I do  not  for  a moment  mean  to  minimize,  and 
I cpiite  realize  the  immensity  of  the  scope  of 
the  private  benefactions  of  the  profession, 
but  do  not  they  keep  themselves  too  secluded 
and  shielded  from  the  public  gaze?  Could  a 
bolder  stepping  out  into  the  public  gaze  be 
considered  either  undignified  or  immodest? 

Such  reflections  bring  us  to  the  obvious  and 
unavoidable  conclusion,  which  is  that  the  or- 
ganized members  of  the  profession  are  as 
fitted  as  other  members  of  society  to  deter- 
mine the  availability  and  wisdom  of  its  public 
servants  as  any  other  group  of  citizens.  For 
the  good  of  the  State  meii  of  culture  and  learn- 
ing should  participate  at  least  to  some  extent 
in  this  task.  Instead  of  leaving  this  matter 
entirely  to  those  interested  in  politics,  or  to 
chance,  should  they  not  assume  at  least  some 
degree  of  leadership  along  this  line?  Any 
form  of  active  politics  would,  of  course,  be 
avoided,  but  I have  thought  that  favorable 
publicity  of  the  profession  might  be  heli)ful 
in  case  of  future  contests  of  this  nature. 

Often,  when  the  result  of  our  efforts  seemed 
in  doubt,  did  we  see  iu  fancy,  success,  as  she 
sits  u]')on  the  rock-ribbed  Mount  of  Right,  a 
peaceful  virgin,  frowning  chaos  and  disorder 
down  throughout  our  Avorld.  We  learned  that 
genius  and  hard  Avork  are  not  the  same ; and 
lacking  the  former,  we  acquired  a great  capac- 
ity for  the  latter.  We  cultivated  patience, 
Itei’seA’erance  and  resignation,  and  studied 
closely  “Fox’s  Book  of  Martyrs,’’  supple- 
mented A\fith  frequent  medication  OA'er  the  epi- 
sode of  Robert  Bruce  and  the  Spider.  From 
us,  Success  Avas  hid,  betimes,  in  mist ; and 
from  her  dim  retreat,  t’Avas  sport  to  Avatch  us 
climb,  and  stumble,  fall,  and  then  again  essay 
the  height.  There  leads  no  path  of  dalliance 
to  her  boAver;  to  her  faA’or,  winds  Llie  royal 
road  of  hou'^r,  courage  and  deA'otion.  With 


the  largess  of  content  that  on  the  faithful  she 
bestoAA’s,  nor  gold,  nor  regal  purple,  nor  the 
“Avealth  of  Ind, ’’  nor  argosy  Avith  precious 
stones  deep  laden,  e ’en  can  Aue ; all  these  are 
but  tbe  greedy  geAV-gaAvs  of  a life  misused, 
against  the  tranquil  balm  that  Avaits  the  seal 
of  her  approA’al. 

The  Chairman  : I Avant  to  thank  Mr.  Deisch 
for  his  very  valuable  services  to  us.  I ahvays 
found  him  in  good  humor  and  found  him 
Avorking  Avhen  I Avent  to  Little  Rock.  I want 
to  supplement  just  a Avord.  I think  the  Ark- 
ansas Medical  Society  needs  the  services  of  an 
attorney  and  needs  him  all  the  time  in  one  way 
or  another. 

NECROLOGY 
Dr.  Don  Smith,  Chairman 

The  Secretary : This  committee  Avill  make 
its  report  in  the  Avay  of  a Memorial  Session 
to  be  held  tomorroAv  at  8 :30  a.  m.,  at  the  First 
Presbyterian  Clntrch. 

CANCER  CONTROL 
Dr.  Dewell  Gann,  Jr.,  Chairman 

Mr.  President  and  Gentlemen  of  the  House  of 

Delegates: 

Your  Committee  on  Cancer  Control  respectively 
submits  the  following  report: 

The  activities  of  this  Committee  have  been  more 
numerous  and  varied  this  year  than  ever  before. 
This  Committee  in  connection  with  the  State  Com- 
mittee of  the  American  Society  for  the  Control 
of  Cancer  has  carried  the  message  of  Cancer  Con- 
trol to  practically  every  doctor  and  nurse  in  the 
State  and  many  thousands  of  our  people.  This 
has  been  accomplished  through  the  mails,  by  the 
press  and  over  the  radio.  During  this  year  six- 
teen (16)  ten  minute  talks  covering  every  phase 
of  cancer  control  have  been  broadcast  over  station 
KGJF  at  Little  Rock,  through  the  courtesy  of  the 
Reverend  M.  E.  Borders,  by  a dozen  or  more  of 
our  leading  physicians  and  surgeons  and  one  lay- 
woman.  At  this  time,  under  the  superAnsion  of 
Dr.  Grayson  Tarkington  and  the  direction  of  the 
radio  committee  of  the  Garland  County  Medical 
Society  of  Avhich  Dr.  W.  T.  Wootton  is  Chairman 
a similar  progpram  is  being  arranged  for  broadcast 
over  KTHS,  one  of  the  strongest  and  most  popular 
stations  in  the  South.  The  work  of  broadcasting 
at  frequent  intervals  over  short  periods  of  time 
has  impressed  us  as  satisfactory  and  one  of  us 
has  an  arrangement  with  station  KGJF  at  Little 
Rock  whereby  as  much  as  an  hour  a week  may  be 
utilized  in  broadcasting  such  matters  of  health 
as  may  be  of  interest  to  our  profession  and  the 
welfare  of  the  public.  The  one  hundred  dollars 
appropriated  by  the  Council  of  the  Arkansas  Med- 
ical Society  at  its  meeting  in  December  for  use 
by  the  Cancer  Control  Committee  was  used  to  buy 
stock  in  the  Arkansas  Broadcasting  Corporation. 

The  practice  of  conducting  symposia  on  Cancer 
at  the  County  Medical  Society  Meetings  has  been 
continued  and  will  be  continued  this  fall.  In  ad- 
dition to  these  we  have  promise  of  co-operation 
of  the  State  Board  of  Health  under  the  direction 
of  Dr.  C.  W.  Garrison  and  the  State  Tuberculosis 
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Association  under  the  direction  of  Miss  Erie 
Chambers,  in  fact,  one  of  us  had  a two  hour 
conference  with  Miss  Chambers  and  her  county 
health  nurses  on  Friday,  May  3rd,  with  the  view 
of  obtaining’  their  assistance  during-  cancer  week 
this  fall. 

At  the  State  Fair  last  year  a cancer  clinic  was 
held  in  the  private  tent  of  Mr.  Bylander,  and 
through  his  courtesy,  no  other  space  being  avail- 
able. During  Fair  week  more  than  1,500  people 
applied  at  the  tent  for  information,  forty-five 
(45)  of  whom  had  some  form  of  cancer.  This  work 
was  carried  on  under  the  direction  of  State  Com- 
mittee of  the  American  Society  for  the  Control  of 
Cancer  under  the  personal  supervision  of  its  Sec- 
retary, Dr.  S.  F.  Hoge.  Each  day  the  doctors  of 
Little  Rock  contributed  liberally  of  their  time 
and  some  one  was  in  constant  attendance.  Litera- 
ture published  and  donated  by  the  National  So- 
ciety was  circulated  freely. 

Cancer  clinics  have  been  in  continuous  opera- 
tion, especially  at  St.  Vincent’s  Infirmary. 

No  public  meetings  have  thus  far  been  held  this 
year  but  every  effort  is  being  made  to  complete 
the  organization  of  a Committee  in  every  County 
in  the  State  and  during  the  third  week  of  Septem- 
ber we  expect  to  intensify  and  increase  our  ac- 
tivities. 

Other  than  our  educational  work  we  have  very 
little  to  offer.  Cancer  remains  entity  the  cause 
of  which  has  not  been  discovered.  The  hereditary 
problem  remains  questionable  and  its  transmissi- 
bility  has  been  accomplished  in  lower  animals 
only.  It  is  insidious  in  its  onset,  painless  in  its 
incipiency  and  local  in  its  early  stages,  when  cur- 
able if  properly  treated.  In  its  early  recognition 
lies  the  hope  of  cure. 

Surgery,  radium  and  x-ray  are  the  most  ef- 
ficient measures  in  its  treatment. 

Recommendations : 

1.  It  is  recommended  that  this  Committee  con- 
tinue its  educational  program. 

2.  That  the  Society  contribute  $250.00  an- 
nually to  help  defray  its  expenses,  and 

3.  That  every  member  of  the  Society  con- 
sider himself  a committee  of  one  and  lend  his 
assistance  to  this  work. 

Signed: 

DEWELL  GANN,  JR.,  Chairman, 

P.  R.  WATKINS,  Mena, 

J.  C.  HUGHES,  Hoxie. 

STUDENT  LOAN  FUND 
Dr.  E.  F.  Ellis,  Chairman 

To  the  House  of  Delegates,  Arkansas  Medical 

Society; 

Gentlemen: 

The  Committee  on  Student  Loan  Fund  has  very 
little  to  report  this  year.  Former  loans  are  in 
good  condition,  that  is,  the  interest  has  been  paid 
when  due,  and  a small  payment  has  been  made 
on  principal. 

Respectfully  submitted, 

E.  F.  ELLIS, 

Wm.  R.  BATHURST, 

ROBT.  CALDWELL. 


ENTERTAINMENT 
Dr.  W.  T.  Wootton,  Chairman 

Dr.  Wootton:  We  would  earnestly  request  that 
you  men  attend  to  your  knitting.  The  ladies  will 
be  taken  care  of.  Our  chemist  is  now  testing 
out  the  fuel  in  our  galvanized  bucket.  If  that 
bucket  suffices,  we  will  serve  that  high-test  gas 
tomori’ow  night  at  the  reception  and  ball,  the  re- 
ception for  the  president  and  the  ball  for  the 
older  men.  There  may  be  some  of  the  younger 
generation  that  don’t  need  the  high  test  and  some 
of  it  may  do  for  them.  But  at  any  rate,  imme- 
diately following  the  scientific  section  in  this 
room,  the  president’s  reception  will  take  place  on 
the  mezzanine  immediately  in  front  of  this  room, 
while  the  spittoons,  etc.,  are  being  removed,  get- 
ting ready  for  the  ball.  And  then  we  will  dance 
until  daylight.  (Applause). 

Tlie  CJiairman : I sincerely  hojie  you  serve 
no  liquor  to  the  members  of  this  Society 
Avhile  they  are  in  Hot  S{)rings.  Now,  I hojm 
that.  I think,  of  all  men  in  the  world  who 
should  be  law-abiding  citizens,  it  is  the  doc- 
tors, I think,  if  there  is  anybody  in  the  world 
who  wants  to  sni>port  our  President  in  his 
law  enforcement,  if  there  is  any  class  of  citi- 
zens in  the  world  who  want  to  do  that  thing, 
it  ought  to  be  the  medical  profession.  And  I 
am  just  simply  opposed  to  some  of  our  doctors, 
who  are  very  weak,  going  off  to  conventions 
and  drinking  “bootleg”  in  violation  of  the 
law  of  our  country.  (Ap])lause.) 

REPORT  OF  COUNCIL 
Dr.  Dewell  Gann,  Sr.,  Chairman 

Dr.  Gann:  The  Council  met  in  Mid-Winter  ses- 
sion in  Little  Rock  last  December  and  approved 
the  action  of  the  Legislative  Committee.  We  gave 
them  everything  they  asked  and  some  more,  and 
appropriated  money  for  current  bills.  A more 
detailed  report  will  be  presented  Thursday. 

The  Chairman  : I want  to  thank  Dr.  Gann 
and  the  Council  for  the  very  generous  and 
very  kind  resi)onse  they  made  in  helping  in 
every  way  they  could  to  carry  through  our 
program  and  making  it  a success.  We  feel  in 
getting  through  this  law  we  have  made  the 
first  steji  forward  with  our  Society  in  a legis- 
lative way  in  a great  many  years.  A leading 
(juack  in  Little  Rock,  who  controls  the  medical 
situation  over  there,  said,  “This  is  the  same 
old  bill  they  have  had  up  for  seventeen  years 
and  we  are  going  to  defeat  it.” 

REPORT  OF  THE  STATE  BOARD  OF 
MEDICAL  EXAMINERS 
Dr.  J.  W.  Walker,  Secretary 

The  State  Medical  Board  of  the  Arkansas  Medi- 
cal Society  submits  a report  of  its  activities  for 
the  past  year  with  a resume  of  its  transactions 
during  the  past  eight  years.  The  writer,  along 
with  the  other  members  of  the  Board  was  selected 


32 


THE  JOURNAL  OF  THE 


[Vol.  XXVL  No.  2 


by  this  Society  at  its  annual  meeting  in  this  city 
in  May,  1921  to  serve  as  a member  of  the  State 
Board  of  Medical  Examiners,  and  has  served  as 
secretary  continuously  during  the  past  eight 
years.  On  behalf  of  the  other  members  of  the 
board  and  on  my  own  account,  I want  to  express 
to  this  Society  our  sincere  appreciation  of  the 
honor  it  has  bestowed  upon  us  and  to  give  an  ac- 
count of  our  stewardship. 

We  consider  the  State  Board  of  Medical  Ex- 
aminers an  important  and  integral  part  of  the 
medical  organization  of  this  State,  and  we  have 
tried  in  our  official  acts  to  cari-y  out  what  we  be- 
lieved to  be  the  desires  of  this  Society  as  ex- 
pressed in  the  statutes. 

We  have  tried  to  maintain  reasonable  standards 
for  licensure — admitting  to  our  examinations  only 
graduates  of  Class  “A”  Medical  schools,  and  re- 
ciprocating physicians  from  other  States  who  were 
graduates  of  reputable  medical  schools  and  who 
came  to  us  with  proper  and  complete  credentials 
endorsed  by  the  officials  of  other  States.  Rec- 
iprocity applications  have  had  our  closest  sciai- 
tiny  as'  to  identity  of  the  applicant,  his  graduation 
his  license  from  the  State  from  which  he  applies, 
and  as  to  his  ethical  and  moral  fitness.  We  be- 
lieve very  few,  if  any,  errors  have  been  made  in 
granting  reciprocity  license  and  we  know  abso- 
lutely that  no  such  license  has  been  granted  by 
fraud  or  upon  fraudulent  credentials. 

By  this  careful  practice  such  standards  have 
been  maintained  that  the  Board  has  been  well 
recognized  by  the  licensing  authorities  of  the 
other  States  and  not  a single  reciprocity  contract 
has  been  voided.  We  now  have  reciprocity  agree- 
ments with  31  of  the  States — and  all  of  them  with 
possibly  three  exceptions  will  accept  the  creden- 
tials of  our  licentiates  even  though  no  formal  rec- 
iprocity agreement  has  been  reached.  To  date 
the  Board  has  not  accepted  the  credentials  of 
licentiates  of  the  National  Board  of  Medical  Ex- 
aminers, largely  because  that  organization  has 
had  no  authorized,  legal  status,  but  it  is  my  per- 
sonal opinion  that  the  National  Board  should  be 
recognized  by  us  and  its  licentiates  given  the 
same  consideration  as  though  they  were  appli- 
cants endorsed  by  legalized  licensing  authority. 

Our  examinations  are  held  twice  each  year  on 
the  2d  Tuesday  and  Wednesday  of  May  and  No- 
vember. About  80  per  cent  to  90  per  cent  of  our 
candidates  come  from  the  University  of  Ark. 
Medical  School.  Very  few  men  who  take  the 
State  Board  examinations  fail — largely  because 
the  unfit  are  weeded  out  in  the  Medical  schools 
and  never  reach  the  State  Board  of  Examiners. 
We  take  pardonable  pride  in  the  fact  that  so  few 
of  the  graduates  fail  in  their  examinations  either 
in  Arkansas  or  in  any  other  State.  Two  years  ago 
twenty-nine  of  our  graduates  were  examined  in 
New  York  and  not  a one  of  them  failed  to  pass. 
At  the  last  examination  of  the  West  Virginia 
Board  two  of  our  graduates  took  the  examination 
and  these  two  made  the  highest  average  per  cent 
of  the  whole  class. 

It  is  my  own  personal  opinion  that  the  greatest 
forward  stride  made  for  the  medical  profession 
in  Arkansas  was  accomplished  by  the  recent  Leg- 
islature in  the  enactment  of  the  Basic  Science 
Law.  If  the  provisions  of  this  Act  are  strictly 
adhered  to  it  will  be  impossible  hereafter  for 
the  unfit,  the  incompetent,  or  the  fraudulent  can- 
didate to  secure  license,  or  to  engage  in  legitimate 
practice. 

We  have  not  taken  stock  in  the  argument  that 
there  is  a scarcity  of  physicians,  and  that  lower 


requirements  should  be  exacted  of  physicians  who 
expect  to  practice  in  the  rural  districts.  The 
State  may  make  its  requirements  as  high  as  it 
will,  and  there  will  still  come  from  the  best  edu- 
cated, intelligent  youth  of  the  State  men  in  suf- 
ficient numbers  to  supply  the  demands.  The  medi- 
cal profession  seems  to  have  an  appeal  to  the 
imagination  of  young  men  that  draws  them  into 
medical  schools  and  into  the  practice  of  medicine 
that  no  hardships  can  discourage  and  no  require- 
ments debar  from  practice. 

As  to  practice  in  rural  communities  it  is  gov- 
erned largely  by  economic  conditions.  Young  doc- 
tors will  go  into  practice  anywhere  if  living  con- 
ditions are  satisfactory  and  financial  remunera- 
tions are  adequate.  If  a community  complains 
that  it  cannot  get  a physician  to  locate  there,  close 
investigation  will  reveal  that  it  will  not  ade- 
quately support  a physician  should  he  desire  to 
engage  in  practice  there.  Good  roads,  automo- 
biles and  county  and  community  hospitals  have 
been  large  factors  in  bringing  this  about. 

In  conclusion  I want  again  to  thank  the  Ark- 
ansas Medical  Society  for  the  privilege  I have 
had  during  the  past  eight  years  to  serve  the  pro- 
fession and  the  people  of  Arkansas.  The  duties 
at  times  have  been  arduous,  there  have  been 
practically  no  financial  rewards,  but  it  has  been 
with  me  a labor  of  love  to  carry  out  the  mandates 
of  this  society,  to  administer  the  medical  prac- 
tice act  with  fairness,  conscientiousness  and  with 
justice  as  much  as  it  has  been  within  our  ability 
to  do.  This  will  conclude  my  own  services  as  a 
member  of  the  State  Board  of  Medical  Examiners. 
I am  glad  to  be  relieved  of  the  responsibilities, 
and  I have  no  regrets.  I thank  you. 

REPORT  OF  THE  DELEGATES  TO  A.  M.  A. 

The  Secretary : We  wish  to  refer  our  read- 
ers to  the  report  puhlished  in  the  July,  1928, 
issue  of  the  Journal. 

(An  abstract  was  given  by  Dr.  Bathurst.) 

REPORT  OF  THE  SECRETARY 

Mr.  President,  Members  of  the  House  of  Delegates: 

The  Arkansas  Medical  Society  ended  the  year, 
1928,  with  1,148  members  in  good  standing.  This 
is  12  less  than  the  year,  1927.  Many  were  dropped 
frona  our  roll  for  nonpayment  of  dues,  deaths,  re- 
moved from  the  State,  and  other  causes.  A num- 
ber of  new  members  were  enrolled. 

The  advertising  section  in  the  Journal  contin- 
ues to  flourish  and  satisfy  the  most  critical  of  the 
larger  advertising  agencies.  (We  trust  our  mem- 
bers are  reasonably  pleased  with  the  reading 
matter.)  The  income  from  advertising  during 
the  past  year  exceeds  any  previous  year.  We 
have  been  offered,  at  different  times,  several  full 
page  advertisements  from  manufacturers  of  ciga- 
rettes, the  proceeds  of  which  would  greatly  in- 
crease the  present  income.  These  accounts  were 
refused.  Not  that  I have  any  personal  objections 
to  the  use  of  cigarettes;  but  I have,  or  at  least 
attempted  to  uphold,  a very  high  standard  of 
ethics  in  the  acceptance  of  advertising  copy.  I 
hope  our  members  will  approve  the  stand  taken 
on  this  question. 

The  money  collected  at  one  time  for  the  Gorgas 
Memorial,  a subscription  of  $165.00,  is  still  held 
by  the  Secretary.  With  accrued  interest  it  now 
totals  $205.08.  This  is  a separate  fund  and  not 
included  in  the  following  statement. 
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Our  Financial  Statement  Shows: 

Cash  on  hand  at  close  of  last  session $12,916.54 

Received  for  dues  (since  last 

session)  : 

Received  interest  Secretary’s 

account  

Received  interest  Treasurer’s 

account  

Received  interest  Journal’s 

account  

Received  interest  Student 

Loan  account  

Received  on  Principal  Student 

Loan  

Received  for  Advertising  in 
Journal  


Legislative  expense  refund 


Current  expenses 


Cash  on  hand 

Notes  Receivable,  Student 


Balance  to  date 

In  closing  I wish  to  express  my  gratitude  to  the 
Officers,  Chairman  of  Committees,  and  the  County 
Secretaries  for  their  loyal  support  and  co-opera- 
tion during  the  past  year. 

To  Mr.  Overton  and  Mrs.  Anna  White  Phillips, 
who  have  been  associated  with  me  in  this  work 
my  appreciation  and  praise  will  ever  be  due. 

Respectfully  submitted, 

Wm.  R.  Bathurst. 

PUBLICITY 

Dr.  S.  F.  Hoge,  Chairman 

Dr.  R.  H.  T.  Mann,  President 
Arkansas  State  Medical  Society. 

Dear  Dr.  Mann: 

We,  your  committee  on  publicity  through  it’s 
chairman  beg  to  submit  the  following  report  of 
our  activity. 

It  was  the  chairman’s  privilege  to  attend  the 
councilors  meeting  held  in  Little  Rock,  in  Jan- 
uary when  a preliminary  report  was  submitted. 
Since  then  a meeting  of  the  committee  composed 
of  Dr.  0.  H.  King  of  Hot  Springs  and  Dr.  W.  P. 
Cooksey  of  Magnolia,  and  your  chairman,  was 
held  in  Hot  Springs.  A record  of  that  meeting  is 
attached. 

We  feel  that  much  good  has  been  accomplished 
along  this  new  line  of  procedure  and  that  the 
future  will  return  greater  rewards  for  services 
rendered.  We  all  appreciate  most  keenly  the  dan- 
gers that  beset  this  new  move  unless  properly 
hedged  with  sane  conservatism  and  high  regard 
for  the  established  practices  of  medical  ethics. 

We  wish  to  express  our  appreciation  for  the  ex- 
cellent work  of  the  Jefferson  County  Medical  So- 
ciety, in  handling  the  attack  against  organized 
medicine  which  sprang  up  in  their  section. 

We  wish  also  to  express  our  appreciation  to  the 
Pulaski  County  Medical  Society  and  to  the  Gar- 
land County  Medical  Society  for  their  co-operation 
in  the  educational  work  on  Influenza  and  Cancer 
Control. 

I thank  you. 

S.  F.  HOGE,  Chairman, 

O.  H.  KING, 

W.  P.  COOKSEY. 


3,339.50 

49.91 

240.43 

103.55 

45.28 

30.00 

4,254.28  8,062.95 


$20,979.49 

93.75 


$21,073.24 

11,301.74 


$ 9,771.50 

Fund  720.00 


$10,491.50 


We,  the  Committee  on  publicity  appointed  by 
the  President  of  the  State  Medical  Society,  in 
attendance  at  a meeting  held  in  Hot  Springs,  Ark., 
February  8,  1929,  submit  the  following  data: 

(A)  We  are  keenly  mindful  of  the  unsullied  rec- 
ord set  by  the  years  of  steadfast  adherence  to  re- 
strict conseiwatism  as  pertains  to  matters  of  pub- 
licity wherein  the  worthy  aims  of  our  excellent 
society  might  be  tarnished  by  an  improper  inter- 
pretation of  these  facts  on  the  part  of  the  public. 
It  would  surely  be  a hazardous  and  unwarranted 
experiment  to  diffuse  the  ethical  principles  of  our 
society  except  in  a very  circumspect  and  well  or- 
dered manner.  To  pursue  any  other  form  would 
surely  breed  criticism  and  ill-feeling  among  our 
excellent  members  and  beget  confusion  and  dis- 
trust among  our  patients. 

(B)  Again  we  are  aware  of  the  rapid  and  kalei- 
doscopic changes  of  modern  progress  in  medi- 
cine. Government  and  Religious  Society,  a 
niche  in  which  cosmos  we  play  no  minor  role.  In 
many  of  these  divisions  it  appears  that  conser- 
vatism has  become  an  obsolete  art  and  the  hand 
of  radicalism  had  loosed  the  emergency  brake 
of  better  judgment.  This  absorbing,  magnetizing, 
fascinating,  rush  and  haste  can  but  lead  beyond 
the  steadied,  immutable  aim  of  our  Society. 

(C)  Viewing  these  opposite  and  glowing  goals, 
exhibiting  our  best  judgment  in  fairness  to  each, 
it  seems  that  an  amalgamation  might  yield 
through  the  mould  of  sincerity,  a new  achieve- 
ment not  yet  attained.  We  wish  to  follow  in 
proper  tune  with  our  associated  States  and  es- 
pecially with  our  national  Society. 

With  this  data  at  our  command  it  seems  that 
a more  pliable  course  of  diffusion  of  certain  knowl- 
edge to  the  laity  as  educational  and  through  mod- 
em methods,  should  go  far  toward  accomplishing 
that  greater  work  of  our  profession. 

The  most  efficient  avenues  of  reaching  the  laity, 
our  actual  and  potential  patients  are  three;  Per- 
sonal contact  and  discussions;  Newspapers  and 
Radio.  The  abuse  of  any  of  these  is  not  only  cul- 
pable but  intolerable.  The  proper  use  of  them 
however  serves  an  excellent  purpose  wisely. 

First:  We,  your  committee  are  in  favor  of  using 
these  means  of  attaining  the  goal  of  an  educa- 
tional program,  provided  this  privilege  is  kept  on 
the  high  plane  of  composite  good  and  not  incrim- 
inated with  individual  and  personal  ambitions. 

Second:  That  articles  of  interest  on  questions  of 
preventative  medicine,  public  health,  epidemics, 
etc.,  should  be  encouraged  and  given  to  the  public 
through  the  press  and  over  the  radio  and  other- 
wise; subject  to  the  following  restrictive  sugges- 
tions: 

(a)  That  each  unit  Society  appoint  a publicity 
committee  of  three  or  more  members  whose  duty 
it  will  be  to  read  and  pass  judgment  on  an  ar- 
ticle before  it  is  released. 

(b)  That  the  beginning  of  each  article  shall 
carry  the  fact  that  the  Society  is  being  repre- 
sented by  the  essayist.  That  any  statements  made 
are  in  accord  with  the  best  thought  and  judgment 
of  the  representative  Society. 

(c)  That  wherein  the  subject  deals  with  ther- 
apy; and  knowing  that  so  very  few  doctors  are 
in  complete  accord  on  this  point,  it  is  believed 
wiser  to  deal  only  in  general  terms  and  thus  fore- 
stall deflnite  pre-formed  therapeutic  opinions  on 
the  part  of  patients. 

(d)  That  the  common  enemy  “quackery”  can 
possibly  be  better  norcotized  by  educating  the  pub- 
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lie  along  conservative,  scientific  lines  rather  than 
to  attempt  to  char  him  through  the  more  intense 
use  of  his  tools. 

Signed, 

S.  F.  HOGE,  Chairman, 

0.  H.  KING, 

W.  P.  COOKSEY. 

REPORT  OF  TREASURER 
Arkansas  Medical  Society  for  the  year  ending 
May  7,  1929 

My  Records  Show  the  Following: 

Balance  reported  May  1,  1928 $ 4,975.75 

Receipts  for  the  year: 

July  1,  1928,  received  from 

Secretary  $7,940.79 

Interest  on  Savings  Account..  240.43 

Interest  from  Student  Loan 

Fund  45.28 

Payment  principal  Student 

Loan  Fund  30.00 

Refund  from  Legislative 

Expenses  93.75 


Total  receipt  during  year.. ..$8,350.25 — $ 8,350.25 
Total  funds  available  during  year $13,326.00 

Disbursements: 

Vouchers  No.  275  to  306,  inclusive $11,301.74 

Balance  on  hand  May  6,  1929 $ 2,024.26 

R.  J.  CALCOTE,  Treasurer. 

The  Chairman : All  these  reports  will  be 
referred  to  the  Reference  Committee  for  ac- 
tion in  due  time. 

The  Chairman : The  reports  of  the  Secre- 
tary and  Treasurer  will  be  referred  to  the 
Council.  The  next  order  is  New  Business. 

The  Secretary : Under  this  head,  it  will  be 
well  to  mention  the  selection  of  vacancies  that 
will  occur  in  the  State  Board  of  Examiners, 
that  is  to  come  before  the  General  Session. 
There  are  vacancies  in  the  2d,  3d,  6th  and  7th 
Congressional  Districts,  and  the  counties  com- 
posing these  districts  are  given  in  the  pro- 
gram. There  are  to  be  three  names  selected 
from  each  district,  to  be  recommended  to  the 
Governor.  This  will  come  up  Thursday  after- 
noon at  one-thirty. 

The  Chairman : Is  there  any  other  new 
business?  Has  any  member  anything  he  Avants 
to  bring  up  at  this  time? 

Dr.  AATite,  El  Dorado : It  has  been  inti- 
mated several  times  as  to  the  possibility  of 
employing  an  attorney  regularly  for  the  Ark- 
ansas Medical  Society.  I certainly  think  this 
is  a good  suggestion.  I don’t  knoAV  Avhether 


it  should  be  brought  before  this  body  or  the 
Council.  We  had  the  pleasure  of  having  Dr. 
Wm.  E.  Jones  of  Little  Rock  at  our  county 
medical  society  a couple  of  months  ago,  and 
while  tEere  AA^e  had  several  little  things  come 
up  that  AA^e  AA’ere  ashamed  of  in  a Avay,  and 
made  apologies  to  him  because  Ave  Avere  doing 
a little  fighting  AAuth  some  of  our  quacks 
around  in  our  district,  and  AA^ere  having  re- 
ports of  committees  on  AA'liat  A\'as  done.  He 
said  he  AA'as  very  glad  to  hear  it  and  thought 
it  Avas  a step  in  advance,  and  he  suggested 
that  we  employ  an  attorney  for  the  State 
Society  and  let  him  be  paid  a yearly  salary  and 
even  if  necessary  increase  our  dues,  and  we 
AA^ere  in  favor  of  it.  Of  course,  this  attorney 
could  be  called  in  to  different  sections  of  the 
State  and  could  be  corresponded  with.  I 
Avould  like  to  hear  that  further  discussed. 
From  AA’hat  I heard  this  morning,  some  are 
A^ery  much  in  favor  of  our  attorney. 

The  Chairman : Is  there  any  further  dis- 
cussion on  it? 

Dr.  Cox,  Helena : I make  a motion  to  that 
effect.  As  representative  from  Phillips  County 
I AA^ould  like  to  make  a motion  that  we  employ 
the  Hon.  Peter  Deisch  to  represent  the  So- 
ciety. 

Seconded. 

The  Chairman  : Is  there  any  further  discus- 
sion. 

(Cries  of  “Question.”) 

The  Secretary : The  time  is  coming  sooner 
or  later  AATen  there  aauII  have  to  be  an  increase 
in  our  dues.  This  State  has  the  smallest  dues 
of  any  State  in  the  Union,  Amrying  from  five 
up  to  fifty  dollars.  Just  prepare  yourselves, 
AAdien  you  are  adding  this  additional  expense, 
that  eventually  the  dues  of  the  State  Society 
Avill  have  to  be  increased  to  five  dollars. 

Dr.  White : I suggest  that  you  appoint  a 
committee  that  Avill  Avork  these  details  out 
about  the  dues,  etc.,  Avhich  Avill  necessarily 
have  to  come. 

Dr.  Gann,  Sr. : I don ’t  think  it  is  fair  to 
saddle  everything  on  the  Council.  If  these  men 
have  any  objection  to  employing  an  attorney, 
I Avould  be  glad  to  hear  them  express  them- 
selves. 

The  Chairman : I think  this  is  the  place 
for  this  matter  to  come  up.  Here  is  Avhat  I 
have  to  say  about  this : The  good  of  the  Ark- 
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ansas  Medical  Society,  the  health  of  the  two 
iiiillion  people  living  within  this  State,  is  too 
important  not  to  be  handled  in  the  proper 
way,  and  the  five  dollars,  if  it  is  to  be  raised 
to  that,  is  an  insignificant  sum.  If  we,  through 
the  Ai’kausas  Medical  Society,  can  give  the 
physicians  who  are  now  practicing  in  this 
State  and  those  who  are  to  practice  medicine 
in  the  future  in  this  State,  the  best  possible 
known  conditions  under  which  to  practice, 
then  I say  that  the  five  dollars  is  nothing  com- 
pared to  the  benefits  received  by  each  physi- 
cian who  is  practicing  in  the  State.  Is  there 
any  further  discussion  on  it?  I want  it  to  be 
voted  on  right  here  before  the  House. 

Dr.  Kosminsky  : Relative  to  the  motion  be- 
fore the  house,  I know  of  no  organization  or 
business  or  anything  else  that  is  a success 
witho;it  legal  advice  and,  if  this  organization 
expects  to  prosper  as  any  other  organization 
prospers,  legal  counsel  is  absolutely  necessary. 
If  you  are  going  to  drift  from  one  counsel  to 
another  as  the  years  go  by,  you  are  going  to 
have  a certain  antagonism,  and  I think  this  is 
the  proper  time  to  select  legal  counsel  and 
not  drift  from  pillar  to  post. 

Dr.  Iloge : I Avant  to  add  my  support  to 
that  same  motion  because,  as  chairman  of  the 
Publicity  Committee,  we  have  encountered 
some  questions  and  problems,  official  and  un- 
official, and  I know  there  were  some  inquiries 
came  up  in  regard  to  the  fight  in  Jefferson 
County,  probably  there  Avere  some  that  came 
up  at  Fort  Sm.ith,  and  there  are  some  in  our 
OAvn  city,  and  I hesitated  to  act,  because  I 
did  not  knoAV  exactly  the  laAV  on  these  ques- 
tions. I Avould  like  to  go  the  limit,  but  not 
beyond  reasonable  bounds.  I AAmuld  like  the 
advice  of  some  man  Avho  is  paifficularly  in- 
terested in  the  aims  and  ambitions  and  under- 
stands the  ethics  of  the  local  society  Avith 
Avhom  Ave  could  consult.  Then  Ave  shall  not 
hesitate  a minute  to  push  to  the  limit. 

The  President ; Is  there  any  further  dis- 
ciission?  The  motion  is  that  we  employ  an 
attornej^  and  that  Ave  employ  the  Hon.  Peter 
Deisch.  I am  sure  we  couldn’t  do  better.  All 
who  favor  this,  stand. 

Unanimously  carried. 

Mr.  Deisch : I am  profoundly  grateful  to 
you,  gentlemen.  When  Dr.  Vinsonhaler  spoke 
about  the  reception  that  he  reeeiA^ed  in  a toAvn 
in  northern  Arkansas,  he  didn’t  know — he 


isn’t  here  noAV — that  I kueAV  of  that  incident. 
It  occurred  in  Hardy  in  Sharp  County  on 
Spring  River,  one  of  the  most  beautiful  sec- 
tions of  America.  That  resort  Avas  established 
by  Dr.  G.  G.  Buford  of  Memphis  diiring  the 
latter  years  of  his  life.  He  practiced  all  his 
life  in  Memphis.  He  Avent  through  that 
Ozark  country  and  Avas  enraptured  by  it  and 
he  eoiddn’t  find  any  more  fitting  place  to 
spend  the  remaining  years  of  his  life.  I Avas 
married  in  the  hotel  that  Dr.  Vinsonhaler 
spoke  of  and  became  Dr.  Buford’s  son-in-laAv. 
Gentlemen,  this  is  the  greatest  honor  that  ever 
came  to  me  in  my  life.  I haA'e  had  training 
along  this  line.  The  best  friend  I ever  had  in 
the  Avorld  Avas  Dr.  Buford,  my  father-in-laAV, 
and  I just  can’t  tell  you  people  hoAv  much  I 
appreciate  the  action  you  have  just  taken.  I 
thank  you.  (Applause). 

Dr.  Douglas  of  Eudora : I think  that  the 
next  logical  thing  for  us  to  do,  for  the  purpose 
of  paying  these  fees  to  the  attorney  and  for 
the  medical  propaganda  in  Arkansas  repre- 
sented by  Dr.  Hoge  of  the  Publicity  Commit- 
tee, is  to  raise  our  dues.  If  it  is  in  order,  I 
move  that  we  raise  the  dues  to  fiAm  dollars. 

Dr.  Kosminsky ; I second  it. 

Tlie  Chairman  ; Any  discussion  ? 

Dr.  AVm.  E.  Jones,  Little  Rock:  I am  not 
a delegate,  bixt  I should  like  to  say  that  I 
think,  instead  of  raising  the  dues  to  fiA^e  dol- 
lars, that  we  should  make  it  ten;  then,  any 
amount  of  money  that  Ave  do  not  need  for  the 
upkeep  of  our  Society  could  be  used  in  the 
students’  loan  fund  to  be  paid  back  by  those 
students  AAffien  they  get  out  in  actNe  Avork.  I 
think  it  is  one  of  the  greatest  things  AAm  could 
possibly  do  for  the  upbuilding  of  our  profes- 
sion. We  have  a number  of  young  men  in  the 
State  that  would  make  Avonderful  physicians 
if  they  only  had  the  opportunity  to  get  started. 
Our  good  friend  from  Fort  Smith,  Avho  has 
the  benefit  of  this  loan,  was  the  son  of  a very 
good  friend  of  mine,  Avho  has  been  gone  many 
years.  It  doubtless  has  been  a great  boon  to 
this  young  man  to  liaA^e  had  this  loan,  and  it 
Avill  be  paid  back  and  he  Avill  be  A^ery  grateful 
for  the  use  of  it. 

The  Chairman  : You  have  heard  the  motion 
and  seconded  that  the  dues  be  raised  to  five 
dollars. 

Dr.  NorAvood : I amend  the  motion  to  make 
it  ten. 
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The  Secretary ; No,  please,  not  more  than 
five  dollars. 

The  Chairman : I appreciate  very  much 
your  feeling  in  the  matter.  Dr.  Jones  and  Dr. 
Norwood,  hut  I have  seen  where  it  has  caused 
a great  deal  of  troiible  in  the  rural  districts 
of  the  State  where  the  dues  were  raised  in  the 
past,  and  I believe  if  yoi;  will  let  us  we  will 
raise  it  to  five  dollars  and  then  take  an  ad- 
vanced step  later  if  it  becomes  necessary.  Is 
there  any  further  discussion? 

The  Secretary : Having  had  some  experi- 
ence in  collecting  dues  from  over  a thousand 
members  for  a good  many  years,  I fear  it 
Avill  be  difficult  to  raise  the  dues  to  five  dol- 
lars. This  increase  might  appeal  to  you  this 
morning  while  you  feel  the  need  of  it,  with  a 
small  number  present ; but  our  seven  or  eight 
hundred  members  not  present  may  object  seri- 
ously. We  shall  lose  at  lea.st  20  per  cent  of 
our  members  during  the  next  year.  We  will 
not  be  any  better  off  financially,  but  I think 
in  the  following  year  Ave  will  get  a large  num- 
ber back  and  eventually  have  our  income  in- 
creased. It  is  a step  we  must  take  eventually 
and  we  might  as  well  go  through  that  depres- 
sion at  this  time. 

Dr.  Gann,  Sr.:  Let’s  not  jump  so  far. 
Let’s  put  it  at  four  dollars.  I make  a motion 
that  we  raise  it  from  three  to  four  dollars. 

The  Chairman : You  are  out  of  order. 

Dr.  Gann : It’s  a substitute  or  amendment. 
Will  the  doctor  accept  the  amendment? 

The  Chairman : Is  there  a second  to  Dr. 
Gann’s  motion?  (Cries  of  “no.”) 

Dr.  Gann : I will  AvithdraAV  it. 

Dr.  Ware  of  Greenwood  : I think  Dr.  Bath- 
urst’s  remarks  are  A^ery  timely,  except  in  my 
opinion  we  will  lose  thirty  per  cent  of  the 
members  and  it  Avill  take  us  at  least  four  years 
to  be  finally  where  we  are  today.  Prom  the 
report  of  the  treasurer,  I don’t  see  that  it  is 
necessary  at  this  moment  to  raise  the  dues 
aboAm  three  dollars.  I am  not  a delegate,  but 
I would  like  to  voice  my  sentiments  against 
the  employment  of  an  attorney  regularly.  If 
you  arc  going  in  to  spend  money,  of  course, 
you  Avill  lose  members.  I think  that  the  dues 
can  stand  for  at  least  a year,  maybe  two  years, 
ju.st  Avhat  they  are  today.  It  doesn’t  look  well 
for  organized  medicine  to  jump  in  and  let  the 
public  know  Ave  haA^e  employed  an  attorney 


regularly  and  Ave  raised  our  dues.  It  doesn’t 
look  good. 

Dr.  S.  W.  Douglas : I feel  that  five  dollars 
is  needed.  I consider  that  the  representative 
doctors  of  the  State  of  Arkansas  are  in  this 
meeting  today.  I am  sure  all  these  doctors 
Avill  use  their  influence  in  their  home  society 
and  there  Avill  be  a very  small  falling  off  from 
the  membership  of  the  organization.  I believe 
if  the  secretary  and  other  members  of  the 
Society  aauII  imblish  in  the  Journal  or  other- 
Avise  the  real  reason  behind  this  raise,  Ave  Avill 
not  liaA^e  that  falling  off.  I believe  the  mem- 
bership of  the  Arkansas  Medical  Society  is 
too  loyal  to  let  two  dollars  a year  stand  in  the 
Avay  of  their  membership. 

Dr.  Calcote : In  my  report  this  morning,  I 
reported  some  $2,9.50.00  less  than  I did  last 
year.  So  you  see  from  that  alone  it  might 
show  Ave  need  an  increase  in  dues.  Some  of 
these  days  we  shall  need  a full-time  secretary. 
Some  of  these  days  we  would  like  to  look  for- 
Avard  to  a permanent  home,  and  aa'c  shall  need 
money  for  these  things  Avhen  they  come,  and 
we  might  as  Avell  start  now. 

VOICE:  What  are  you  going  to  pay  the 
attorney? 

The  Chairman : The  Council  will  fix  that. 
I am  sure  it  Avill  not  be  excessive. 

Motion  unanimously  carried  by  a rising 
A’ote.  The  Chairman  : I think  Ave  are  stepping 
foi’Avard  to  better  days  in  Arkansas  and  I want 
to  thank  you.  I believe  Ave  are  stepping  for- 
Avard  to  the  time  when  the  irregulars  will  not 
be  running  around  telling  us  where  to  head  in. 

In  this  connection  there  is  one  other  thing 
I want  to  say.  We  have  in  this  State  a great 
many  men  Avho  are  licensed  to  practice  medi- 
cine, who  are  not  qualified.  They  are  legal 
practitioners  for  the  rest  of  their  lives.  Noav, 
Avdiere  they  are  of  good  moral  character,  it 
AAull  be  better,  if  you  can  do  so  in  your  OAvn 
county,  to  take  these  men  in  and  Avork  AAuth 
them  than  to  leaA^e  them  out,  because  when 
the  Legislature  meets  next  time,  if  you  do  not 
exclude  them  these  men  Avill  be  working  Avith 
you  and  Avorking  just  as  hard  as  you  are  for 
the  forAvard  steps  Avhieh  Ave  hope  to  take  in 
the  future.  I was  A^ery  much  opposed  to  that 
thing,  and  my  plea  was  “no  surrender,”  and 
yet  I have  seen  it  tried  out  in  other  States  and 
they  liaAm  been  so  far  ahead  of  us  in  medical 
legislation,  that  I have  changed  my  views 
Avholly  on  that  subject. 
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The  selection  of  the  Nominatin«-  Committee 
beiii"  in  order,  the  following  were  chosen  : 

PERSONNEL  OF  NOMINATING  COMMITTEE 

1st  Councilor  District — W.  M.  Majors,  Para- 
gould. 

2nd  Councilor  District — S.  J.  Allbright,  Searcy. 

3rd  Councilor  District — T.  G.  Porter,  Hazen. 

4th  Councilor  District — J.  M.  Lemons,  Pine  Bluff. 

5th  Councilor  District — D.  E.  White,  El  Dorado. 

6th  Councilor  District — P.  H.  Phillips,  Ashdown. 

7th  Councilor  District — Geo.  B.  Fletcher,  Hot 
Springs. 

8th  Councilor  District — M.  E.  McCaskill,  Little 
Rock. 

9th  Councilor  District — W.  H.  Poynor,  Harrison. 

10th  Councilor  District — E.  F.  Ellis,  Fayette- 
ville. 

On  motion,  the  House  of  Delegates  ad- 
journed. 

HOUSE  OF  DELEGATES 
Last  Day 

Thursday,  May  9,  1929. 

The  House  of  Delegates  was  called  to  order 
by  the  Chairman,  Dr.  Mann,  at  1 ;30  P.  M. 

The  Secretary  : I have  the  attendance  cards 
signed  by  the  delegates  and  a quorum  is  pres- 
ent. I move  this  take  the  place  of  a long  and 
tedious  roll  call. 

Seconded.  Carried. 

The  report  of  the  Nominating  Committee 
was  the  first  order  of  business. 

We,  the  Nominating  Committee  wish  to  make 
the  following  report: 

For  President:  E.  E.  Barlow,  Dermott;  D.  A. 
Rhinehart,  Little  Rock;  Dewell  Gann,  Sr.,  Benton. 

First  Vice-President:  Geo.  B.  Fletcher,  Hot 
Springs. 

Second  Vice-President:  B.  H.  Hawkins,  Mena. 
Third  Vice-President:  J.  G.  Gladden,  Westeni 
Grove. 

Treasurer:  R.  J.  Calcote,  Little  Rock. 

Secretary:  Wm.  R.  Bathurst,  Little  Rock. 

Councilors 

First  District — W.  W.  Verser,  Harrisburg. 

Third  District — M.  C.  John,  Stuttgart. 

Fifth  District — L.  Ll  Purifoy,  El  Dorado. 

Seventh  District — Dewell  Gann,  Sr.,  Benton. 

Ninth  District — W.  H.  Poynor,  Harrison. 

Delegate  to  the  A.  M.  A. — Wm.  R.  Bathurst 
Little  Rock. 

Thereupon,  the  Chairman  appointed  Drs. 
Kosminsky,  Calcote  and  Robins  tellers,  and 
the  House  of  Delegates  proceeded  to  ballot 
upon  the  three  names  selected  by  the  Nom- 
inating Committee,  Drs.  E.  E.  Barlow,  D.  A. 


Rhinehart  and  Dewell  Gann,  Sr.,  for  the  of- 
fice of  President-Elect. 

Upon  the  fir.st  ballot,  neither  of  the  candi- 
dates received  a majority  of  all  votes  east. 

Upon  the  second  ballot,  neither  of  the  can- 
didates received  a majority  of  all  votes  cast. 

Dr.  IMcCaskill : I make  a motion  to  drop 
the  low  man  and  vote  on  the  two  high. 

Seconded.  Carried. 

Upon  the  third  ballot.  Dr.  Barlow  received 
a majority  of  all  votes  cast. 

Dr.  Rhinehart : I move  that  the  vote  be 
made  unanimous  for  Dr.  Barlow.  I don’t 
think  you  could  have  selected  a better  man. 

Carried,  on  being  seconded,  and  Dr.  Barlow 
was  declared  elected. 

Dr.  Barlow  was  escorted  to  the  platform  by 
Dr.  Rhinehart  amidst  applause. 

Dr.  Barlow : Mr.  President,  Fellows  of  the 
Arkansas  Medical  Societj^  and  Ladies : It  is 
very  kind  indeed  of  you  to  elect  me  President- 
Elect  of  the  Arkansas  Medical  Society,  of 
which  I have  been  a member  26  years,  and  have 
missed  only  two  meetings.  In  electing  me,  you 
have  honored  a section  of  the  State  that  has 
never  been  represented  before  by  a president, 
and  I feel  that  the  people  whom  I serve  in  that 
section  will  be  as  proud  of  this  honor  as  I am. 
All  I can  promise  is  that  I will  try  to  be  as 
loyal  to  the  Arkansas  Medical  Society  in  the 
future  while  I live  as  I have  in  the  past.  I 
thank  you.  (Applause). 

The  Chairman : Barlow  looks  like  he  is 
able  and  strong  enough  to  do  the  job.  It’s  a 
big  job  and  the  difficulties  are  increasing  day 
by  day. 

Dr.  Kosminsky  : I move  that  the  President 
cast  the  ballot  for  the  other  candidates. 

Carried,  on  being  seconded. 

REPORT  OF  REFERENCE  COMMITTEE 
Dr.  Kosminsky,  Chairman 

We,  your  reference  Committee  beg  to  report 
that  we  find  the  President’s  address  timely,  filled 
with  good  ideas  and  suggestions.  Likewise  the 
report  of  your  secretary  and  treasurer  full  and 
complete. 

The  reports  of  your  various  committees  such  as 
Cancer  Control,  Publicity  and  Delegate  to  A.  M.  A. 
good  in  every  respect  and  should  be  thanked  for 
their  work. 

Report  of  State  Board  of  Medical  Examiners 
excellent. 
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Student  Loan  Fund  good  and  we  feel  that  same 
could  be  expanded  with  advantage. 

The  continuation  of  the  efforts  for  a State  Gen- 
eral Hospital  be  sanctioned.  Permit  us  to  com- 
pliment and  thank  your  Legislative  Committee 
for  their  good  work  in  getting  the  Basic  Science 
Law  enacted.  We  congratulate  the  Society  on 
the  spirit  of  enthusiasm  and  co-operation  at  this 
meeting  and  urge  to  continue  the  good  work  which 
has  bright  prospects  for  the  future  of  our  organ- 
ization. 

A vote  of  thanks  be  extended  the  Garland 
County  Medical  Society,  the  City  of  Hot  Springs 
and  others  who  have  added  to  make  this  a won- 
derful meeting.  We  wish  to  compliment  the  re- 
tiring officers  for  the  good  work  accomplished 
during  the  past  year. 

L.  J.  KOSMINSKY,  Chairman, 

J.  M.  PROCTOR, 

M.  E.  McCaskill. 

Dr.  Gann,  Sr. : I move  the  adoption  of  this 
report. 

Carried,  on  being  seconded. 

REPORT  OF  COUNCIL 
Dr.  Wolfermann,  Secretary 

The  Council  met  at  12:30.  Present:  Dr.  Mann, 
President:  Dr.  Cothern,  President-Elect;  Secre- 
tary Bathurst;  Councilors  Gann,  Verser,  Evans, 
John,  Purifoy  and  Wolfermann.  Guests — Ellis, 
Vinsonhaler,  Lemons,  Deisch. 

Dr.  Wolfermann  spoke  of  the  situation  in  West- 
ern Arkansas  brought  about  by  the  conduct  of 
certain  hospitals  and  physicians  in  Logan  County. 

After  some  discussion  Dr.  Wolfermann  was  in- 
structed to  notify  these  gentlemen  to  appear  be- 
fore the  Council  Wednesday  and  show  cause  why 
they  should  not  be  summarily  dealt  with. 

Drs.  Evans,  John  and  Verser  were  appointed  as 
an  Auditing  Committee  to  audit  the  books  of  the 
Secretary  and  Treasurer. 

Drs.  Mann,  Cothem  and  Bathurst  were  ap- 
pointed a Committee  to  confer  with  Hon.  Peter 
Deisch,  the  newly  elected  attorney  of  the  Society, 
as  to  his  annual  retainer  and  to  report  back  at 
the  meeting  of  the  Council  on  Wednesday  noon. 

The  sum  of  $100.00  was  appropriated  for  use 
by  the  Committee  on  Cancer  Control  for  the  en- 
suing year. 

The  Secretary  was  authorized  to  pay  all  neces- 
sary expenses,  as  well  as  the  usual  honorarium 
as  Secretary-Editor. 

Council  adjourned  till  the  next  day  at  12:30. 

Wednesday,  May  8,  1929 

Council  met  at  12:30. 

Present:  President  Mann,  President-Elect  Coth- 
ern, Secretary  Bathurst,  Councilors  Gann,  Archer, 
Wolfermann,  John,  Purifoy,  Verser  and  Watkins. 
Guests:  Drs.  W.  R.  Hunt,  Moulton  and  Lemons, 
and  Mr.  Deisch,  Attorney. 

The  Auditing  Committee  reported  as  follows: 

“We  audited  the  books  of  the  Secretary  and 
Treasurer  and  so  far  as  we  could  ascertain,  found 
them  absolutely  correct.” 

Drs.  John,  Verser  and  Evans,  the  Committee 
appointed  to  confer  with  Attorney  Deisch  was  not 
yet  ready  to  report. 


Council  adjourned  until  4:00  o’clock,  at  which 
time  the  Drs.  Smith  of  Paris  were  notified  to 
appear  before  the  Council. 

The  Council  met  at  4:00  P.  M.  pursuant  to  ad- 
journment. 

Present:  Councilors  Gann,  Wolfermann,  Ver- 
ser, John,  Archer,  Evans,  Purifoy  and  Watkins; 
Secretary  Bathurst  and  Guests  Dr.  W.  R.  Hunt 
and  Mr.  Deisch,  Attorney. 

Dr.  J.  F.  Smith,  of  Paris,  responded  to  ■ the 
notice  sent  the  Drs.  Smith  by  Councilor  Wolfer- 
mann, Councilor  of  the  10th  District,  as  follows: 

“You  are  required  to  appear  before  the  Council 
of  the  Arkansas  Medical  Society  on  the  8th  day 
of  May,  1929,  at  four  o’clock  P.  M.,  at  the  Arling- 
ton Hotel,  Hot  Springs,  Ark.,  to  answer  the  charge 
of  violating  Sec.  5 of  Chap.  9,  of  said  Society  in 
working  for  or  being  employed  by  or  interested  in 
any  organization  which  solicits  patients.  Your 
failure  to  answer  will  be  regarded  as  an  admis- 
sion of  the  correctness  of  said  charges.” 

The  charges  as  preferred  were  then  sent  to  Dr. 
Smith  and  a copy  submitted  to  him  as  follows: 

IN  THE  COUNCIL  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 

To  Drs.  A.  M.  Smith,  J.  J.  Smith  and  J.  F.  Smith: 

S.  J.  Wolfermann,  as  Councilor  of  the  Tenth 
District  of  the  Arkansas  Medical  Society  for  a 
cause  of  complaint  against  you  and  each  of  you 
says: 

That  you  and  each  of  you  are  citizens  of  Logan 
County,  residing  in  the  City  of  Paris  therein,  and 
are  engaged  in  the  practice  of  medicine  and  sur- 
gery in  said  county. 

That  on  the  first  day  of  September,  1928,  and 
continuing  until  this  date,  you  were  working  for, 
employed  by,  and  interested  in  the  People’s  Hos- 
pital Company,  which  Company  operates  Hospi- 
tals in  Paris,  Logan  County,  and  in  Ft.  Smith, 
Sebastian  County. 

That  said  People’s  Hospital  Company,  during 
all  of  the  times  herein  mentioned,  employed  and 
maintains,  and  does  now  so  employ  and  maintain 
solicitors  who  solicit  patronage  in  the  form  of 
medical  and  surgical  patients  for  said  Company. 

That  said  Company  executes  contracts  with 
persons  who  desire  to  employ  them,  in  which  said 
Company  agrees  to  supply  medical  and  surgical 
services  to  the  holders  of  said  contracts. 

That  said  agreements  are  secured  by  solicitors 
who  go  from  house  to  house,  plant  to  plant,  and 
mine  to  mine,  through  the  counties  comprising  the 
Tenth  District,  and  who  personally  solicit  on  be- 
half of  said  Company  the  employment  heretofore 
described  herein,  and  by  said  solicitation,  bring 
patients  to  said  Company. 

That  said  agreements  bear  on  their  printed 
forms,  as  members  of  the  medical  staff  of  said 
Company,  the  names  of  you  and  each  of  you,  and 
said  contracts  are  executed  by  A.  M.  Smith,  as 
chief  surgeon. 

That  said  services  so  rendered  to  the  patients 
secured,  as  a result  of  direct  solicitation,  are  per- 
formed by  you  and  each  of  you. 

WHEREFORE,  S.  J.  Wolfermann  says  that  by 
reason  of  said  practices,  you  and  each  of  you  are 
ineligible  to  be  members  of  the  Logan  County 
Medical  Society,  or  of  any  other  component  Coun- 
ty Medical  Society  in  this  State,  or  of  the  Ark- 
ansas State  Medical  Society,  and  prays  for  such 
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relief  in  the  premises  as  the  Council  may  seem 
proper. 

S.  J.  WOLFERMANN, 

Councilor  of  Tenth  District. 

Dr.  J.  F.  Smith,  in  answer  to  the  said  charges, 
stated  that  he  and  his  father  and  uncle,  Drs. 
A.  M.  and  J.  J.  Smith,  were  employed  by  the  Peo- 
ples Hospital  Company  on  a strictly  fee  bases  to 
render  surgical  and  medical  services  for  patients 
brought  to  the  Colonial  Hospital  in  Ft.  Smith,  and 
that  they  were  similarly  employed  by  the  Peoples 
Hospital  Association  for  similar  services  as  the 
Paris  Hospital;  that  he  and  Drs.  A.  M.  and  J.  J. 
Smith  owned  and  operated  said  hospitals,  but  that 
they  were  not  in  any  way  interested  in  either  the 
Peoples  Hospital  Company  at  Ft.  Smith  or  the 
Peoples  Hospital  Association  at  Paris.  He  stated 
that  he  was  aware  of  the  fact  that  these  two  or- 
ganizations had  paid  solicitors  who  solicited  pa- 
tients and  that  he  was  convinced  now,  since  he 
heard  the  particular  by-laws  read  to  him,  that 
they  were  violating  the  same. 

A copy  of  the  contract  that  the  patients  en- 
tered into  with  said  two  organizations  was  of- 
fered to  the  Council. 

Dr.  W.  R.  Hunt  added  testimony  to  the  solici- 
tation of  patients  by  these  two  organizations,  and 
spoke  of  the  demoralizing  effect  such  condition 
of  affairs  had  on  the  practice  of  medicine  by  the 
ethical  practitioners  in  Western  Arkansas. 

Dr.  Smith  was  dismissed,  and  the  Council,  by 
unanimous  consent,  authorized  Mr.  Deisch  to  draft 
a resolution  on  behalf  of  the  Council  for  presen- 
tation to  the  House  of  Delagates,  that  it  is  the 
sense  of  the  Council  that  the  charter  of  the  Logan 
County  Medical  Society  be  revoked,  for  violation 
of  the  constitution  and  by-laws  of  the  Arkansas 
Medical  Society  and  of  the  Ethics  of  the  American 
Medical  Association  in  manner  and  form  as  set 
forth  in  the  charges  as  above  preferred. 

Upon  motion,  the  Council  adjourned  until  Thurs- 
day, May  9th,  at  12:30. 

May  9th. 

At  noon  today  three  hundred  dollars  was  ap- 
propriated for  the  purchase  of  complimentary 
copies  of  Hygeia. 

The  committee  to  confer  with  Mr.  Deisch  re- 
ported that  they  had  reached  an  agreement  to  pay 
Mr.  Deisch  a small  annual  retainer  and  a stipu- 
lated sum  per  day  while  engaged  in  any  work  re- 
quired and  his  expense.  Mr.  Deisch’s  arrangement 
is  to  be  at  the  call  of  the  President  and  Secretary 
of  the  State  Society  and  any  county  society  or  any 
one  in  a county  society  wishing  his  services  must 
go  through  the  President  and  Secretary  of  the 
State  Society  to  get  to  him,  that  they  cannot  go 
direct. 

Resolutions  were  presented,  expressing  our 
thanks  to  Drs.  Hardy,  Smith  and  George  for  their 
services  as  Legislators  in  the  passage  of  the  Basic 
Science  Law. 

Dr.  Wolfermann : I move  the  adoption  of 
the  report. 

Carried,  on  being  seconded. 

Dr.  Wolfermann : I will  now  read  some 
resolutions. 

The  Council  of  the  Arkansas  Medical  Society, 
by  unanimous  vote,  taken  on  the  8th  day  of  May, 


1929,  at  the  annual  convention  held  in  Hot  Springs, 
Arkansas,  recommends  to  the  House  of  Delegates 
that  the  charter  of  the  Logan  County  Medical  So- 
ciety be  revoked,  for  the  reason  and  on  the  grounds 
that  said  Society  has  admitted  into  its  membership 
various  physicians  whose  conduct  violates  the 
principles  of  medical  ethics  promulgated  by  the 
American  Medical  Association,  in  violation  of 
Section  3,  Chapter  9;  and  Section  4,  Chapter  10, 
of  the  by-laws  of  the  Arkansas  Medical  Society. 

DEWELL  GANN,  SR., 

Chairman  of  the  Council  of  the 
Arkansas  Medical  Society. 

Attest: 

Wm.  R.  Bathurst,  Secretary. 

Dr.  AVhite : I move  the  adoption  of  that 
resolution. 

Carried,  on  being  seconded. 

WHEREAS,  charges  of  unprofessional  conduct 
on  the  part  of  various  physicians  of  this  State, 
in  the  matter  of  working  for,  or  being  employed 
by,  associations  or  organizations  which  solicit 
patronage,  have  been  brought  before  the  Coun- 
cil, and  which  charges  have  been  substantiated, 
and 

WHEREAS  such  conduct  is  declared  by  the 
American  Medical  Association  to  be  subversive  of 
the  principles,  and  in  violation  of  the  ethics  of 
said  Association,  and 

WHEREAS  such  conduct  is  demoralizing,  un- 
fair and  unbecoming  to  the  profession,  therefore 

BE  IT  RESOLVED  by  the  House  of  Delegates 
of  the  Arkansas  Medical  Society  that  the  conduct 
heretofore  described  is  condemned  as  a flagrant 
violation  of  the  ethics  of  the  profession,  and  is 
declared  to  be  inimical  to  the  profession,  and  any 
physician  found  guilty  of  such  practices  will  be 
denied  membership  in  this  Society,  or  if  already 
a member  will  be  expelled  from,  and  no  longer 
held  to  be  a member  of  the  Arkansas  Medical 
Society. 

Dr.  Rhinehart : I move  the  adoption  of  that 
resolution. 

Carried,  on  being  seconded. 

Secretary  of  the  Council  continues : 

WHEREAS,  the  Council  of  the  Arkansas  Medi- 
cal Society  has  recommended  to  the  House  of 
Delegates  that  the  charter  of  the  Logan  County 
Medical  Society  be  revoked,  for  the  reason  and 
on  the  grounds  that  said  component  society  has 
admitted  into  its  membership  various  physicians 
whose  conduct  violates  the  principles  of  medical 
ethics  promulgated  by  the  Arkansas  Medical  Asso- 
ciation, in  violation  of  Section  3,  Chapter  9,  and 
section  4,  chapter  10,  of  the  by-laws  of  the  Ark- 
ansas Medical  Society,  and 

WHEREAS  after  due  consideration  by  this  body 
such  charges  have  been  found  to  be  true,  therefore 

BE  IT  RESOLVED  THAT  UNDER  the  au- 
thority given  by  Section  3,  Chapter  9,  of  the  by- 
laws of  the  Arkansas  Medical  Society,  the  charter 
of  said  component  Society  is  hereby  revoked  and 
held  for  naught. 

Dr.  Phillips : I move  its  adoption. 
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Carried,  on  being*  seconded. 

On  motion,  the  IIou.se  of  Delegates  ad- 
journed sine  die. 

GENERAL  SESSION 
First  Day 

The  General  Session  was  called  to  order  at 
8:00  o’clock,  P.  M.,  Tuesday,  May  7,  1929, 
by  Dr.  Mann,  Chairman. 

Invocation  by  Rev.  Charles  Collins,  Pastor 
St.  Lukes  Episcopal  Church. 

Almighty  and  Everlasting  God,  Who  alone  art 
our  refuge  and  strength,  by  Whose  grateful  power 
it  is  that  the  earth  and  all  its  inhabitants  are 
brought  into  being.  Who  giveth  life  unto  all  things 
and  Who  sustaineth  our  lives  by  the  breath  of 
Thy  Almighty  power,  we  praise  Thee  for  all  the 
blessings  which  Thou  dost  put  upon  us  in  this 
work  and  we  humbly  beseech  Thee  that  Thy  spirit 
of  grace  may  rest  upon  us,  that  we  may  realize 
that  this  life  is  but  a trust  given  unto  us  and  we 
must  answer  to  Thee  when  Thou  callest  us  to  ac- 
count for  all  the  things  which  are  done  by  us  in 
this  world.  Bestow  upon  us,  we  pray  Thee,  suf- 
ficient grace  that  will  enable  us  to  live  our  life 
of  stewardship.  Grant,  0 Father,  that  in  Thy 
power  the  allotted  tasks  of  this  life  which  are  put 
into  our  hands  to  do.  Upon  these  Thy  servants 
gathered  here  we  pray  Thee  to  send  especially  Thy 
blessings  of  wisdom;  Thou  dost  put  into  our 
minds  the  skill  by  which  our  hands  work;  Thou 
dost  pour  down  upon  us  the  power  and  the  wisdom 
by  which  alone  we  can  do  the  things  of  this  life. 
Bless  these  Thy  servants,  we  pi’ay  Thee,  as  they 
minister  to  the  bodies  of  Thy  created  children  and 
grant  that  by  Thy  power  their  skill  may  be  so 
used  that  it  shall  rebound  to  Thine  honor  and 
glory  and  to  the  alleviation  of  pain  and  suffering 
of  humanity.  Bless  them,  we  pray  Thee,  with 
Thy  wisdom  and  grant  that  each  one  may  realize 
that  he  is  but  a representative  of  Thee,  bestowing 
upon  humanity  that  power  which  is  from  Thee 
and  is  Thine.  Thou,  0 God,  didst  call  Luke,  the 
beloved  physician  to  be  the  holy  evangelist,  the 
physician  truly  of  body  and  of  soul.  Grant,  0 
Father,  that  as  we  know  him  and  the  wholesome 
doctrine  which  he  wrote  and  which  he  talked,  we 
may  follow  him  in  his  teaching  and  learn  the 
things  which  pertain  to  the  spiritual  life  which 
is  of  Thee  and  which  is  Thine.  May  the  bodies 
of  these  Thy  servants  be  protected  and  may  they 
continue  in  that  great  work  which  is  theirs,  to 
Thy  glory  and  to  Thy  honor  and  to  the  good  of 
Thy  people.  Father  hear  our  prayer  and  grant 
that  we  may  ever  live  in  Thy  mercy  and  accord- 
ing to  Thy  will,  so  that  when  our  life  of  today 
is  over  we  may  go  to  the  great  reward  which  is 
promised  to  all  that  serve  Thee  in  this  life.  We 
ask  Thy  mercy  and  we  pray  for  Thy  grace  through 
no  merit  of  our  own  but  in  the  name  and  through 
the  merit  of  Him  who  is  the  Great  Physician  of 
the  world  in  its  body  and  soul  live.  Thy  Son  and 
our  Savior.  Amen! 


ADDRESS  OF  WELCOME 
for  Hot  Springs 
Mr.  Walter  M.  Ebel 

Mr.  Ebel:  Mr.  President,  Officers,  Members  of 
the  Arkansas  Medical  Society  and  Members  of 
the  Ladies  Auxiliaxy:  Some  one  who  is  an  au- 
thority on  public  procedure  once  said  that  it  was 
not  advisable  to  begin  a public  statement  either 
with  an  apology  or  regret.  All  of  us  have  heard 
of  the  unwritten  law.  The  constitutionality  of 
that,  I believe,  will  hold  good  tonight  when  I say 
that  it  is  with  sincere  regret  that  the  mayor 
could  not  be  with  you  tonight.  I regret  person- 
ally that  he  isn’t  here  because  I wanted  you  to 
meet  him  and  to  know  him  and  I felt  sure  that 
you  would  catch  the  spirit  of  enthusiasm  that  he 
reflects  which  after  all  is  the  enthusiasm  of  Hot 
Springs  and  its  citizens.  However,  he  was 
called  away  this  afternoon,  and  he  asked  me  to 
officiate  in  his  place.  So,  figuratively  speaking, 
tonight  I am  “pinch-hitting”  for  his  honor,  the 
mayor.  I trust  that  my  welcome  on  his  behalf 
will  be  accepted  by  you  as  just  as  sincere  as  if  he 
were  here;  because  that  is  the  duty  that  he  asked 
me  to  discharge  for  him. 

Hot  Springs  has  looked  forward  with  very  pleas- 
ant anticipation  to  your  convention,  for  the  reason 
that  we  believe  Hot  Springs  is  an  ideal  convention 
city.  We  believe  that  the  delegates  to  conven- 
tions like  to  come  to  Hot  Springs.  We  believe 
with  the  immediate  local  environment  here  they 
cannot  only  have  a very  profitable  convention, 
but  also  to  enjoy  every  moment  of  their  stay. 
Then,  too,  there  was  a selfish  motive  as  to  why 
Hot  Springs  wanted  you,  and  I believe  I can  best 
illustrate  that  with  a little  incident  that  occurred 
to  me  personally  a short  time  ago,  when  I leai’ned 
that  with  very  deep  regret  that  a personal  friend 
had  embarked  upon  the  lucrative  but  rather  pre- 
carious profession  of  a bootlegger,  and  I asked 
him  why.  I was  surprised  and  I tried  to  point 
out  to  him  the  fact  that,  were  he  to  continue,  it 
would  only  mean  trouble,  and  I wanted  to  know 
what  loot  there  was  or  anything  in  the  way  of 
compensation  to  lure  him  away  from  the  straight 
and  narrow  path.  After  my  little  lecture,  he 
replied  that  he  knew  that  all  I said  was  true,  but, 
yet,  he  told  me,  that  it  did  have  its  advantages, 
because  it  brought  him  into  such  close  personal 
contact  with  the  very  best  people!  (Laughter). 
So  I realized  that  Hot  Springs  knew  that  this 
convention  would  bring  to  Hot  Springs  the  very 
best  people. 

And.  then,  we  wanted  your  convention  to  come 
here  for  another  reason:  Because  we  knew  that 
it  would  be  graced  by  the  members  of  your  Auxil- 
iary, an  auxiliary,  I understand,  that  is  working 
for  the  upholding  of  the  ideals  of  your  profession; 
and,  when  we  stop  just  for  a moment  to  realize 
the  progress  and  the  imporfant  factors  that 
women  have  become  in  the  world  of  business  and 
in  the  sciences  and  in  the  arts,  we  can  very  readily 
perceive  that  no  convention,  however  large  it  may 
be  or  however  important  its  status,  would  be  quite 
incomplete  unless  the  ladies  graced  the  convention 
hall.  As  we  look  back  over  the  records,  we  find 
today  that  there  are  something  like  8,500  000 
women  in  the  country  who  are  gainfully  employed. 
Medical  statistics,  I am  informed,  show  that  the 
first  medical  woman  was  graduated  in  1894.  which 
is  thirty-five  years  ago;  and  that  today  over  eight 
thousand  women  are  engaged  in  the  practice  of 
medicine,  and  that  there  are  over  one  hundred  and 
fifty  thousand  trained  nurses.  That  is  a compli- 
ment to  your  profession  that  reflects  the  inspira- 
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tion  that  your  profession  must  have  held  out  to 
the  women  to  have  caused  them  to  dedicate  the 
best  that  was  in  them  and  to  consecrate  their 
lives  to  service  and,  further,  to  also  assist  in 
maintaining'  the  high  ideals  of  your  profession. 

We  wanted  your  convention  here  also,  gentle- 
men, because  we  wanted  you  to  learn  something 
of  Hot  Springs,  which  is  primarily  your  health 
resort,  and  so  there  is  a closer  affiliation  and 
we  believe  there  should  be  a more  personal 
contact  between  you  and  Hot  Springs  than  should 
exist  between  any  other  conventions  that  might 
come  here;  because  here  is  a city  that  is  blessed 
with  curative  hot  waters  in  which  you  as  physi- 
cians should  be  interested  and  which  you  and  I 
believe  that  you  all  are  endeavoring  to  ascertain 
the  value  thereof  and  to  learn  all  about  them  and 
to  try  to  give  to  the  public  the  result  of  your  re- 
search, to  the  end  that  you  may  build  up  faith 
and  confidence  in  Hot  Springs  and  also  realize 
that  the  status  of  the  city  as  a health  resort  can- 
not be  excelled. 

Yours  is  a profession,  gentlemen,  of  the  highest 
ideals.  Yours  is  a profession  where  sacrifices  are 
made.  Yours  is  a profession  that  makes  one  and 
all  realize  the  value  of  health,  the  joy  of  living 
and  the  unsurpassable  value  of  youth,  that  teaches 
us  to  take  care  of  our  own  individuals  human 
machinery.  In  fact,  you  have  made  all  the  lame 
men  and  the  lame  women  absolutely  dependent 
upon  you  in  those  particular  respects,  and  that 
dependency  is  sincere  and  it  is  genuine;  it  is  just 
as  sincere  and  genuine  as  the  rather  startling  ex- 
clamation that  once  greeted  Bob  Ingersoll  on  a 
tour  of  the  country  when  he  was  lecturing.  After 
a very  charming  introduction,  he  stepped  to  the 
platform  and  began  his  address.  As  he  did  this,  a 
gentlemen  walked  in,  who  was  very  much  “in  his 
cups,”  and  he  sat  down  in  the  rear  of  the  hall.  Mr. 
Ingersoll,  so  the  story  goes,  said,  “Now,  ladies 
and  gentlemen,  if  you  will  give  me  your  undivided 
attention  for  about  ten  minutes,  I think  I can 
prove  conclusively  to  you  that  there  is  no  hell!” 
He  hurled  the  words  out  until  they  rang  through- 
out the  hall.  The  gentlemen  that  I refer  to  turned 
around  in  his  seat  and  he  got  up  and  looked  and  he 
said,  “All  right.  Bob,  go  ahead.  By  God,  we  are 
dependent  on  you.”  So,  gentlemen,  we  are  depend- 
ent upon  you  in  a more  or  less  sense  to  keep  us 
young  and  to  keep  us  in  good  hands. 

And  then  we  wanted  you  here  for  another  rea- 
son. We  wanted  you  to  know,  as  I said,  the  mem- 
bers of  the  Garland  County  Medical  Society  who 
not  only  are  outstanding  and  upstanding  men  of 
your  profession,  but  who  also  are  progressive  citi- 
zens, interested  in  the  prosperity  and  the  develop- 
ment and  the  future  of  Hot  Springs.  I know 
whereof  I speak  because  I come  in  contact,  as  a 
newspaper  man,  with  them  almost  daily.  In  the 
civic  life  of  Hot  Spi'ings  they  are  writing  commen- 
dable history  just  as  they  are  concentrating  their 
best  efforts  and  consecrating  their  lives  for  the 
furtherance  of  their  profession. 

We  have  looked  forward  to  your  convention 
also  with  pleasant  anticipations.  Now  we  want 
you  to  play  while  you  are  here.  We  want  you  all 
to  have  a good  time.  We  trust  that  your  con- 
vention from  a strictly  medical  viewpoint  will  be 
a wonderful  success,  so  much  so  that  when  you 
return  to  your  respective  homes  and  look  back 
over  the  records  that  you  shall  make  here  that 
you  will  realize  that  it  was  good  to  have  been 
here. 

And  on  behalf  of  the  mayor,  I extend  to  you 
his  official  welcome  to  Hot  Springs.  I thank  you. 
(Applause.) 


ADDEESS  OP  WELCOME  FOR  THE  GARLAND 
COUNTY-HOT  SPRINGS  MEDICAL  SOCIETY 
Dr.  O.  H.  King 

To  Members  of  the  Arkansas  Medical  Society, 
Honored  Guests,  Ladies  and  Gentlemen: 

By  virtue  of  the  authority  vested  in  me  by  the 
President  of  our  local  medical  organization,  it  is 
my  great  privilege  to  welcome  you  to  this  the 
Fifty-Fourth  Annual  Meeting  of  the  Arkansas 
Medical  Society.  On  behalf  of  the  Garland  County- 
Hot  Springs  Medical  Society,  I would  express  the 
hope  that  every  one  here  will  feel  the  inspiration 
of  the  kindly  interest  and  the  hearty  welcome  that 
is  our  desire  to  extend  to  you. 

To  those  of  you  who  ar-e  in  Hot  Springs  for  the 
first  time  I would  extend  an  especial  welcome.  Our 
city  has  much  to  offer  of  interest  and  profit  to 
you.  We  trust  that  every  one  present  will  avail 
himself  of  these  opportunities.  This  is  your  health 
resort,  as  well  as  ours;  we  hope  that  your  stay 
here  will  result  in  the  joy  and  satisfaction  that 
comes  with  the  pride  of  ownership  of  something 
beautiful  and  worthwhile. 

It  has  been  frequently  said  that  our  race  has 
been  able  to  achieve  noteworthy  progress  only  as 
men  have  learned  how  to  co-operate  better  in 
whatever  undei'taking  was  before  them.  It  is  our 
desire  as  hosts  to  become  better  acquainted  with 
you,  and  that  you  may  learn  to  know  us  better. 
In  this  way  only  can  a thorough  understanding 
exist,  and  this  in  turn,  would  result  in  a heartier 
co-operation.  As  members  of  a scientific  body, 
we  have  assumed  the  task  of  advancing  the  stand- 
ards in  our  fields  of  endeavor  as  they  are  related 
to  the  science  and  clinical  practice  of  medicine. 
Our  attainments  must  vary  greatly  with  individual 
capacity,  and  opportunity.  But  each  one  has  within 
hiniself  the  capacity  for  co-operative  effort,  a fact 
which  has  been  largely  overlooked  because  of  the 
medical  man’s  very  marked  tendency  to  individ- 
ualism. By  force  of  tradition  and  habit,  the  phy- 
sician has  become  an  extreme  individualist — in 
the  minds  of  the  layman. 

Ultra-conservative,  non-communitive,  self-con- 
tained, and  too  often  self-sufficient.  Through  the 
exhibition  of  these  very  qualities  which  in  the  past 
have  contributed  in  no  small  measure  to  his  suc- 
cess, in  these  later  years  of  wide-spread  popular 
scientific  knowledge,  he  has  in  some  respects  be- 
come noticeably  alienated  from  the  public,  who 
are  prone  to  misunderstand  his  aloofness,  and 
what  they  regard  as  his  assured  superiority. 

We,  as  your  hosts,  hope  that  we  may  have  some 
small  part  in  bringing  about  better  understanding 
among  ourselves.  For  every  advance  in  this  di- 
rection is  a step  towai'd  filling  that  great  need 
of  a better  understanding  between  the  laity  and 
the  medical  profession.  The  public  should  be  taken 
more  completely  into  our  confidence,  not  only  as 
to  our  achievements,  but  also  as  to  the  limitations 
of  medical  science,  so  that  they  may  know  by 
comparison  how  little  can  be  done  for  them  by  the 
exponents  of  pseudo-medical  cults,  whose  com- 
mercial motives  and  base  methods  should  be  made 
known  to  them.  The  people  need  and  are  entitled 
to  receive  authentic  information  upon  all  lines 
of  personal  and  public  health. 

It  is  my  firm  belief  that  this,  the  fifty-fourth 
annual  meeting  of  the  Arkansas  Medical  Society 
will  result  in  a more  effective  co-operation  among 
its  members,  and  in  turn,  a better  understanding 
between  the  laity  and  the  medical  profession.  This 
in  itself,  will  make  the  hearts  of  the  members  of 
the  Garland  County-Hot  Springs  Medical  Society 
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fill  with  pride  because  we  are  a component  part 
of  the  State  Society,  and  have  the  great  honor  at 
this  meeting  of  being  your  hosts. 

Again  let  me  extend  to  each  of  you,  the  cordial 
good  fellowship  that  we  feel  toward  you,  and  also 
let  me  express  the  wish  that  many  of  you  may 
visit  us  at  times  when  not  on  official  business. 
The  members  of  the  local  society  want  you  to 
know  that  their  offices  are  open  to  you,  their  au- 
tomobiles, are  at  your  disposal.  Those  having 
woi’k  at  the  hospital  will  welcome  you  there.  The 
bath  house  managers  are  always  pleased  to  have 
visitors,  and  you  have  an  especial  invitation  to 
visit  the  Army  and  Navy  Hospital,  the  United 
States  Public  Health  Service  Clinic,  and  Free  bath 
house,  St.  Joseph’s  Hospital,  the  Leo  N.  Levi  Me- 
morial Hospital,  and  the  Ozark  Sanatorium  extend 
to  you  an  invitation  to  visit  them. 

We  trust  that  while  here  your  stay  may  be 
profitable  and  pleasant. 

RESPONSE  TO  THE  ADDRESS  OF  WELCOME 
ON  BEHALF  OF  THE  ARKANSAS 
MEDICAL  SOCIETY 
Dr.  D.  A.  Rhinehart,  Little  Rock 

In  printing  the  program  for  the  meeting  this 
year.  Dr.  Bathurst  has  kindly  provided  us  with  the 
names  of  the  men  who  have  served  as  president 
of  the  Arkansas  Medical  Society  and  with  the 
names  of  the  cities  where  meetings  were  held. 
From  the  list  of  the  meeting  places  some  interest- 
ing deductions  may  be  made.  As  was  right  and 
proper  the  organization  meeting  was  held  in  the 
Capitol  City  in  1875.  As  was  also  right  and  proper 
the  second  meeting  was  held  in  Hot  Springs  in 
1877.  The  Society  did  not  return  to  Hot  Springs 
for  fifteen  years,  meeting  for  the  second  time  in 
this  city  in  1891.  Then  followed  a second  long  in- 
terval, of  ten  years  this  time,  the  twenty-sixth 
meeting,  (the  third  in  Hot  Springs  was  held  in 
1901).  This  meeting  began  the  second  quarter  cent- 
ury of  the  Society’s  existence.  From  then  until  the 
present,  meetings  have  been  held  here  on  an  av- 
erage of  every  four  years.  This  one  being  the  open- 
ing session  of  the  ninth  that  has  been  held  in 
Hot  Springs,  more  than  have  been  held  at  any 
other  place,  except  the  Capital  City,  the  geograph- 
ical, the  railroad  and  also,  alas!  the  political 
center  of  the  State.  (Laughter.) 

One  may  wonder  why  in  the  first  twenty-five 
years  only  two  meetings  were  held  in  Hot  Springs, 
when  the  record  shows  that  in  the  next  twenty- 
nine  years  the  Society  has  returned  for  its  annual 
gathering  no  less  than  seven  times.  All  but  a 
scattered  few  of  those  who  could  answer  this  in- 
quiry from  personal  experience  cannot  now  be 
interrogated.  Perhaps  those  early  members,  in 
their  extra-professional  activities  while  visiting 
in  the  city,  were  so  unfortunate  as  to  have  some 
unpleasant  experiences;  perhaps  their  losses  of 
sum  and  substance  were  such  that  they  did  not 
care  to  risk  a repetition,  for  in  the  early  days  in 
Hot  Springs,  it  is  a matter  of  history  that  any- 
thing detachable  or  separable  could  be  easily  lost. 

It  is  also  a matter  of  history  that  one  of  the 
few  successful  and  permanent  municipal  and  pro- 
fessional metamorphoses  that  have  ever  been  un- 
dergone by  American  municipalities  took  place  in 
Hot  Springs,  Arkansas.  From  a mischievous  pup 
she  has  grown  to  a sedate,  peaceful  and  watchful 
old  dog;  from  a pupa  risen  out  of  the  ground  and 
covered  with  dirt  there  has  emerged  a beautiful 
butterfly;  from  a resort  in  the  more  odious  use  of 


the  term  there  has  developed  America’s  leading 
health  center  and  one  of  the  more  popular  of  the 
national  parks  of  the  United  States.  All  this 
change  was  brought  about  by  the  intelligent  co- 
operate action  of  her  citizens  and  the  members 
of  the  Garland  County-Hot  Springs  Medical  So- 
ciety. 

The  members  of  the  Arkansas  Medical  Society 
now  like  to  come  to  Hot  Springs.  We  like  to  drive 
over  her  beautiful  streets  and  highways;  we  like 
to  drink  and  bathe  in  her  health-giving  waters; 
we  like  to  dub  at  playing  golf  on  her  excellent 
courses,  we  like  the  spirit  of  her  citizens,  and  we 
like  to  trade  experiences  and  hobnob  with  her 
doctors.  Her  streets  are  clean,  her  atmosphere 
is  pure,  her  bath  house  row  is  unexcelled,  her 
hotel  accommodations  are  beyond  criticism;  her 
medical  profession  contains  some  of  the  best 
known  men  of  the  United  States,  even  the  dew 
that  collects  on  her  mountain  sides  in  the  light 
of  the  moon  is  triple  distilled  and  aged  in  wood. 

And  so  Mr.  Ebel  and  Dr.  King,  for  the  eighth 
time,  we,  the  members  of  the  Arkansas  Medical 
Society  for  whom  I am  but  the  spokesman.  We 
thank  you  for  your  words  of  welcome,  we  accept 
of  your  hospitality,  and  we  feel  that  the  excellent 
entertainments  and  professional  programs  that 
have  been  prepared  for  us  will  make  our  visit 
both  pleasant  and  profitable. 

The  Chairman  called  all  visitors  and  fra- 
ternal delegates  present  to  approach  the  ros- 
trum to  be  introduced. 

The  Chairman : Mrs.  Dewell  Gann,  Sr.,  is 
the  oldest  lady  here  and  this  is  her  birthday. 
And  in  behalf  of  the  Arkansas  Medical  So- 
ciety, I want  to  present  her  a bouquet. 

Mrs.  Gann : I don  T want  you  people  to  get 
any  such  impression  that  I am  the  oldest  lady 
in  the  Society.  I just  happen  to  be  the  oldest 
one  present  today  on  her  birthday.  This  is  my 
sixtieth  birthday.  (Applause.)  I have  lived 
forty  years  with  one  man.  I can  never  say 
how  much  I think  of  the  medical  profession.  I 
have  never  met  one  member  of  it  that  wasn’t 
courteous  to  me.  I have  never  yet  argued  with 
any  one  as  to  who  he  thinks  is  the  best  man. 
To  you,  he  is  the  best  man.  If  you  don’t  think 
my  doctor  is  the  best  man,  don ’t  you  have  him. 

Just  like  I told  an  old  man  when  I first 
married.  You  know  I am  a country  doctor’s 
wife.  I guess  you  have  found  that  out.  I 
like  the  country.  We  burned  wood  in  the  stoves 
in  those  days.  We  didn’t  have  the  conven- 
iences that  we  have  today  with  gas  and  electric 
light.  So  the  man  wanted  to  pay  his  doctor 
bill  in  wood.  I suspect  some  of  you  fellows  in 
the  country  know  about  that.  I said:  “If 
you  bring  me  just  as  good  a load  of  wood  to 
pay  on  this  doctor’s  bill  as  if  I were  paying 
you  cash,  it  is  alright,  I Avill  accept  the  wood ; 
but  first,  brother,  you  let  me  see  it.  I am  the 
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cook.”  It  looked  exactly  like  it  had  been  out 
in  the  wet,  that  he  knocked  up  stumps  here 
and  there.  I looked  it  over  and  I said  ‘‘Brother 
you  take  this  home  and  trim  over  it.  If  Dr. 
Gann  is  as  sorry  a doctor  as  the  wood  yoit 
brought  me,  I would  advise  you  to  get  another 
physician. 

So,  I just  feel  so  much  at  home  in  this  medi- 
cal pi’ofession.  You  didn’t  ask  me  to  make  a 
speech.  I made  it  because  you  got  me  in  this 
kind  of  pickle.  I didn’t  expect  to  make  any 
address. 

There  is  something  in  life  worth  much  more 


than  money.  A great  many  people  think 
money  is  the  oidy  thing;  hut  that’s  a great 
big  mistake.  I ask  the  Lord  every  day  to  give 
me  health  and  my  friends  and  I will  earn  the 
money.  I thank  you.  (Ajiplause) . 

The  Chairman : I want  Dr.  Garrison,  our 
efficient  State  Health  Officer,  to  stand  up. 
(Applause).  I want  the  members  of  the  Leg- 
islative Committee  and  Mr.  Peter  Deisch  to 
come  up  here.  ( Drs.  Vinsonhaler,  Norwood, 
Cothern  and  Majors,  and  Mr.  Deisch  assem- 
bled in  front  of  the  rostrum. ) 

A year  ago  Ave  were  doing  our  best,  think- 
ing if  it  Avas  possible  to  put  Arkansas  out  of 
being  the  dumping  ground  for  medicine.  Ark- 
ansas Avas  one  of  the  last  States  in  the  Union 
to  have  any  laws  Avhich  Avould  prevent  any  man 
from  practicing  in  the  State  that  was  not 
qualified,  and  I Avondered  if  an  organization 
could  be  effected  Avhich  Avould  go  to  the  people, 
and  through  them  to  the  Legislature,  and  get  a 
bill  passed  Avhich  Avould  prevent  quacks  from 
all  over  the  United  States  Avith  no  ability  what- 
CA^er  coming  into  Arkansas  and  locating  here. 
In  other  Avords,  if  Ave  could  stop  Arkansas  from 
being  the  dumping  ground  of  the  United 
States.  That’s  just  the  situation  that  existed 
a year  ago.  The  Council  assisted  us  in  every 
Avay  they  could.  Dr.  Vinsonhaler  said  he 
Avould  be  the  preacher  and  go  out  and  cam- 
paign the  entire  State,  Avhich  he  did.  And  we 
got  Mr.  Deisch,  and  together  Avith  these  other 
men  and  Dr.  NorAA'Ood,  Ave  succeeded  in  get- 
ting a Basic  Science  LaAv  passed  after  the  most 
terrific  fight  I have  ever  seen  in  my  life.  I have 
never  been  in  a legislative  fight  before  Avhich 
Avas  as  hard  as  the  one  we  had,  and  I have  been 
connected  with  the  Legislature  in  one  Avay 
or  another  trying  to  get  bills  passed  for  fif- 
teen years.  I want  to  say  this,  that  Dr.  Vin- 
sonhaler canvassed  this  State  Avithout  a cent  of 
remuneration  of  any  kind.  At  his  OAvn  ex- 
pense he  Avent  out  like  a preacher  and  preached 
all  over  the  State,  he  Avith  the  help  of  other 
men  succeeded  in  creating  a sentiment  Avhich 
enabled  us  to  pass  the  bill.  The  Arkansas  Medi- 
cal Society  desires  in  some  way  to  shoAV  its 
appreciation  for  what  Dr.  Vinsonhaler  has 
done;  so  tonight  Ave  have  here  a set  of  silver 
Ave  are  going  to  give  to  the  doctor.  This  is 
yours,  doctor.  (Applause). 

Dr.  Vinsonhaler : Mr.  President,  Ladies  and 
Gentlemen : Your  presiding  officer  has  re- 
ferred to  me  as  an  itinerant  preacher.  If  I am, 
he  is  the  presiding  elder.  (Laughter).  What- 
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ever  my  efforts  may  have  been  to  achieve 
what  has  hai)pened  to  its  in  the  way  of  passing 
the  Basic  Science  Law,  I can  only  say  that 
they  were  more  than  supplemented  by  these 
splendid  gentlemen  who  did  all  in  their  power 
to  secure  the  favorable  result.  I remember, 
when  we  were  on  our  legislative  trip,  to  Vir- 
ginia and  North  Carolina,  we  were  taken  out 
to  the  old  church  where  Patrick  Henry  made 
his  great  address,  “Give  me  Liberty  or  Give 
me  Death.”  We  had  one  member  of  the  or- 
ganization who,  whether  designedly  or  not,  I 
don’t  know,  said  that  he  never  heard  that 
speech  before,  and  thought  Mr.  Dabney,  a 
splendid  Virginia  gentleman  and  orator,  de- 
livered it,  and  that  it  was  original  with  him. 
He  was  so  much  impressed  with  it  that  when 
Mr.  Dabney  had  finished  he  went  up  to  him 
and  said,  “I  am  not  an  educated  man.  I 
can’t  tell  you  how  I feel.  I never  heard  such 
a speech  before.  And  I can  only  go  to  the 
Scriptures  and  say  to  you,  Avhat  Daniel  said 
when  he  returned  from  the  den  of  lions,  “0 
King!  Life  forever!”  (Applause). 

PRESIDENT’S  ADDRESS 

The  President’s  Address  will  be  found  on 
the  first  page  of  reading  matter  in  this  issue. 

On  motion,  following  the  addresses  the  Gen- 
eral Se.ssion  adjourned. 

“ Aidhritis  ”■ — Robert  McE.  Shauffler,  Kan- 
sas City,  Mo. 

“Medical  Economics” — Preston  Hunt,  Tex- 
arkana. 

GENERAL  SESSION 
Second  Day 

During  the  Scientific  Se.ssion,  the  following 
proceedings  were  had.  Dr.  Mann,  President, 
presiding : 

The  Chairman : We  have  Dr.  Preston  Hunt 
of  Texarkana,  fraternal  delegate  from  Texas. 

Dr.  Hunt : Mr.  President  and  Members  of 
the  Arkansas  Medical  Society : I have  been 
trying  to  diagnose  my  position  in  this  situa- 
tion. I feel  like  I have  come  home  to  talk  to 
my  own  family.  I received  through  the  mail 
an  appointment  from  the  President  of  the 
Texas  Medical  Association  to  represent  that 
association  before  the  Arkansas  Medical  So- 
ciety. I had  to  sit  down  a little  while  for  re- 
flection and  determine  in  my  own  mind  to 
which  association  I really  belonged.  Being  on 


the  border  line,  men  there  belong  equally  to 
both  State,  district  and  county  societies.  Af- 
ter deliberating  over  the  matter  rather  serious- 
ly, and  realizing  my  limitations,  I felt  rather 
disturbed  in  having  this  a^jpointment  from 
the  president ; but  I do  want  to  say  to  you 
that  he  definitely  assures  you  that  the  Texas 
State  Medical  Society  is  not  only  ready,  but 
willing  to  stand  by  anything  that  is  upbuild- 
ing and  constructively  progressive  in  co-op- 
erating not  only  with  the  Arkansas  Medical 
Society  but  with  all  other  societies  with  whom 
we  justly  should  be  associated.  I want  to  bring 
to  you  a message  of  good  fellowship  and  a full 
feeling  of  hearty  co-operation.  I thank  you 
very  much. 

The  Chairman ; In  our  fight  last  winter  in 
the  Arkansas  Legislature,  a very  bizarre  thing 
happened.  Over  in  Little  Rock  there  were  six 
members  in  the  House  and  the  Senate,  and 
one  was  for  our  bill  and  five  against  it.  Just 
think  of  it,  in  the  medical  center  of  this  State, 
that  was  the  condition  that  confronted  us.  And 
the  member  with  whom  we  had  the  hardest 
tussle  was  a woman.  She  caused  us  the  great- 
est anxiety.  But  happily  as  an  offset  to  check- 
mate that  woman,  we  had  a woman  who  was  a 
friend  of  organized  medicine,  who  rolled  up 
her  sleeves  and  helped  us  fight  our  battles  in 
that  very  great  struggle  that  we  had.  Gen- 
tlemen, I am  very  happy  to  present  to  you  this 
true  and  tried  friend  of  ours.  Miss  Erie 
Chambers,  Secretary  of  the  Arkansas  Tuber- 
culosis Association.  (Applause.) 

Miss  Chambers  : Gentlemen  : Dr.  Mann 
almost  gave  me  heart  failure.  For  a moment 
I thought  he  was  going  to  charge  me  with  be- 
ing that  woman  that  blocked  your  legislation, 
because  we  get  used  to  all  kinds  of  confusion. 
I am  frequently  charged  with  being  a member 
of  the  Legislature,  wdiich  I am  not,  and  that  I 
belong  to  various  organizations,  to  which  I 
do  not  belong.  I was  so  apprehensive  and  my 
heart  went  pit-a-pat.  I thought  the  accusa- 
tions were  coming  again,  but  I am  now  re- 
lieved. 

I am  delighted  to  have  this,  my  first  oppor- 
tunity to  meet  with  the  members  of  the  Arkan- 
sas Medical  Society  even  for  a moment;  be- 
cause there  is  no  other  group  of  men  in  the 
whole  State  that  I more  enjoy  working  with, 
and  there  is  no  greater  pleasure  that  can  come 
to  our  whole  organization  than  the  opportun- 
ity to  do  any  thing  we  can  do  for  you.  I want 
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to  say  that  1 did  not  at  any  time  regard  that 
legislation  as  your  legislation.  It  was  your 
benefaction  to  the  State;  but  it  was  distinctly 
the  legislation  of  every  man,  woman  and  child 
in  the  State.  That’s  why  we  were  in  the  front 
ranks  with  you.  (Applause.) 

I think  we  have  had  occasion  to  call  on  you 
a thousand  times  for  services  individually  and 
collectively,  and  we  expect  to  keep  on  calling 
on  you.  The  Arkansas  Tuberculosis  Associa- 
tion is  your  own  child.  As  you  will  find  by 
looking  back  at  the  minutes  of  your  meeting 
in  1908,  it  was  organized  originally  by  a reso- 
lution introduced  by  Dr.  Sweatland.  Dr.  Clegg 
was  president  the  year  of  its  organization.  It 
has  had  varying  fortunes,  but  always  the  in- 
dividual doctors  have  helped  us  eveiy  time  we 
have  asked  for  it.  I wouldn’t  have  come  in 
this  morning,  but  I was  here  on  a special  mis- 
sion with  a member  of  the  National  Tubercu- 
losis Association  staff.  We  are  trying  to  in- 
duce the  National  Tuberculosis  Association  to 
meet  next  year  in  Arkansas  and  it  didn’t  seem 
to  me  that  I had  a minute  to  spare  from  my 
effort  to  convince  that  gentleman  of  the  merits 
of  Hot  Springs.  However,  Dr.  Bathurst,  who 
was  one  of  my  bosses,  got  hold  of  me,  and  drag- 
ged me  up  here  to  meet  you.  I want  to  thank 
him  and  I appreciate  the  opportunity  of  say- 
ing to  you  that  we  thank  you  from  the  Arkan- 
sas Tuberculosis  Association  one  and  all  for 
the  constructive  work  you  have  done  for  us 
already. 

Now,  if  jmu  want  to  do  something  else  ex- 
tremely nice  and  cogent,  please  pass  a resolu- 
tion inviting  the  officials  of  the  National  Tu- 
berculosis Association  to  hold  its  next  meeting 
in  Arkansas.  Let  them  pick  the  town  in  Ark- 
ansas and  the  date.  I thank  you. 

Dr.  Bathur.st ; I would  like  to  introduce  a 
resolution  that  we  supplement  the  invitation 
of  the  Arkansas  Tuberculosis  Association  to 
the  National  Tuberculosis  Association  that 
they  hold  their  next  convention  in  Arkansas. 

Seconded  by  Dr.  Gann,  Sr. 

Carried. 

GENERAL  SESSION 
Last  Day 

Thursday,  May  9,  1929. 

The  General  Session  was  called  to  order  by 
Dr.  Mann,  the  Chairman,  immediately  after 
the  adjournment  of  the  House  of  Delegates. 


Mr.  Deisch : Tlie  Council  instructed  me  to 
prepare  two  resolutions.  One  of  them  refers 
to  three  of  your  professional  brethren  who  are 
members  of  the  Legislature,  tendering  a vote 
of  thanks  to  them  for  their  untiring  patience 
and  loyal  work,  day  after  day,  at  all  times,  un- 
til your  bill  was  enacted  into  law.  Dr.  George 
mentioned  here  is  now  retired.  He  practiced 
medicine  for  many  years.  He  is  from  Yell 
County. 

WHEREAS,  patriotic,  loyal  and  zealous  service 
on  behalf  of  the  people  of  this  State  should  not  be 
left  to  pass  unnoticed,  but  should  be  called  to  the 
attention  of  the  people  in  whose  behalf  it  was 
performed,  and 

WHEREAS  the  evidences  of  merit  should  be 
given  to  those  to  whom  merit  is  due,  and 

WHEREAS  the  loyal  and  patriotic  conduct  of 
our  professional  brethren  who  are  now  members 
of  the  Legislature  of  this  State,  was  such  as  to 
challenge  our  admiration,  and  arouse  our  esteem, 
now,  therefore 

BE  IT  RESOLVED  by  the  Arkansas  Medical 
Society  in  annual  convention  assembled.  May  9, 
1929,  that  the  earnest  thanks  of  the  Society  are 
hereby  tendered  to  our  professional  brethren  who 
are  now  members  of  the  Legislature  of  this  State, 
Drs.  Hardy,  George  and  Smith,  and  we  do  assure 
them  of  our  highest  and  most  profound  esteem  and 
admiration.  Future  statesmen  may  well  endeavor 
to  follow  in  their  footsteps. 

“Ill  fares  the  land,  to  hastening  ills  a prey. 

Where  wealth  accumulates,  and  men  decay.” 

The  Secretary  : I move  the  adoption  of  this 
resolution,  and  it  be  included  in  our  minutes 
and  a copy  be  sent  to  each  of  these  gentlemen. 

Dr.  Kosminsky : I move  the  adoption  of 
this  resolution. 

Carried,  on  being  seconded. 

Mr.  Deisch : The  other  resolution  is  as  fol- 
lows : 

WHEREAS,  the  enactment  of  the  basic  science 
law,  by  tbe  47th  General  Assembly  places  Ark- 
ansas on  a parity  with  the  leading  States  of  this 
Republic  in  the  matter  of  safeguarding  the  health 
of  our  people,  and 

WHEREAS,  the  members  of  the  Assembly  were 
at  all  times  generous  and  reasonable  in  giving 
us  their  time  and  attention  to  explain  our  pro- 
posal, therefore 

BE  IT  RESOLVED,  by  the  Arkansas  Medical 
Society  in  annual  convention  assembled  that  the 
earnest  thanks  of  this  Society  is  hereby  extended 
to  those  members  who  aided  in  the  passage  of 
said  bill  by  casting  their  votes  for  it. 

Dr.  White : I move  its  adoption. 

Carried,  on  being  seconded. 

The  Chairman : If  there  is  no  unfinished 
business,  I will  ask  the  President  and  the 
President-Elect  to  come  forward.  I present 
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Dr.  Cothern.  I am  sure  lie  is  going  to  make 
a conscientious  and  painstaking  president.  Dr. 
Barlow  ivas  elected  President-Elect.  Won’t 
you  say  sometliing,  Dr.  Barlow? 

Dr.  Barlow:  I have  said  all  I care  to. 

The  Chairman  : Any  new  business  ? 

The  Secretary : I would  like  to  announce 
the  names  of  those  selected  to  fill  the  vacancies 
on  the  State  Board.  They  have  been  presented. 

Second  District : S.  J.  Allbright,  Searcy ; 
C.  G.  Hinkle,  Batesville;  E.  L.  AVatson,  New- 
port. 

Third  District : J.  L.  Smiley,  Bentonville ; 
W.  II.  Mock,  Prairie  Grove;  J.  II.  Fowler, 
Harrison. 

Sixth  District : AV.  T.  Lowe,  Pine  Bluff ; 
AV.  G.  Hodges,  Malvern;  J.  M.  Proctor,  Hot 
Springs. 

Seventh  District : A.  S.  Buchanan,  Prescott ; 
L.  L.  Purifoy,  El  Dorado ; J.  J.  Baker,  Mag- 
nolia. 

The  Chairman : These  names  will  be  pre- 
sented to  the  Governor  for  his  selection.  If  no 
other  new  business,  we  will  go  to  the  next  in 
order  which  is  the  selection  of  the  place  for  the 
next  meeting. 

Dr.  Snodgrass : On  .behalf  of  the  Pulaski 
County  Medical  Society,  I would  like  to  invite 
the  State  Society  to  meet  with  us  in  Little 
Rock.  We  are  always  glad  to  have  you  and 
shall  be  delighted  to  have  you  hold  your  next 
convention  in  our  city. 

Dr.  Moulton : It  is  somewhat  presumptions 
for  anyone  to  offer  another  city  as  a place  for 
your  meeting  in  competition  with  Little  Rock, 
whose  many  charms  we  all  enjoy ; but  I am  au- 
thorized to  present  to  you  an  invitation  to 
meet  in  Fort  Smith,  the  capital  of  Western 
Arkansas.  (Laughter).  I represent  the  medi- 
cal profession  of  Fort  Smith,  the  Sebastian 
County  Aledical  Society  and  the  entire  citizen- 
ship of  Fort  Smith.  There  are  on  file  with 
the  secretary  numerous  messages  and  telegrams 
from  representatives  of  the  Sebastian  County 
Medical  Society  constrained  to  remain  at  home 
this  year  and  from  various  civic  organizations ; 
so  that  this  invitation  that  is  presented  to  you 
comes  from  the  unanimous  desire  of  the  city 
of  Ft.  Smith  and  is  a six-cylinder  proposition. 
By  the  time  the  meeting  is  held  next  year  I 
predict  that  if  you  come  to  Fort  Smith  by 
automobile  you  can  traverse  the  entire  dis- 


tance from  any  part  of  the  State  on  surfaced 
highways  and  I think  the  journey  can  easily 
be  made  in  automobile  from  any  part  of  the 
State  in  one  day.  A^ou  will  find  as  you  travel 
in  the  western  half  of  the  State  scenery  that 
is  unsurpassed  for  its  beauty  in  any  other 
place  in  the  world.  If  you  come  by  aeroplane, 
the  journey  will  be  shortened  and  you  will 
find  adequate  airport  facilities  on  arrival. 
If  you  come  by  train,  you  will  be  well  accom- 
modated, as  you  all  know.  After  you  reach 
Ft.  Smith,  you  will  find  a beautiful  city  and 
a busy  city  of  some  40,000  people.  It  is  an 
industrial  stronghold.  It  is  the  largest  furni- 
ture manufacturing  center  in  the  country 
west  of  Chicago.  It  has  many  other  industries 
that  add  to  its  importance.  The  entire  city 
is  paved.  It  has  a united  medical  profession. 
It  has  three  standardized  hospitals.  Its  edu- 
cational facilities  you  will  note  are  excellent 
when  you  look  about  the  city.  Its  churches,  its 
I)ublic  buildings,  bespeak  its  prosperity. 

I wish  especially  to  speak  of  the  hotel  facil- 
ities. In  the  last  two  or  three  years,  some  of 
the  established  and  larger  hotels  have  greatly 
added  to  their  capacity  by  putting  up  exten- 
sions providing  additional  rooms,  so  that  on 
the  day  that  I left  Ft.  Smith  to  come  here 
there  Avas  being  entertained  in  that  city  a con- 
vention of  Rotary  clubs.  There  were  over 
1,200  members  in  attendance  for  a two-day 
convention,  and  every  one  of  that  1,200  who 
was  registered  had  been  provided  Avith  a hotel 
room.  So  you  see  at  the  present  time  the 
hotel  accommodations  are  adequate ; but  by 
the  time  this  convention  meets  there,  if  you 
accept  our  iuAutation,  there  Avill  have  been 
completed  another  large,  fire-proof  hotel, 
elcA'en  stories  high,  modern  in  every  AAmy,  con- 
taining one  hundred  and  fifty  rooms.  So  you 
see  there  can  be  no  doubt  AATat  you  aauII  be 
Avell  taken  care  of.  The  fact  is  the  citizens 
greatly  desire  your  presence,  and  you  may  be 
assured  that  your  entertainment  and  comfort 
Avill  be  abundantly  provided  for.  I know  you 
will  enjoy  your  trip,  and  Ave  hope  that  you 
AAull  accept.  (Applause). 

The  Secretary : I Avould  like  to  supplement 
Dr.  Aloulton’s  remarks  by  reading  to  you 
telegrams  receUed  from  commercial  bodies 
and  civic  clubs.  In  all  my  experience  in  the 
medical  society,  I have  never  witnessed  so 
much  actiAuty,  so  much  interest  and  so  much 
evidence  of  a desire  that  Ave  go  to  Fort  Smith 
next  year. 
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Ft.  Smith,  Ark.,  May  7,  1929. 

Secretary  Arkansas  Medical  Society 
Arlington  Hotel,  Hot  Springs,  Ark. 

The  Sebastian  County  Medical  Society  will  ap- 
preciate opportunity  to  entertain  the  Arkansas 
State  Medical  Society  in  Fort  Smith  in  1930.  Fort 
Smith  has  ample  hotel  facilities  and  with  the  new 
Ward,  eleven  story  hotel  which  will  be  completed 
this  year  will  take  care  of  every  emergency.  Will 
appreciate  any  effort  you  make  to  have  the  Ark- 
ansas State  Medical  Society  meet  in  Fort  Smith 
next  year. 

SEBASTIAN  CO.  MEDICAL  SOCIETY, 
Di-.  J.  A.  Foltz,  Dr.  C.  S.  Meads, 

Dr.  St.  Cloud  Cooper,  Committee. 

Ft.  Smith,  Ark.,  May  7,  1929. 

Secretary  Arkansas  Medical  Association 
Arlington  Hotel,  Hot  Springs,  Ark. 

Our  organization  joins  with  pleasure  the  other 
civic  bodies  of  Fort  Smith  in  extending  to  the 
Arkansas  Medical  Society  a cordial  invitation 
to  meet  in  our  city  next  year.  Your  association 
can  count  on  the  Kiwanians  doing  their  part  in 
making  your  meeting  in  Fort  Smith  a success. 
Will  appreciate  your  organization  visiting  us  in 
nineteen  thirty. 

ALLAN  HENDERSON, 
President  Kiwanis  Club. 

Ft.  Smith,  Ark.,  May  7,  1929. 

Secretary  Arkansas  Medical  Society 
Arlington  Hotel,  Hot  Springs  National  Park,  Ark. 

The  Lions  Club  most  heartily  joins  in  the  in- 
vitation extended  to  you  to  meet  in  Fort  Smith 
in  nineteen  thirty  by  the  Mayor,  Chamber  of  Com- 
merce and  other  civic  organizations.  Our  city 
is  well  equipped  to  entertain  your  organization 
and  we  will  gladly  co-operate  to  make  your  visit 
pleasant  and  agreeable. 

J.  B.  HABERER, 

President  Lions  Club. 

Ft.  Smith,  Ark.,  May  7,  1929. 

Secretary  Arkansas  Medical  Society 
Arlington  Hotel,  Hot  Springs  National  Park,  Ark. 

The  citizens  of  Fort  Smith  will  be  most  happy 
to  have  the  pleasure  and  privilege  of  entertaining 
the  Arkansas  State  Medical  Society  in  Fort  Smith 
in  Nineteen  thirty.  As  chief  executive  of  the  city 
of  Fort  Smith,  I extend  to  you  a most  cordial 
invitation  to  hold  your  next  meeting  in  our  beau- 
tiful city. 

I*AGAN  BOURLAND,  Mayor. 

Ft.  Smith,  Ark.,  May  7,  1929. 

Dr.  W.  R.  Brooksher 

Care  Secretary  State  Medical  Association 

Hot  Springs,  Ark. 

See  that  noon  civic  club  joins  with  all  other 
civic  clubs  in  Fort  Smith  in  extending  invitations 
to  Arkansas  State  Medical  Society  to  meet  in  Fort 
Smith  next  spring.  All  other  telegrams  including 
that  from  Mayor  and  Chamber  of  Commerce  have 
gone  forward,  please  see  that  they  are  read. 

JAMES  A.  FOLTZ,  Chairman  of 
Convention  Committee  Chamber  Commerce. 


Ft.  Smith,  Ark.,  May  7,  1929. 

Dr.  S.  J.  Wolferman 

Arlington  Hotel,  Hot  Springs,  Ark. 

The  Fort  Smith  Chamber  of  Commerce  Ex- 
tends a most  cordial  invitation  to  the  Arkansas 
State  Medical  Society  to  hold  its  next  annual 
meeting  in  Fort  Smith.  Every  courtesy  will  be 
extended  to  the  members  of  your  association  and 
its  guests  and  the  facilities  of  our  organization 
will  be  at  your  call.  We  will  gladly  co-operate 
with  you  in  any  program  of  entertainment  you 
may  decide  to  put  on  during  your  meeting  in  Fort 
Smith.  May  our  city  have  the  pleasure  of  en- 
tertaining you  during  the  nineteen  thirty  meeting. 

W.  T.  OGLESBY,  President, 
Ft.  Smith  Chamber  of  Commerce. 

Ft.  Smith,  Ark.,  May  7,  1929. 

Secretary  Arkansas  Medical  Association 
Arlington  Hotel,  Hot  Springs,  Ark. 

The  Rotary  Club  of  Fort  Smith  joins  in  a cor- 
dial invitation  extended  to  the  Arkansas  Medical 
Association  to  hold  its  meeting  in  Fort  Smith  next 
year.  We  will  gladly  join  with  the  other  civic 
organizations  in  making  your  stay  in  Fort  Smith 
during  your  nineteen  thirty  meeting  most  pleas- 
ant. 

W.  M.  EADS, 

President  Rotary  Club. 

Dr.  Kosminsky : I was  really  instructed  to 
invite  you  on  behalf  of  the  Miller  County 
Medical  Society  and  the  Bowie  County  Medi- 
cal Society  to  the  greatest  city  in  the  United 
States,  called  the  Twin  Cities,  Texarkana, 
U.  S.  A.  If  I would  begin  to  eulogize  our 
city,  we  might  keep  you  away  from  Fort 
Smith,  we  might  keep  you  from  going  there 
and  forgetting  that  Ft.  Smith  or  Little  Rock 
ever  existed.  But  you  have  been  kind  to  us. 
You  have  gone  to  our  section  of  the  State  this 
year  for  your  president,  and  we  are  going  to 
be  kind  enough  to  withdraw  Texarkana  in 
favor  of  Ft.  Smith.  (Applause). 

Dr.  Snodgrass : When  I invited  you  I had 
no  idea  that  the  entire  populace  around  Ft. 
Smith  was  so  much  interested  and  enthusias- 
tic over  this  matter.  I don ’t  think  any  of  my 
friends  ever  thought  of  such  a thing,  and  I 
shall  be  glad  to  withdraw  my  invitation  in 
favor  of  Ft.  Smith,  and  will  urge  that  we  go 
up  there  and  see  if  these  statements  are  true. 
(Applause.)  I would  like  to  make  a motion 
that  we  cast  the  entire  ballot  for  the  meeting 
at  Fort  Smith. 

Seconded. 

The  Chairman : If  the  added  improvements 
which  Dr.  Moulton  has  mentioned  so  cogently 
in  his  address  are  surely  in  the  offing,  we  eer- 
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tainly  ought  to  go  there,  because  I remember 
going  through  that  town  once  and  somebody 
showed  me  a gibbet  where  they  Avere  trying  to 
hang  everybody  or  had  executed  nearly  every- 
body that  came  along!  (Laughter.) 

Carried. 

The  Chairman : I will  turn  the  meeting 
over  to  Dr.  Cothern,  our  new  President. 
(Applause.) 

Dr.  Cothem  in  the  Chair. 

Dr.  Cothern : I thank  you  for  this  mani- 
festation of  e.steem  and  for  the  co-operation 
that  I know  I am  going  to  get  from  you  dur- 
ing the  coming  year.  (Applause.) 

On  motion,  the  com-ention  adjourned,  sine 
die. 

MEMORIAL  SESSION 
First  Presbyterian  Church 

Wednesday,  May  8 — 8 :30  to  9 :30  A.  M. 

The  Memorial  Session  aa^s  called  to  order  by 
Dr.  Don  Smith,  Chairman  of  the  Committee 
on  Necrology. 

The  Chairman : Ladies  and  Gentlemen : 
This  hour  has  been  set  apart  by  the  Arkansas 
IMedical  Society  to  pay  a last  tribute  of  respect 
to  its  departed  members.  We  have  as  deceased 
members : 


George  Snider  BroAAUi,  ConAvay,  May  11,  1928. 

Fred  A.  Ilipolite,  DeVall’s  Bluff,  July  19, 
1928. 

Jacob  L.  Hare,  Wynne,  July  29,  1928. 

Richard  Cahdn  Lynch,  Success,  August  12, 
1928. 

Wallace  Dickin.son  Rose,  Little  Rock,  August 
17,  1928. 

Clinton  A.  Rice,  Rogers,  October  7,  1928. 

William  W.  Rice,  Prescott,  October  29,  1928. 

Philip  Emerson  Thomas,  Sr.,  Clarendon,  Oc- 
tober 31,  1928. 

James  Dogan  Hart,  Dardanelle,  December  15, 
1928. 

John  S.  McMurtrey,  Rison,  December  23,  1928. 

George  Davis  Huddleston,  Conway,  January 
3,  1929. 


Charles  B.  Paddock,  Fayetteville,  January  3, 
1929. 

Robert  Scott  Crebs,  Olvey,  February  14,  1929. 

John  T.  Fleming,  Perrjwille,  February  25, 
1929. 

Jerome  Wright,  Russellville,  March  5,  1929. 

Robert  AndreAv  Simpson,  Hot  Springs,  March 
31,  1929. 

Silas  W.  Moreland,  Jonesboro,  April  28,  1929. 
Auxiliary  Member 

Mrs.  S.  C.  Fidmer,  Little  Rock,  June  28,  1928. 


The  Chairman : As  a fitting  opening,  I am 
going  to  call  on  Bro.  Stewart  Oglesby  for  the 
inA'ocation. 

InA’oeation  by  ReA'.  SteAvart  Oglesby,  Pas- 
tor First  Presbyterian  Church. 

Our  Father  of  Life,  Ave  pause  to  stand  before 
them  with  humble  hearts  and  living  memory  for 
those  of  our  members  whom  Thou  hast  called  to 
Thyself  during  the  past  year.  We  pause  that 
we  may  acknowledge  our  allegiance  to  Thee  and 
our  dependence  upon  Thee  in  all  we  do.  Thou  art 
the  great  Physician  of  bodies  as  well  as  souls. 
Every  healing  stream  flows  from  Thee.  We  thank 
Thee  that  we  can  work  in  co-operation  with  Thee 
in  bringing  health  and  happiness  and  hope  to 
mankind.  We  pray  Thy  richest  blessings  upon 
the  members  of  this  Society  and  of  the  auxiliary, 
that  Thou  wilt  protect  them,  that  Thou  wilt  guide 
them  in  all  that  they  are  doing,  that  Thou  wilt 
give  them  additional  skill  and  more  and  more  suc- 
cess in  their  work  in  banishing  disease  and  suffer- 
ing and  death  and  bringing  health  and  happiness 
and  longevity  to  mankind.  Guide  us  in  all  the 
affairs  of  life  and  help  each  one  of  us  to  be  ready 
when  the  summons  comes,  as  come  it  must,  to 
appear  before  the  Court  of  Judgment  to  give  an 
account  of  the  deeds  done  in  the  body.  We  ask 
in  Jesus’  name.  Amen! 

The  Chairman : Now,  Ladies  and  Gentle- 
men, you  have  heard  the  names  of  our  de- 
parted dead.  These  occasions  have  always 
been  filled  Avith  sadness  to  me.  I remember 
on  one  occasion  I had  to  attempt  a eulogy  upon 
the  death  of  one  of  the  best  friends  I ever  had 
in  a medical  AA^ay,  and  it  was  indeed  a very 
trying  ordeal.  We  feel  like,  on  account  of 
the  number  that  have  passed  aAvay,  that  it 
Avould  consume  a great  deal  of  time  to  call  on 
some  one  for  a eulogy  on  the  life  and  activities 
of  each  one  of  these  men ; so  we  just  planned 
this  memorial  and  AA"e  will  dispense  with  indi- 
vidual eulogies,  unless  some  one  present  has 
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a i)artieulai-  friend  about  -whom  he  wishes  to 
say  something. 

The  task  of  delivering  a eulogy,  as  I said 
in  the  beginning,  is  always  very  unpleasant. 
Looking  over  this  list  I see  the  names  of  men 
with  whom  I was  associated,  some  of  them  in 
school,  and  whom  I respected  and  liked  very 
much. 

I think  we  are  a little  derelict  in  our  attend- 
ance upon  these  occasions.  I myself  have  al- 
ways dreaded  any  sort  of  funeral  exercises, 
for  the  reason  that  the  doctor  generally  sees 
enough  human  misery  and  sadness  and  I never 
feel  like  inviting  more  and,  yet,  if  every  one 
felt  as  I do  I am  afraid  at  my  death  the  at- 
tendance would  be  decidedly  limited.  So,  in 
spite  of  the  way  we  feel,  we  should  attend 
these  services  in  a body.  I think  the  hour  is 
a little  inappropriate,  as  it  is  so  early  in  the 
morning,  but  if  we  arranged  a different  time 
it  would  be  impossible  to  carry  out  our  pro- 
gram, which,  after  all,  is  very  important. 

Now,  most  of  these  men  were  known  to  me ; 
but,  whether  they  were  or  whether  they  Avere 
not  known  to  me,  I knoAV  they  have  been  those 
Avho  loved  and  served  their  felloAvmen.  When 
I hear  of  a doctor’s  death,  I knoAV  that  that 
man  has  spent  his  life  in  service ; it  may  be 
under  the  blazing  summer’s  sun,  it  may  have 
been  in  the  cold  of  winter,  it  may  have  been 
in  the  golden  autumn  or  it  may  have  been  in 
the  happy,  laughing  spring;  it  matters  not, 
when  he  was  called,  he  went  about  doing  good 
and  only  AA-hen  he  Avas  called  up  higher  did 
he  lay  doA\ui  his  Avork. 

Some  recent  poet  has  Avritten  a short  poem 
that  appealed  to  me  and,  if  my  memory 
doesn ’t  play  me  a trick  and  betray  me,  I Avould 
like  to  quote  it. 

“Who  Avill  find  a lover  for  Death  and  her  only? 
Though  all  men  kiss  her  lips  none  against  their 
will. 

0 pity  Death  for  she’s  eccentric  and  lonely 
And  those  who  sleep  with  her  lie  curiously  still.” 

Noav,  ladies  and  gentlemen,  I simply  quote 
that  little  piece  of  poetry  to  shoAV  to  the  rest 
of  you  doctors  that  you  should  not  dread 
death.  Death  after  all  may  be  but  perfect 
peace,  as  some  one  has  said . 

XoAv,  Ave  feel  perfectly  sure  that  these  doc- 
tors Avho  haA'e  passed  aAvay  are  at  least  at  per- 
fect rest.  There  is  no  need  for  tears  perhaps 
for  an  occasion  like  this,  no  need  for  Aveeping, 
because  it  may  be  after  all  that  they  are  better 


off.  Their  service  is  ended ; they  spent  their 
liA’es  in  helping  humanity;  and  the  man  AA'ho 
does  that  most  surely  Avill  haA'e  his  reAvard  in 
the  hereafter. 

IMrs.  Rhinehart  Avill  noAv  pay  her  respects 
to  the  memory  of  Mrs.  S.  C.  Fulmer. 

Mrs.  B.  A.  Rhinehart : It  is  Avith  deepest 
sorroAv  that  Ave  mourn  the  loss  of  our  dear 
friend  and  member  of  the  Woman’s  Auxiliary. 
Ruhy  Baugh  Fulmer  passed  aAvay  June  28, 
1928.  She  AA^as  horn  in  Bluffton,  Ark.,  August 
19,  1892,  and  educated  in  the  public  schools 
of  the  State.  Mrs.  Fulmer  graduated  from 
Hendrix  College  Avith  an  A.  B.  degree  in  May, 
1915,  in  the  same  class  Avith  Dr.  Fulmer  Avhom 
she  married  on  May  20,  191(5. 

Besides  lier  husband,  Dr.  S.  C.  Fulmer,  she 
is  survived  by  her  mother,  Mrs.  W.  F.  Baugh, 
a sister  and  tAvo  brothers. 

She  Avas  an  actiA^e  member  of  the  Auxiliary 
of  the  Pulaski  County  Medical  Society  and 
the  first  of  its  members  to  pass  aAvay. 

“Weep  not  for  her  for  she  has  crossed  the  river 
We  almost  saw  Him  meet  her  on  the  shore, 

And  lead  her  thru  the  golden  gate,  where  neither 
Sorrow  nor  death  can  ever  enter  more. 

Weep  not  for  her  that  she  hath  reached  befoi'e  us 
The  safe,  Avarm  shelter  of  her  long  loved  home; 
Weep  not  for  her,  she  may  be  bending  o’er  us. 
In  quiet  wonder  when  we,  too,  shall  come. 

But  weep  for  those  round  whom  the  fight  is 
thronging 

Who  still  must  gird  the  heavy  armor  on 

Who  dare  not  praj^  for  rest,  tho  sore  their  longing 

Till  all  the  weary  working  day  is  done. 

And  pray  for  them  that  they,  tho  sad  and  lonely. 
May  still  with  patience  bear  the  cross  He  sends, 
And  learn  that  tears  and  wounds  and  losses  only 
Make  peace  the  sweeter  when  the  warfare  ends.” 

Dr.  Warren : Members  of  the  Society  and 
visitors ; As  Dr.  Smith  said,  aa’c  are  paying 
too  little  reA'erence  to  these  occasions.  Three 
years  ago  Ave  held  our  memorial  services  in 
this  building.  At  that  time  I came  in  a car 
Avith  Mrs.  Gann  of  Benton  and  Dr.  Leonidas 
Kirby,  of  Harrison,  Avho  Avas  a very  dear  and 
close  friend  of  mine,  and  before  the  year 
ended  he  had  passed  aAvay.  I am  very  glad 
indeed  that  Dr.  Bathurst  saAV  fit  to  print  the 
name  of  the  ex-presidents  of  the  Arkansas 
Medical  Society  on  the  back  of  the  program. 
And  do  you  knoAv,  I have  the  thought  that 
Dr.  Vinsonhaler  is  the  oldest  living  ex-presi- 
dent of  the  Arkansas  Medical  Society;  not 
probably  in  age,  but  in  point  of  service.  All 
of  them  have  passed  avvay  and  many  Avho  have 
serA'ed  since  his  time  liav'e  gone.  And  again  I 
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want  to  say,  in  stressing  what  Dr.  Smith  said, 
tliat  we  pay  too  little  attention,  give  too  little 
thought  and  give  too  little  time  to  these  oc- 
casions when  our  memorial  exercises  are  being 
held.  For  seven  years  we  have  been  holding 
them  in  churches.  I really  think  that  probably 
it  would  be  better,  and  we  would  get  better  at- 
tendance, if  we  held  them  some  time  during 
the  day  in  our  regular  meeting  place.  True, 
the  church  is  more  appropriate  probably,  but 
this  attendance  today  doesn’t  reflect  credit 
on  the  reverence  that  we  ought  to  have  for  our 
depai’ted  friends,  and  it  is  a bad  showing,  es- 
pecially for  the  visitors  here,  knowing  the 
number  that  we  have  in  attendance. 

There  is  only  one  ex-president  who  has  died 
since  our  last  meeting  and  that  is  Dr.  Geo.  S. 
Brown.  He  was  one  of  the  dearest,  truest, 
noblest  of  characters,  and  I want  to  have  some- 
thing to  say  especially  with  reference  to  him. 
While  he  probably  was  not  an  outstanding 
character,  yet  so  far  as  we  are  concerned,  he 
Avas  one  of  those  members  who  had  been  ac- 
tive, energetic  and  a regular  attendant  of  the 
meetings  of  Arkansas  Medical  Society. 

As  a rule,  when  a doctor  dies,  he  is  a martyr 
and  he  has  given  his  life  and  gone  to  a pre- 
mature grave,  through  going  out  at  unseason- 
able hours  in  inclement  weather,  exposing 
himself  to  wet  and  cold  in  response  to  calls  of 
distress. 

I Avant  to  insist  that  at  our  memorial  ser- 
vices next  year  Ave  have  a larger  attendance 
and  give  more  evidence  of  our  consideration 
and  appreciation  of  the  good  of  those  Avho  have 
responded  to  the  summons  of  the  Grim  Reaper. 

The  Chairman:  We  will  noAv  receive  the 
benediction. 

Benediction. 

REPORT  OF  COMMITTEE  ON  HOSPITALS 
A.  E.  Chace,  M.  D.,  Chairman 

(Editor’s  note — This  report  was  received  too 
late  to  be  read  at  the  regular  session.  It  shows 
that  Arkansas  has  75  registered  hospitals,  with 
capacity  of  7,350  beds,  226  bassinets.  Hospitals 
not  admitted  to  the  register,  3;  capacity,  72  beds.) 

♦ 

County  Societies 


BENTON  COUNTY 
(Reported  by  C.  S.  AYilson,  Sec.) 

The  Benton  County  Medical  Society  held  its 
regular  monthly  meeting,  June  13,  in  the 


Rialto  Theater,  Siloam  Springs.  President, 
Dr.  L.  L.  Scott,  presided. 

The  scientific  program  Avas  presented  by 
Dr.  II.  P.  Kuhn,  Dr.  R.  C.  Davis  and  Dr.  F. 
HelAvig,  all  members  of  the  staff  of  St.  Luke’s 
Hospital  of  Kansas  City,  Missouri. 

“The  Diagnosis  of  Goiter  Heart”  by  Dr. 
R.  C.  Davus. 

The  Correlation  of  the  Clinical  Symptoms 
Avith  Pathological  Findings  and  Exhibition  of 
Specimens,”  by  Drs.  Ferninand  HelAAug  and 
H.  P.  Kuhn. 

The  program,  because  of  its  excellence, 
unique  method  of  presentation,  and  general  in- 
terest AA"as  one  of  the  most  interesting  the 
society  has  ever  had. 

FolloAving  the  scientific  session,  a number  of 
resolutions  were  passed.  One  of  Avhieh  was 
the  acceptance  of  Dr.  Pickens  of  Bentonville, 
as  a member  of  the  society. 

x\  banquet  Avas  given  in  the  evening,  and 
Avas  addressed  by  Dr.  E.  H.  Skinner  of  Kansas 
City,  Mo.,  on  the  subject:  “The  Acceptance 
of  Medical  Progress  of  the  Laity:  Present 
Trend.” 

During  the  month  the  society  has  been  called 
to  mourn  the  passing  of  one  of  its  most  faith- 
ful members  in  the  death  of  Dr.  AY.  AY.  Ireland 
of  Gentry. 


INDEPENDENCE  COUNTY 
(Reported  by  M.  S.  Craig,  Sec.) 

The  Independence  County  Medical  Society 
met  in  BatesAulle,  Monday  night,  June  10,  with 
the  folloAving  present : 

A . D.  McAdams,  Cord ; S.  N.  Robinson,  Sul- 
phur Rock ; E.  M.  Gray  and  T.  J.  AYood,  Even- 
ing Shade;  0.  S.  AYood,  Salem;  Paul  Jeffery, 
Bethesda  and  R.  C.  Door,  T.  N.  Rodman,  M.  s’ 
Craig,  F.  A.  Gray,  Batesville. 

Following  dinner,  the  meeting  Avas  contin- 
ued at  the  Courthouse. 

The  folloAving  scientific  program  was  ren- 
dered : 

“Puerperal  Eclampsia,”  by  A^.  D.  Mc- 
Adams. 

“Diarrhea  in  Children,”  by  0.  S.  AATod. 

“Endometritis,”  by  F.  A.  Gray. 

The  subjects  Avere  freely  discussed  along 
Avith  reports  of  cases. 

The  next  meeting  Avill  be  held  the  second 
Monday  in  August. 
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I\ITSS1SS11TI  COUNTY 
(Reported  by  F.  D.  Smith,  Sec.) 

The  IMississippi  County  IMedical  Society  met 
June  11,  at  Wilson.  Drs.  Barksdale  and  Ellis 
furnished  the  entertainment. 

Present:  Campbell  and  Ilosey,  Joiner; 

Polk,  Keiser;  Harwell,  Massey  and  Sheddan, 
Osceola;  Hudson,  Luxora ; Owen,  Armorel; 
Barksdale  and  Ellis,  Wilson;  Husband,  Usrey, 
IMcCall,  Tipton,  IMcDaniel  and  Smith,  Bly- 
theville;  Crawford,  Memphis,  Tenn.  Dr.  Coley 
of  Memphis  was  a visitor. 

Scientific  program  : ‘ ‘ Diagnosis  of  Pul- 

monary Tuberculosis,”  by  Dr.  S.  W.  Coley, 
Memphis,  Tenn. 

After  the  business  meeting,  dinner  was 
served  at  the  Wilson  Club  House. 

The  next  meeting  will  also  be  held  at  Wilson. 


LAWRENCE  COUNTY 
(Reported  by  J.  H.  Stidham,  Sec.) 

The  Lawrence  County  Medical  Society  met 
June  3,  1929,  with  Dr.  T.  C.  Neece,  Walnut 
Ridge. 

Present:  Neece,  Land,  Henderson,  Robin- 
son, McCarroll,  Guthrie,  Stidham  and  War- 
ren. Visitors  : W.  M.  Majors  and  R.  J.  Haley. 

The  following  scientific  program  was  ren- 
dered : 

“The  Care  of  the  Breast  Before  and  After 
Delivery,”  by  Dr.  H.  R.  McCarroll. 

Dr.  G.  A.  Warren  conducted  an  interesting 
quiz  on  Obstetrics. 

The  next  meeting  will  be  held  at  Smithville, 
July  9,  1929. 


MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  Sec.  ) 

The  Mississippi  County  Medical  Society  met 
at  Wilson,  Tuesday,  July  9,  1929. 

Present : Massey,  Barksdale,  Tipton,  Mc- 
Daniel, Hill,  Husband,  Wilson,  Harwell,  Sali- 
ba,  Sheddan,  Crawford,  R.  L.  Johnson,  Grim- 
mett,  Ellis,  Hosey,  Polk,  McCall,  Washburn 
and  Smith. 

Drs.  Black  and  Stinson,  Memphis,  Tenn., 
were  visitors. 

The  scientific  program  was  as  follows : 

“Vincent’s  Infections  and  Their  Constitu- 
tional Symptoms,”  L.  D.  Massey,  Osceola. 

“Toxemias  of  Pregnancy,”  by  W.  J.  Shed- 
dan, Osceola. 


“Pellagra,”  N.  R.  Hosey,  Joiner. 

At  the  close  of  the  program,  refreshments 
were  served,  Drs.  Barksdale  and  Ellis  acting 
as  hosts. 

♦ 

Book  Reviews 


Modern  Methods  of  Treatment. — By  Logan  Clen- 
dening,  M.  D.,  Associate  Professor  of  Medicine, 
Lecturer  on  Therapeutics,  Medical  Department  of 
the  University  of  Kansas.  With  Chapters  on 
Special  Subjects  by  H.  C.  Anderson,  M.  D.;  J.  B. 
Cowherd,  M.  D.;  H.  P.  Kuhn,  M.  D.;  Carl  O.  Rick- 
ter,  M.  D.;  F.  C.  Neff,  M.  D.;  E.  H.  Skinner,  M.  D., 
and  E.  R.  DeWeese,  M.  D.  Second  Edition.  Pub- 
lished by  The  C.  V.  Mosby  Company,  St.  Louis. 
Price,  $10.00. 

The  author  of  this  well-balanced  book  pre- 
sents a comprehensive  statement  of  the  best 
modern  thought  and  practice  upon  the  treat- 
ment of  diseases  included  in  the  general  spe- 
cialty of  internal  medicine. 


A Text-Book  of  General  Bacteriology. — By  Ed- 
win 0.  Joi'dan,  Ph.  D.,  Professor  of  Bacteriology 
in  the  University  of  Chicago  and  in  Rush  Medical 
College.  Ninth  Edition,  thoroughly  revised.  Oc- 
tavo of  778  pages  with  191  illustrations.  Published 
by  W.  B.  Saunders  Company,  Philadelphia.  Cloth 
$6.00  net. 

This  book  is  the  outgrowth  of  lectures  given 
to  students  in  the  University  of  Chicago  dur- 
ing the  past  few  years.  The  fundamental 
principles  and  methods  of  laboratory  work  are 
treated  as  fully  as  seems  desirable  in  a book 
of  this  class. 


Principles  and  Practice  of  Obstetrics. — By  Jos- 
eph B.  DeLee,  A.  M.,  M.  D.  Professor  of  Ob- 
stetrics, Northwestern  University  Medical  School. 
Fifth  Edition,  Thoroughly  Revised.  Large  octavo 
of  1140  pages,  with  1128  illustrations,  201  in 
colors.  Published  by  W.  B.  Saunders  Company. 
Cloth,  $12.00  net. 

Diagnosis  is  one  of  the  principle  features 
of  this  book,  also  the  relations  of  obstetric 
conditions  and  accidents  to  general  medicine. 
In  fact,  the  author  has  constantly  held  in  view 
the  needs  of  the  general  practitioner  and 
student.  Many  of  the  chapters  have  been  re- 
written and  new  illustrations  supplied. 


Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1928. — Cloth.  Price,  $1.00. 
Pp.  75.  Chicago:  American  Medical  Association, 
1929. 

This  book  is  a great  deal  more  than  a mere 
record  of  the  negative  actions  of  the  Council 
on  Pharmacy  and  Chemistry.  It  gives  in  full 
the  reasons  for  the  Council’s  rejection  of  var- 
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ions  preparations,  but  it  also  records  results 
of  the  Council’s  investigations  of  new  medi- 
cinal agents  not  yet  out  of  the  experimental 
stage,  and  frequently  contains  reports  on  gen- 
eral questions  concerned  with  the  advance  of 
rational  drug  therapy.  All  three  categories 
of  reports  are  represented  in  the  present  vol- 
ume. 

Among  the  reports  on  products  that  have 
been  denied  admision  to  New  and  Nonofficial 
Remedies  are  those  on  Sanarthrit  and  Tela- 
tuten,  two  preparations  of  animal  tissue,  of 
indefinite  composition,  proposed  for  use  in  ar- 
thritis and  arteriosclerosis  respectively;  on 
Clauden,  a combination  of  lipoids  and  unde- 
fined proteins,  proposed  for  use  as  a hemo- 
static ; on  Hart ’s  Alimentary  Elixir  of  Beef, 
a liquid  medicinal  food,  “fortified”  Avith  gly- 
cero-phosphates ; on  Alucol,  claimed  to  be  col- 
loidal aluminum  hydroxide  and  marketed  un- 
der this  nondescriptive  name ; on  Oxo-Ate  and 
Oxo-Ate  B,  claimed  to  be  the  ammonium  and 
calcium  salts,  respectively,  of  orthoiodoxyben- 
zoic  acid  and  marketed  under  these  proprie- 
tary, nondescriptive  names;  on  Terpezone, 
stated  to  be  pinene  ozonide  and  marketed  with 
exaggerated  and  unwarranted  claims;  on  Vi- 
talipon,  an  unscientific  and  indefinite  mixture 
of  lipoid  claimed  to  be  extracted  from  “vege- 
table and  animal  embryonic  organs;”  on  Ka- 
lak  Water,  a solution  containing  sodium  bicar- 
bonate with  many  other  ingredients  of  ques- 
tionable utility,  marketed  xinder  a non-de- 
scriptive  name  Avith  unAvarranted  therapeutic 
claims ; on  Eu-Med,  Aerosan  Tablets,  and  Thy- 
angol  Pastilles,  three  shotgun  mixtures  from 
Germany. 

Among  the  preliminary  reports  are  those 
on  Metrazol,  Avhich  has  noAv  been  admitted  to 
New  and  Nonofficial  Remedies ; on  Phenylami- 
noethanol  sulphate,  a ncAAdy  .synthesized  ephe- 
drine  substitute ; on  Ovarialhoimion  Folliculin 
Menformon,  the  ovarian  preparation  origi- 
nated by  Dr.  Laqueur  of  Amsterdam ; and  on 
Ileparmone,  a liver  preparation. 

The  special  report  dealing  Avith  dextrose  so- 
lutions containing  cresol  and  intended  for  in- 
travenous administration  is  a note-worthy  ex- 
ample of  the  third  category  of  Council  reports 
Ave  have  mentioned. 


New  and  Nonofficial  Remedies,  1929,  containing 
descriptions  of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 


the  American  Medical  Association  on  January  1, 
1929.  Cloth.  Price,  postpaid,  $1.50.  Pp.  488; 
xlviii.  Chicago:  American  Medical  Association. 

This  book  offers  a solution  to  the  problem 
of  the  busy  physician  who  is  daily  importuned 
by  ‘ ‘ detail  ’ ’ men  to  try  the  thousand  and  one 
ncAV  preparations  brought  out  by  enterpris- 
ing manufacturers  of  pharmaceuticals.  If 
the  preparation  in  que.stion  is  not  described 
in  Ncav  and  Nonofficial  Remedies,  it  is  quite 
safe  to  refuse  to  try  it  no  matter  how  alluring 
the  sale.sman’s  talk.  The  book  contains  de- 
scriptions of  those  new  preparations  which, 
after  painstaking  examination,  the  Council 
on  Pharmacy  and  Chemistry  has  found  wor- 
thy of  recognition  and  of  trial  by  the  medical 
profession.  It  is  revised  each  year  to  bring 
it  up  to  date  Avith  the  best  medical  thought 
and  to  include  the  new  preparations  that  have 
been  recognized  during  the  year  as  well  as  to 
delete  those  which  haA^e  been  found  not  to  IHe 
up  to  their  promise  of  therapeutic  value. 

In  this  edition  there  appears  for  the  first 
time  an  article  on  liA^er  preparations  and  their 
therapeutic  use.  The  articles  on  ergot,  metal- 
lic imroxides,  pituitary  gland,  and  radium  and 
radium  salts  have  been  considerably  revised. 
Among  the  neAV  preparations  which  have  been 
included  in  this  edition  are:  diphtheria  tox- 
oid, Avhich  is  the  toxin  of  diphtheria  so  modi- 
fied  by  treatment  Avith  formaldehyde  as  great- 
ly to  reduce  its  toxicity  yet  preserAung  its  an- 
titoxic ])OAver ; metrazol,  another  proposed  sub- 
stitute for  camphor ; liver  extract  no.  343  and 
concentrated  lAer  extract-Armour,  for  the 
treatment  of  pernicious  anemia.  Other  ncAvly 
accepted  articles  are  : bismuth  sodium  tartrate- 
Searle,  another  Avater  soluble  bismuth  tartrate 
preparation;  scarlet  fever  toxin-P.  D.  & Co., 
another  scarlet  fcAmr  toxin  manufactured  un- 
der lease  of  the  Scarlet  Fever  Commission; 
parathyroid  hormone-Squibb,  standardized  by 
the  method  of  J.  B.  Collip,  and  paroidin,  made 
and  standardized  by  the  method  of  A.  M.  Han- 
son, both  being  solutions  of  the  active  princi- 
ple or  principles  of  parathyroid  gland  for  ap- 
propriate clinical  use.  An  important  deletion 
is  the  omission  of  all  generators  charged  with 
radium. 

A neAV  departure  in  this  edition  is  a list  of 
“exempted”  articles.  This  comprises  some 
hundred  and  thirty  medicinal  and  non-medi- 
cinal  products  examined  by  the  Council  and 
found  to  be  of  such  composition  and  to  be  so 
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uiarketed  as  not  to  requii'C  acceptance  or  re- 
jection by  the  Louneil  under  its  rules. 

A section  of  the  book  (brought  up  to  date 
each  year)  gives  references  to  proprietary  ar- 
ticles not  included  in  New  and  Non-official 
Remedies.  This  list,  in  conjunction  with  the 
book  proper  constitutes  a cumulative  index 
of  proprietary  medicines,  which  physicians 
may  consult  when  a proprietary  product  is 
brought  to  their  attention.  Physicians  cannot 
dispense  with  the  use  of  the  newer  remedies 
that  are  brought  out  each  year;  yet  they  can 
neither  judge  them  on  the  basis  of  the  manu- 
facturers’ claims  nor  have  they  the  time  or 
means  to  determine  their  merits  for  them- 
selves. For  this  reason,  every  physician  should 
possess  a copy  of  this  volume,  which  annually 
puts  at  his  disposal  an  authoritative,  up  to 
date,  and  unbiased  estimate  of  these  prepara- 
tions. 


Clinical  Medicine. — By  Oscar  W.  Bethea,  M.  D., 
Ph.  G.,  Professor  of  Therapeutics,  Tulane  Grad- 
uate School  of  Medicine:  Professor  of  Clinical 
Therapeutics,  Tulane  School  of  Medicine,  New 
Orleans,  La.  Octavo  volume  of  700  pages.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 
Cloth,  $7.50  net. 

Dr.  Bethea  presents  in  this  book  the  latest 
and  most  generally  accepted  information  as  to 
the  diagnosis  and  treatment  of  about  one 
hundred  of  the  most  common  diseases  coming 
within  the  province  of  Internal  Medicine. 


Neoplastic  Diseases. — A treatise  on  Tumors.  By 
James  Ewing,  M.  D.,  Sc.  D.,  Professor  of  Path- 
ology at  Cornell  University  Medical  College,  New 
York  City,  Third  Edition,  Revised  and  Enlarged. 
Octavo  of  1127  pages  with  546  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia, 
1928.  Cloth,  $14.00  net. 

The  author  of  this  book  needs  no  introduc- 
tion. His  splendid  reputation  assures  the  pro- 
fession of  the  excellence  of  his  book.  He  gives 
the  main  features  of  the  origin,  structure  and 
natural  history  of  tumors. 


The  Injection  Treatment  of  Hemorrhoids. — By 
Dr.  Charles  Conrad  Miller.  Published  by  Modern 
Surgery  Publications,  Chicago,  1929. 


This  book  describes  a treatment  that  may 
interest  many  physicians.  The  author  says 
that  exteimal  hemorrhoids  are  best  treated  by 
excision.  The  internal  ones  is  the  type  most 
suitable  for  injection.  Complete  details  with 
ilustrations  are  given. 


Strabismus. — Its  Etiology  and  Treatment. — By 
Oscar  Wilkinson,  A.  M.,  M.  D.,  D.Sc.,  Surgeon  in 
Chief  of  Washington  Eye  and  Ear  Hospital,  Wash- 
ington, D.  C.  Illustrated.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis,  1927. 

This  book  is  presented  in  the  interest  of 
the  crosseyed  child,  and  to  impress  upon  the 
profession  the  importance  of  early  treatment. 
The  book  refers  particularly  to  the  etiology, 
examination,  type  of  strabismus  and  the  non- 
operative and  operative  treatment. 


Operative  Surgery  — By  J.  Shelton  Horsley, 
M.  D.,  F.  A.  C.  S..  Attending  Surgeon,  St.  Eliza- 
beth’s Hospital,  Richmond,  Va.  With  756  Origi- 
nal Illustrations.  Illustrated  by  Miss  Helen  Lor- 
raine. Third  Edition.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis.  Price,  $15.00. 

‘ ‘ One  of  the  chief  purposes  of  this  book,  as 
slated  in  the  preface  to  the  other  editions,  has 
always  been  the  recognition  and  interpreta- 
tion of  the  various  biologic  processes  that  at- 
tend and  follow  surgical  operations.  Undue 
ciealrieial  contraction  after  plastic  surgery  of 
the  face  is  distressing  and  obvious,  but  even 
more  serious  are  the  strictures  that  sometimes 
follow  operations  upon  viscera  or  duets.  A 
knowledge  of  the  causes  of  cicatricial  contrac- 
tion may  help  the  operator  to  avoid  this  un- 
fortunate sequel  to  his  surgical  technic.” 


Physiology  of  Love. — By  George  M.  Katsainos, 
ph.  D.,  M.  D.,  176  Huntington  Ave.,  Boston,  Mass. 
1929.  Price,  $4.00 

This  book  opens  with  a lengthy  introduction 
and  follows  with  fourteen  chapters  on  the  fol- 
low'ing  subjects:  1.  Instinct;  2.  Night  Emis- 
sions; 3.  How  Man  Loves;  4.  Masturbation; 
5.  Moral  Aspect  of  Eros;  6.  Provocation;  7 
Sodomy;  8.  Eros’  Nest;  9.  Onanism;.  10 
Woman  of  Athens;  11.  Reasons  of  Propriety; 
12.  Biological  Laws;  13.  Eros  a Matter  of 
AYill ; 14.  Old  Age. 

On  the  first  line  of  his  introdnetion,  we  note 
that  “Man  is  a singular  creature.”  More 
refreshing  information  is  given  later  when  we 
read  “It  is  an  unpardonable  error  to  believe 
that  man  is  a descendant  of  the  ape.” 
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GOOD  FOR  WHAT  AILED  HIM 

“I  am  never  well — can’t  say  why,”  said 
the  patient.  “I  get  a sort  of  pain,  I don’t 
know  exactly  where,  and  it  leaves  in  kind 
of — 0,  I don’t  knoAV. ” 

‘ ‘ This  is  a prescription  for  I don ’t  know 
AAdiat,”  said  the  doctor.  “Take  it  I don’t 
know  hoAv  many  times  a day  for  I can ’t  think 
how  long,  and  you’ll  feel  better,  I don’t  know 
when.” — Journal  Tennessee  M.  A. 

^ 

In  less  than  40  years  the  aA^erage  height  of 
Vassar  students  has  increased  nearly  2 inches. 
The  increase  in  Aveight  has  been  7 pounds  with 
a decreasing  rate  of  increase.  The  average  age 
of  freshmen  in  1921-1925  Avas  eight-tenths  of 
a year  younger  than  in  1891-95.  NotAvith- 
standing  change  in  costume,  there  has  been  an 
increase  in  girth  of  Avaist  of  only  one  inch. 
From  1896  the  aA'erage  number  of  sports  en- 
gaged in  has  risen  from  2 to  11,  and  the  maxi- 
mum number  reported  by  any  student  from  8 
to  22,  sa3^s  the  LT.  S.  Bureau  of  Education. 
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IS  TKEATMP]XT  OF  SPEECII  DISOIL 
DEES  A MEDICAL  PRODLEM? 

John  A.  (ilassbnrg’,  New  York  (Journal 
A.  ]\I.  A.,  March  23,  192!)),  concludes  that  the 
treatment  of  s])eech  disorders  is  a medical 
j)rohleni  which  requires  the  co-operation  of 
the  i)eda{i’0‘>'ue,  the  psychiatrist  and  the  rhino- 
la  ryng'olog’ist.  Teachers  should  work  under 
the  supervision  of  a medical  director.  S])eeeh 
disorders  may  be  classified  under  two  head- 
ings : stuttering  and  stammering,  which  are 
synonymous,  and  defective  phonation.  Stut- 
tering or  stammering  is  a spastic  co-ordination 
neiirosis  based  on  a mental  conflict.  The  causes 
are  predisposing,  exciting  and  aggravating. 
The  predisposing  causes  are  heredity  and  a 
neuropathic  constitution.  The  exciting  causes 
are  nervous  shock  and  psychic  insult.  The 
aggravating  causes  are  pathologic  conditions 
in  the  mouth,  ear,  nose  and  throat.  The  treat- 
ment of  stuttering  is  medical,  surgical,  jisy- 
chotherapeutic  and  reeducational.  Aphasia, 


adenoids,  abnormalities  of  the  uvula,  intra- 
nasal obstructions,  tongue  tie,  cleft  i)alate  and 
havelip  and  deformities  of  the  jaws  and  dental 
arches  are  all  causes  of  defective  i)honation 
which  rc(iuire  the  services  of  the  oral  surgeon, 
rhinolaryngologist,  neurologist  and  dentist  be- 
fore the  teacher  attempts  reeducational  me- 
thods. 


<^sters 

CAS  e iM  - e>Ai_r-iNux 

Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


HAY  FEVER  and  ASTHMA 


By  Ray  M.  Balyeat,  M.  A.,  M.  D.,  E.  A.  C.  P.,  Instructor  in 
Medicine  in  the  University  of  Oklahoma  Medical  School,  Direc- 
tor of  the  Balyeat  Hay  Fever  and  Asthma  Clinic,  Oklahoma 
City. 


Second  Edition,  Revised  and  Enlarged,  Over  300  pages. 

Illustrated  with  77  engravings  and  two  colored  plates. 

This  new  edition — and  it  is  in  reality  a new  book  throughout,  differs 
from  every  other  book  on  the  subject.  It  has  been  written  with  the  general 
practitioner  in  mind.  But  few  technical  terms  are  used.  It  is  profusely  illus- 
trated, which  makes  it  easily  understood  by  one  who  is  not  a specialist. 

It  contains  one  of  the  most  complete  botanical  surveys  of  the  United 
States  from  the  standpoint  of  hay  fever  and  asthma,  that  is  now  available. 


The  fundamental  principles  of  allergy  are  fully  discussed.  Detailed 
methods  of  determining  the  causes  of  hay  fever,  asthma,  urticaria,  migraine, 
and  certain  forms  of  eczema,  and  the  practical  application  of  preventive,  pallia- 
tive and  curative  measures,  are  clearly  given. 


F.  A.  Davis  Company,  Publishers,  Philadelphia,  Pa. 

Send  me  a copy  of  the  New  (2nd)  Edition  of  Balyeat — HAY  EEVER  and  ASTHMA.  Price,  $3.50. 
Name  Address  
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DISEASES  OP  THE  KIDNEY* 

J.  C.  Beard,  M.  D.,  Pine  Bluff 

According  to  McElroy’s  classification,  which 
is  based  upon  a classification  by  Volhard  and 
Fahr,  diseases  of  the  kidney  may  be  divided 
into  three  groups : 

1.  Inflammatory, 

2.  Arteriosclerotic, 

3.  Degenerative. 

Under  the  term  “Inflammatory”  I shall  dis- 
cuss The  Diffuse  Glomerulonephritis,  which 
may  be  divided  into  three  stages,  namely : 

(a)  Acute  stage, 

(b)  Chronic  stage  without  kidney  insuffi- 
ciency, 

(c)  Chronic  stage  with  kidney  insufficiency 
— (end  stage). 

Acute  Diffetse  Glomerulonephritis 

Etiology — The  pathogenic  cause  of  nephritis 
is  almost  without  exception  a bacterial  infec- 
tion. Tonsillitis,  abscessed  teeth,  sinusitis, 
infected  wounds,  scarlet  fever,  rheumatic  fever 
and  pleurisy  are  very  common  causal  factors. 
Exposure  to  cold  seems  to  precipitate  or  ag- 
gravate attacks. 

Pathology — The  kidney  is  usually  larger 
than  normal,  soft  and  flabby.  The  cut  surface 
bulges.  The  cap.sule  strips  easily  and  pin- 
point hemorrhages  are  almost  always  observed. 
The  cortex  and  medulla  are  sharply  differen- 
tiated. 

Microscopically  there  is  a lengthening  and 
widening  of  the  capillary  loops  of  the  glomer- 
ulus, anemia  of  the  loops  and  an  increase  of 
the  polynuclear  and  endothelial  cells  inside  the 
loops.  There  may  be  a swelling,  desquamation 
and  proliferation  of  the  glomerular  epithelium. 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


Symptoms — The  general  symptoms  are  often 
so  slight  that  they  are  frequently  overlooked 
unless  the  urine  is  examined  routinely.  The 
patient  may  complain  of  fatigue,  exhaustion, 
and  anorexia.  Sometimes  there  is  more  stormy 
onset  with  chill,  fever  and  vomiting.  There 
might  be  slight  degrees  of  dropsy.  Eclamptic 
uremia  sometimes  occurs,  especially  in  chil- 
dren. There  might  be  some  dysuria  or  hema- 
turia. It  occurs  most  commonly  before  40 
years  of  age. 

Physical  Findings — The  blood  pressure  is 
moderately  increased,  commonly  from  140  to 
160,  but  it  may  be  higher  or  lower.  This  in- 
creased blood  pressure  is  thought  to  be  due  to 
an  increased  tonicity  of  the  arterioles  pro- 
duced by  toxic  substances. 

The  heart  is  only  slightly  enlarged  if  any. 
There  might  be  a gallop  rythm  or  a systolic 
murmur  at  the  apex. 

If  edema  is  present,  it  is  a manifestation  of 
nephrosis  rather  than  nephritis,  but  it  must 
be  remembered  that  the  two  conditions  are 
frequently  present  at  the  same  time.  This  is 
the  so-called  “mixed  type”  nephritis  plus 
nephrosis. 

A papillitis  or  an  albuminuric  retinitis  may 
be  present,  but  they  are  more  commonly  found 
in  the  chronic  types. 

Laboratory  Findings — The  blood  picture  is 
essentially  normal.  The  urine  is  frequently 
smoky  due  to  the  presence  of  blood.  In  the 
absence  of  blood  the  urine  is  usually  pale. 
The  total  quantity  is  decreased — there  might 
be  anuria.  The  specific  gravity  is  about  nor- 
mal. In  severe  cases  where  there  is  kidney 
insufficiency  the  specific  gravity  is  low,  albu- 
min is  generally  present,  but  varies  greatly  in 
amount.  Microscopically  the  urine  shows  red 
blood  cells,  casts  of  various  kinds  and  fre- 
quently bacteria. 

Functional  Tests — The  functional  capacity 
of  the  kidney  varies  greatly  according  to  the 
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severity  of  the  lesion.  It  might  be  normal  or 
it  might  be  markedly  impaired. 

Among  the  functional  tests  that  give  us 
valuable  infoi-mation  might  be  mentioned : 

1.  The  Phenolsulphonephiholein  Test — -In 
this  exactly  1 ec.  of  phenolsulphonephiholein 
is  injected  intravenously  or  intra-muscularly. 
The  amount  excreted  in  the  urine  within  2 
hours  and  10  minutes  is  estimated  by  colori- 
metric methods.  Normally  it  is  50  per  cent 
or  above. 

2.  The  Mosenthol  Test — The  urine  is  col- 
lected from  8 P.  M.  to  8 A.  M.  and  every  two 
hours  during  the  day,  i.  e.  10,  12,  2,  1,  6 and  8 
of  each  specimen  the  amount  and  specific  grav- 
ity is  measured.  Normally  the  specific  gravity 
varies  not  less  than  10  points  in  24  hours.  The 
quantity  should  be  1200-1500  cc.  in  24  hours, 
a low  fixed  specific  gravity  and  a night  poly- 
uria (more  than  600  ce.)  bespeak  kidney  in- 
sufficiency. 

Chemical  analysis  of  the  blood  also  gives  us 
valuable  information.  Where  there  is  an  im- 
paired kidney  function  there  is  a retention  of 
nitrogenous  products.  The  blood  normally 
contains : 

Per  100  cc.  of  blood 


Non-protein  Nitrogen 30  to  50  m.  g. 

Creatinine  % fo  3 m.  g. 

Uric  Acid 1 to  3 m.  g. 

Urea  Nitrogen 12  to  20  m.  g. 

Blood  Urea  30  to  50  m.  g. 


Chronic  Diffuse  Glomerulonephritis 
Second  Stage 

The  separation  of  chronic  diffuse  Glomeru- 
lonephritis into  two  stages  is  done  on  a func- 
tional basis.  The  second  stage  is  represented 
by  those  cases  in  which  there  is  little  or  no 
impairment  of  kidney  function. 

Etiology — Since  these  cases  arise  from  the 
acute  stage  the  etiology  is  the  same. 

Pathology — This  is  the  so-called  “large 
white  kidney.’’  It  is  constantly  enlarged,  of- 
ten weighing  as  much  as  250  gms.  The  cap- 
sule is  not  adherent.  The  outer  surface  is 
smooth  and  of  a grayish  color.  Pin-point 
hemorrhages  are  usually  to  be  observed.  The 
cortex  and  medulla  are  sharply  differentiated. 
The  consistency  is  softer  than  normal. 

Microscopically  the  glomeruli  are  usually 
enlarged,  often  filling  the  entire  capsule.  The 
capillary  loops  contain  very  little  blood.  There 
is  frequently  a hyalization  of  the  loops  or 


the  entire  malpighian  corpuscle  may  appear 
as  a hyalin  body.  In  the  intereapsular  space, 
desquamated  epithelium  and  coagulated  al- 
bumen are  to  be  seen  here  and  there.  There  is 
some  granular  degeneration  of  the  epithelium 
in  the  proximal  convoluted  tubules  belonging 
to  the  most  severely  injured  glomeruli. 

Symptoms — Frequently  there  are  no  symp- 
toms at  all,  the  condition  being  discovered  in 
routine  examination  for  life  insurance,  oc- 
casionally there  is  a recurring  hematuria. 
Most  commonly  the  symptoms  are  fatigue, 
headache  and  dizziness  or  evidences  of  fail- 
ing compensation  such  as  dyspnea  upon  exer- 
tion or  edema  of  feet  and  ankles  noticed  in  the 
evenings  and  disappearing  after  a night’s 
rest.  It  occurs  most  commonly  under  40. 

Physical  Findings — There  is  almost  always 
an  increased  blood  pressure.  Cardiac  hyper- 
trophy is  to  be  expected  but  is  less  than  in 
end  stage.  Edema  is  not  an  essential  finding, 
if  present  it  is  due  either  to  an  associated  ne- 
phrosis or  to  myocardial  insufficiency.  A sys- 
tolic murmur  over  apex  is  commonly  heard. 

True  uremia  never  occurs  in  the  second 
stage. 

Laboratory  Findings  — A mild  secondary 
anemia  is  often  present. 

The  urine  usually  shows  a small  amount  of 
albumin,  casts  of  all  kinds  and  a few  red  blood 
cells.  The  quantity  and  specific  gravity  are 
about  normal. 

The  Mosenthol  test  shows  a normal  varia- 
tion, the  phenolsulphonethalein  output  is  nor- 
mal and  a chemical  analysis  of  the  blood  shows 
no  retention  of  nitrogen. 

Chronic  Diffuse  Glomerulonephritis 
End  Stage 

The  Chronic  Form  with  Kidney  Insufficiency 

The  etiology  is  the  same  as  that  discussed  in 
the  acute  stage,  and  like  the  other  two  types 
which  we  have  just  discussed  it  occurs  most 
commonly  before  the  age  of  40.  The  great  ma- 
jority of  these  cases  are  the  outcome  of  the  sec- 
ond stage,  but  some  of  them  may  rise  directly 
from  the  acute  stage. 

Pathology — The  kidney  may  be  enlarged, 
but  it  is  usually  small,  firm,  scarred  and  knot- 
ty. The  capsule  is  firmly  adherent.  The  outer 
surface  is  granular  and  gray.  On  cut  surface, 
the  contrast  between  cortex  and  medulla  is 
not  so  marked  as  in  the  second  stage. 
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]\lit‘rosco))ically,  we  find  completely  de- 
stroyed and  severely  injured  gloinernli  along 
with  fairly  healthy  glomeruli.  In  many  areas 
the  glomeruli  are  changed  to  hyalin  clumps.  In 
other  areas  the  glomeruli  may  consist  of  scant- 
ily filled  loops.  There  are  also  many  com- 
idetely  destroyed  glomeruli  which  are  dif- 
fieidt  to  differentiate  from  surrounding  con- 
nective tissue.  There  is  some  fatty  and  gran- 
ular degeneration  of  the  epithelium  of  the 
tubules  belonging  to  the  destroyed  glomeruli. 
There  is  also  some  hyperjilastic  intimal  thick- 
ening of  the  small  blood  ve.ssels. 

Siptipfoms — The  mode  of  onset  is  often  slow 
and  insidious  like  that  of  the  second  stage.  The 
disease  may  be  latent  for  a nund)er  of  years 
when  the  first  symptoms  to  occur  may  be  those 
of  uremia,  or  it  may  be  discovered  accident- 
ally. The  greater  number  of  cases  are  char- 
acterized by  chronic  general  symptoms.  The 
usual  symptoms  are  headache,  dizziness,  gen- 
eral weakness,  fatigability,  nervousness  and 
insomnia.  These  may  disable  the  patient  for 
a time  and  be  followed  by  a period  of  freedom 
which  is  in  turn  followed  by  a return  of  the 
symptoms.  This  periodicity  may  exist  for  a 
number  of  years  before  a fatal  outcome ; on  the 
other  hand  the  end  might  come  rapidly.  Quite 
commonly  there  are  symptoms  of  myocardial 
insufficiency  such  as  dyspnea  ui)on  exertion, 
paljjitation,  nocturnal  asthma  or  in  severe 
cases  orthopnea  and  generalized  edema.  True 
uremia  is  the  inevitable  outcome  if  life  is 
sufficiently  prolonged.  Then  we  would  expect 
to  find  weakness,  exhaustion,  anorexia,  nausea, 
vomiting,  diarrhea,  thirst,  fetor  oris,  muscular 
twitching,  nervous  irritability  and  finally 
coma,  eclamptia  uremia,  i.  e.,  uremia  with 
convulsions  rarely  occurs  in  these  cases. 

Physical  Findings — Toward  the  end  there 
is  usually  a considerable  loss  of  weight  and 
strength.  There  is  marked  pallor.  The  skin 
and  hair  are  dry,  and  the  muscles  are  flaccid. 
Hemorrhages  from  mucous  membranes  are  not 
infrequent. 

An  elevated  blood  pressure  is  one  of  the 
most  constant  findings.  It  tends  to  be  higher 
than  in  the  first  and  second  stages. 

With  few  exceptions  the  heart  is  regularly 
enlarged  though  not  so  markedly  as  in  benign 
and  malignant  hypertension.  The  apex  beat 
is  usually  heaving.  There  might  be  a cystolic 
murmur  at  the  apex.  Arrhythmias  are  fre- 
quent. The  edge  of  the  liver  is  usually  pal- 


pable and  there  is  fre(iuently  an  accumulation 
of  fluid  in  llie  serous  cavities.  At  the  end 
there  might  be  a friction  rub  heard  over  the 
preeordium  indicating  a pericarditis  which  is 
practically  100  per  cent  fatal. 

Laboratory  Findings- — There  is  regularly  a 
l)olyuria.  The  urine  contains  albumin,  hy- 
alin and  granular  casts  and  red  blood  cells.  It 
has  a low  fixed  specific  gravity.  The  excre- 
tion of  phenolsulphonephtholein  is  decreased. 
There  is  a retention  of  nitrogenous  products  in 
the  blood,  and  there  is  usually  a secondary 
anemia. 

Papillitis  and  neuroritinitis  are  commonly 
present. 

The  Scleroses 

The  scleroses  are  divided  into  two  groups : 

(1)  Benign  Hypertension. 

(2)  Malignant  Hypertension. 

Benign  Hypertension 

Etiology — The  cause  of  benign  hyperten- 
sion is  as  obscure  as  that  of  arteriosclerosis  in 
general.  It  occurs  most  commonly  after  50 
years  of  age.  Some  families  show  a tendency 
to  develop  high  blood  pressure,  especially 
those  of  stocky  build  with  short  neck  and 
ruddy  complexion.  McElroy  lays  special  em- 
phasis on  hurry  and  worry  as  causal  factors. 

Pathology — The  kidney  is  usually  smaller 
than  normal,  but  not  always  so,  some  of  them 
are  even  larger  than  normal  due  to  chronic 
passive  conge.stion.  Microscojiically  the  kid- 
neys that  are  not  decreased  in  size  frequently 
appear  normal,  but  where  the  kidney  is  con- 
tracted the  capsule  is  adherent  and  the  outer 
surface  is  finely  granular  and  retl.  On  the 
cut  surface  the  cortex  is  markedly  thinned  and 
red  in  color  so  that  the  cortex  and  medulla  are 
easily  differentiated. 

There  is  a sclerosis  of  the  small  arteries  and 
arterioles.  This  produces  disturbances  of  nu- 
trition and  leads  to  degeneration  of  small  areas 
which  are  frequently  wedge-shaped.  In  these 
areas  the  glomeruli  are  destroyed.  Those  tu- 
bules belonging  to  the  destroyed  glomeruli  al- 
so undergo  destruction.  Those  portions  of 
the  parenchyma  not  involved  in  the  arterio 
sclerotic  process  remain  intact. 

Symptoms — Benign  hypertension  might  ex- 
ist for  many  years  without  producing  any 
symptoms.  However,  the  symptoms  that  us- 
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ually  bring  the  patient  to  the  doctor  are  the 
symptoms  of  myocardial  insufficiency.  Indeed, 
the  cardiac  symptoms  stand  in  the  foreground 
throughout  the  course  of  the  disease.  These 
symptoms  are  the  same  as  those  just  described 
where  myocardial  insufficiency  accompanies 
end  stage  nephritis. 

Renal  symptoms  are  not  prominent. 

Headaches,  vertigo  and  fainting  spells  are 
common.  Transitory  aphasia,  deafness,  paraly- 
sis and  epileptiform  attacks  occur.  Hemor- 
rhages from  various  sources  are  often  met 
with. 

Physical  Twidinj/s— These  patients  often  ap- 
pear as  if  in  robust  health,  they  are  active  and 
frequently  overweight  with  a tendency  to 
obesity,  though  benign  hypertension  occurs  in 
thin  people  also. 

Increased  blood  pressure  is  one  of  the  path- 
ognomonic signs  of  benign  hypertension.  Most 
commonly  the  blood  pressure  is  maintained  at 
a more  or  less  constant  level,  but  under  cer- 
tain conditions  the  systolic  pressure  may  vary 
up  or  down.  Often  with  the  onset  of  cardiac 
decompensation  the  systolic  pressure  may  fall 
and  the  diastolic  rise. 

As  a result  of  the  hypertension  the  heart  is 
regularly  enlarged.  The  apex  beat  is  dis- 
placed downward  and  outward.  The  pulmon- 
ie  second  sound  is  increased.  There  is  fre- 
quently an  arrhythmia  present.  A eystolic 
murmur  at  the  apex  due  to  relative  mitral  in- 
sufficiency is  to  be  expected.  Aortic  insuf- 
ficiency due  to  an  arteriosclerotic  process  is  not 
infrequent.  Of  course,  when  there  is  cardiac 
decompensation  present  we  would  expect  to 
find  an  enlarged  liver,  edema  and  an  accumu- 
lation of  fluid  in  the  serous  cavities. 

Lahoratory  Findings — The  urine  may  be  en- 
tirely normal  for  a long  time.  But  frequently 
there  is  a trace  of  albumin  and  a few  casts 
present.  With  the  onset  of  myocardial  insuf- 
ficiency we  would  naturally  expect  to  find  the 
characteristics'  of  a stasis  kidney  such  as  olig- 
uria, high  fixed  specific  gravity,  albumin, 
casts,  pus  cells  and  red  blood  cells.  There  is 
no  anemia,  no  retention  of  nitrogen.  The 
phenolsulphonephthalein  output  is  normal  and 
there  is  a normal  variation  in  the  specific  grav- 
ity. Examination  of  the  eye  grounds  shows 
nothing  more  than  a tortuosity  of  the  retinal 
arteries. 


Malignant  Hypertension 
{Conihination  form,  Sclerosis  Plus  Nephritis) 

Etiology — No  more  is  ktaown  about  the 
etiology  of  this  condition  than  about  the  cause 
of  benign  hypertension.  It  occurs  most  com- 
monly between  40  and  50  years  of  age. 

Pathology — The  kidney  is  usually  decreased 
in  size,  but  it  may  be  larger  than  normal.  The 
cortical  markings  are  completely  obscured  so 
that  the  limit  between  cortex  and  medulla  is 
indistinct.  The  consistency  is  tough  through- 
out and  on  section  the  vessels  stand  open. 

Microscopically  we  find  the  same  wedge- 
shaped  areas  of  atrophy  as  described  under  be- 
nign hypertension.  The  glomeruli  in  these 
degenerated  areas  also  undergo  degeneration. 
They  are  more  numerous  and  show  much 
richer  round  cell  infiltration.  In  addition 
to  these  degenerative  changes  other  glomeruli 
show  inflammatory  changes.  Sometimes  the 
inflammatory  changes  in  the  intracapsular 
spaces  show  the  half  moon  shapes. 

The  vascular  changes  are  analogous  to  those 
described  under  benign  hypertension  except 
that  the  small  and  smallest  blood  vessels  are 
more  extensively  and  intensively  involved. 

Symptoms — The  onset  is  usually  gradual. 
Quite  commonly  benign  hypertension  has  ex- 
isted for  years  before  the  nephritis  manifests 
itself.  The  cardio-vascular  symptoms  are  the 
same  as  in  benign  hypertension  except  that 
they  tend  to  be  more  severe.  The  relative  my- 
ocardial insufficiency  which  tends  to  remain 
stationary  in  benign  hypertension  here  soon 
passes  into  complete  decompensation.  Attacks 
of  angina  pectoris  are  more  frequent.  Arterial 
symptoms  due  to  hemorrhage  or  transitory 
anemia  such  as  aphasia,  temporary  facial  par- 
alysis, hemiplegia  of  short  duration,  fainting 
and  dizziness,  blindness  occurs  quite  com- 
monly. Cheyne-Stokes  breathing  is  quite  fre- 
quently observed. 

Psychic  symptoms  are  prone  to  occur.  They 
oftentimes  predominate.  The  patient  may  be 
nervous,  irritable,  unruly  or  violent ; they  are 
sometimes  whiney  and  quick  to  cry.  They  are 
critical,  dissatisfied  with  everything  and  the 
ordefs  of  physicians  and  nurses  are  resisted. 
Inability  to  concentrate  is  often  complained 
of,  fatigue  is  marked,  comprehension  is  slow 
and  drowsiness  comes  on. 

These  patients  often  complain  of  headache 
of  migrainous  type  very  likely  due  to  increased 
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iiitraoranial  ])ressure.  Unless  death  is  brought 
on  by  vascnlar  accident,  myocardial  insnf- 
ficiency  oi-  terminal  infection,  uremia  is  in- 
evitable. 

Physical  findings — In  contradistinction  to 
the  robust  ai)i)earance  often  found  in  benign 
hypertension  these  ])atients  are  often  ema- 
ciated and  cachectic.  The  highest  blood  pres- 
sures found  anywhere  are  met  with  in  this 
tyi)e  of  diseases  and  as  a rule  it  is  persistently 
high.  The  largest  hearts  are  also  found  in 
this  type  of  nephropathy.  Where  there  is  a 
myocardial  insufficiency  the  i)hysical  findings 
are  as  described  above.  If  edema  is  present, 
it  is  of  cardiac  origin. 

Lahora-torg  Findings — The  urinary  findings 
vary  according  to  the  stage  to  which  the  super- 
imposed nephritis  has  developed.  But  ordi- 
narily we  expect  to  find  albumin,  casts  of  all 
kinds,  pus  cells  and  red  blood  cells.  There  is 
a low  fixed  specific  gravity.  The  phenolsul- 
phonephthalein  outi)ut  is  decreased,  often  0. 
Nitrogenous  retention  in  the  blood  is  regularly 
found. 

Albuminuric  retinitis  is  to  be  expected. 

Degenerative  Lesions 

Nephrosis — Formerly  called  parenchyma- 
tous nephritis  or  tubular  nephritis.  (Time 
does  not  iiermit  me  to  discuss  the  necrotizing 
nephrosis,  i.e.,  the  nejihroses  due  to  mercury 
poisoning.) 

Etiology — The  nephroses  occur  much  less 
frequently  than  the  other  nephropathies.  It 
is  likely  to  occur  at  any  age.  In  the  genuine 
nephroses  the  cause  is  unknown.  In  some 
cases  syphilis,  tuberculosis  and  chronic  sup- 
purative processes  are  regarded  as  giving  rise 
to  the  disease. 

Pathology — The  kidney  is  larger  than  nor- 
mal. The  capsule  is  not  adherent.  The  outer 
surface  is  smooth  and  smutty  in  appearance. 
It  is  soft  and  doughy  to  the  touch.  On  cut 
surface  the  cortex  is  widened,  and  the  mark- 
ings are  obscured.  In  the  end  stage  the  kid- 
ney is  smaller  and  firmer  and  the  capsule  ad- 
herent. 

Microscopically  the  proximal  convoluted  tu- 
bules are  widened.  The  eiiithelium  of  these 
tubules  presents  a honey  comb  appearance, 
some  of  the  nuclei  being  well  preserved  and 
some  destroyed.  Fatty  degeneration  predom- 
inates, but  there  is  also  some  hyaline  and  gran- 
ular degeneration.  The  tubules  are  destroyed 


in  large  areas  though  the  glomeruli  in  these 
areas  are  well  preserved  as  a rule. 

Symptoms — The  onset  is  gradual.  The 
synqitoms  that  usually  take  the  patient  to  the 
])hysician  are  anorexia,  fatigaliility,  pallor  of 
the  skin  and  edema  of  eyelids  and  feet  aj)- 
peai'ing  at  night  in  contradistinction  to  the 
edema  of  myocardial  insufficiency  which  is 
first  noticed  in  the  afternoons  and  disappears 
after  a nights  rest.  There  is  a tendency  to 
diarrhea  which  might  be  quite  marked. 

Physical  Findings — On  physical  examina- 
tion the  edema  predominates  the  picture.  It 
usually  begins  in  the  face  and  rapidly  involves 
the  subcutaneous  tissues  of  the  whole  body 
external  genitalia  and  serous  cavities.  The 
fluid  has  a milky,  cloudy  pseudo-chylous  ap- 
pearance. The  blood  pressure  is  normal.  There 
is  no  no  cardiac  hypertrophy. 

Lahora-tory  Findings — Unless  anemia  is 
present  as  a result  of  the  causative  disease  the 
red  cells  are  not  diminished. 

The  quantity  of  urine  excreted  during  the 
formation  and  maintenance  of  edema  is  de- 
creased, it  may  be  less  than  500  cc.  in  24  hours. 
At  this  time  the  specific  gravity  is  high,  from 
1 .025  to  1.050.  As  the  urine  increases  in  quan- 
tity the  specific  gravity  becomes  lower.  The 
albumin  content  is  high.  Casts  of  all  kinds 
are  usually  present. 

The  tests  for  kidney  function  show  good 
results.  The  phenolsulphonephthalein  output 
is  normal.  There  is  no  retention  of  nitrogen. 
Uremia  never  occurs. 

• ♦ 

MEDICAL  ECONOMICS* 

Preston  Hunt,  M.  D.,  Texarkana 

Medical  economics  should,  and  does,  play  an 
important  role  in  the  life  of  every  physician. 
First,  let  us  consider  our  present  jiractiee  of 
collecting  our  fees.  Many  of  us  flatter  our- 
selves into  believing  we  have  really  done  an 
act  of  charity  when  we  fail  to  collect  a ]iart  or 
all  of  our  fee  for  services  rendered  the  ordi- 
nary laborer  of  moderate  earning  power  and 
a fair  sized  family  to  support.  Frequently, 
our  lax  business  method  has  not  only  deprived 
our  own  family  of  either  necessities  or  luxuries 
but  it  has  become  the  first  influence  toward 
creating  a deadbeat  or  bolshevist.  We  should 

*Read  before  the  54th  Annual  Meeting  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 
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do  our  share  of  the  real  honest-to-goodness 
charity,  but  the  majority  of  doctors  render 
free  a considerable  part  of  their  service  on 
able-bodied  people  who,  by  fair  co-operation 
on  the  part  of  the  medical  profession,  could  be 
induced  to  accept  and  discharge,  at  least,  a 
part  of  their  financial  obligations.  This  would 
not  only  be  fair,  but  it  Avould  influence  the 
debtor  in  the  right  direction,  toward  honesty 
and  good  citizenship. 

Let  us  analyze,  to  some  extent,  our  profes- 
sional relations  vfith  the  railroads  and  their 
employees.  A very  large  percentage  of  our 
best  and  most  influential  men  are  today  sub- 
servient to  the  interest  of  railways  and  their 
workers.  Omitting  those  doctors  who  are  on 
full  time  employment,  such  as  chief  surgeons 
and  their  immediate  assistants,  practically 
every  railway  physician  is  subjugated  to  the 
interest  of  the  railway  company  and  its  men, 
for  an  inadequate  remuneration.  This  situa- 
tion is  grossly  unfair  on  the  part  of  the  rail- 
way companies.  It  is  either  willingly  or  ig- 
norantly unfair  on  the  part  of  our  railway 
physicians,  and  it  is  hurtfully  unfair  on  the 
part  of  the  employees.  Let  me  explain  this 
statement  as  follows  : First,  the  company  con- 
tracts with  its  employees  for  a stipulated  fi- 
nancial wage,  to  he  agreed  upon  by  arbitra- 
tion. For  this  wage,  the  employee  agrees  to 
render  a specified  amount  of  a certain  quality 
of  labor,  usually  measured  in  hours.  Allow 
me  to  divert  here  and  state  that  the  wage  now 
received  by  all  railway  employees  is  perhaps 
the  highest  received  by  any  class  of  workers 
for  the  time  and  expense  required  to  qualify 
for  such  services.  Then,  in  addition  to  the 
agreement,  above  referred  to,  the  railway  com- 
pany further  bargains,  as  an  employment  con- 
sideration, to  furnish  the  man’s  entire  family 
full  medical,  hospital,  and  nursing  services, 
including  all  necessary  drugs.  For  this  ser- 
vice, the  employee  pays  from  $1.25  to  $1.50 
per  month.  For  legal  reasons,  this  service  is 
ahvays  rendered  through  a subsidiary  organ- 
ization. On  account  of  their  strong  financial 
position,  their  attractive  traveling  facilities, 
plus  their  outstanding  potential  influence,  the 
railways  are  able  and  do  employ  almost  any 
physician  they  desire.  For  this  professional 
service,  a ridiculously  small  fee  or  salary,  plus 
an  annual  pa.ss  is  meted  out  to  the  members  of 
our  profession.  There  is  another  service  ex- 
pected from  these  railway  surgeons  scattered 


at  points  of  vantage  along  the  line.  I might 
say  that  this  particular  service  is  in  the  nature 
of  a mutual  understanding,  instead  of  an  open 
agreement.  The  implied  service  is  for  the  rail- 
way surgeon  to  he  on  the  lookout,  at  all  times, 
for  the  company ’s  interest  in  case  of  accidents, 
for  which  the  railway  company  is,  or  might 
be,  legally  liable.  This  does  not  mean  that  the 
surgeon  must  necessarily  misrepresent  or  min- 
imize an  injury,  but  simply  see  that  the  com- 
pany’s interest  is  protected  without  further 
cost. 

Now  here  is  the  feature  that  makes  the  rail- 
way doctor  an  unfair  competitor.  He  is  favor- 
ing the  railway  company  and  its  employees 
by  selling  his  services  for  an  inadequate  fee. 
In  fact,  he  is  rendering  full  service,  frequently 
to  a family  of  five  or  more,  for  $1.25  per 
month,  or  25e  per  patient.  As  stated  before, 
this  service  is  rendered  either  willingly  or  ig- 
norantly on  the  part  of  some  of  our  best  phy- 
sicians, and  I am  sure  that  any  one  who  has 
seriously  considered  the  situation  will  reach 
a conviction  that  it  is  unfair  to  the  rest  of  the 
profession  for  a part  of  its  members  to  render 
such  service  to  a class  of  men  who  are,  or 
should  be,  well  prepared  to  pay  a reasonable 
fee.  I am  certain  that  any  observing  or  vis- 
ualizing man  will  agree  that  a situation  of  this 
character  is  very  unfair  and  hurtful  on  the 
part  of  the  employees.  First,  it  is  palpably 
unfair  to  the  medical  profession  because  it  in- 
fluences and  coerces  some  of  our  best  men  to 
accept  an  inadequate  fee,  while  at  the  same 
time  they,  the  employees,  through  the 
weighty  influence  of  their  organization  are  de- 
manding and  receiving  a fair  wage  and  fa- 
vorable working  hours.  A practiee  of  this  na- 
ture on  the  part  of  the  men  cannot  possibly 
endure  for  any  length  of  time  without  creat- 
ing a mental  slant  that  could  be  termed  a de- 
mand mental  complex.  This  mental  attitude, 
in  turn,  suggests  to  the  men  and  their  families 
that  their  heart’s  desires  are  Avithin  their  reach. 
This  stimulates  the  urge  and  activates  efforts 
on  the  part  of  the  emi^loyees  to  secure,  without 
proper  remuneration,  the  object  desired.  This 
situation  operates  materially  to  lower  the  high 
ideals  of  citizenship,  interferes  with  neigh- 
borly principles,  and  finally  strikes  a deadly 
blow  at  all  that  is  honest,  noble  and  upright 
in  mankind.  This  naturally  reacts  to  the  hurt 
of  the  Avorkmen. 
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Now  let’s  visualize  some  of  our  own  prevail- 
ing errors.  I here  refer  to  a practice  that  has 
gained  a stronghold  throughout  our  profes- 
sion, fee  splitting  and  fee  slashing.  It  is  to 
our  shame  and  disgrace  that  the  situation  jus- 
tifies the  above  observation.  It  should  be  un- 
bearably embarrassing  to  a physician  who  loses 
his  own  respect  and  his  sense  of  fairness  to  an 
extent  sufficient  to  permit  him  to  indulge  in 
such  unethical  and  unfair  proceedings,  for  the 
purpose  of  personal  gain.  We  know  that  our 
standard  of  living  is  much  higher  today  than 
it  has  ever  been.  This  naturally  creates  a 
necessity  for  higher  salaries  and  greater  earn- 
ings on  the  part  of  every  individual,  regard- 
less of  his  status  in  life.  Now  for  the  sake 
of  deductions,  let’s  concede  that  the  public  de- 
mands no  higher  standard  of  the  physician 
than  of  the  plumber,  carpenter  or  railway  em- 
ployees. For  a financial  starting  point,  let’s 
refresh  our  memories  with  the  fact,  that  in 
purchasing  clothing  today,  one  dollar  buys 
only  what  fifty-seven  cents  bought  in  1914, 
and  in  purchasing  groceries,  it  reaches  only  as 
far  as  sixty -two  cents  Avould  before  the  World 
War.  For  comparison  and  calculation,  we  shall 
not  be  far  from  correct  if  we  evaluate  the  buy- 
ing power  of  our  present  dollar  in  all  commod- 
ities at  sixty  cents  of  its  virtues  in  former 
days.  Before  the  war,  the  plumber  was  re- 
ceiving four  dollars  for  ten  hours  work  or 
40  cents  per  hour,  which  was  his  unit  of  labor. 
He  now  receives  $1.50  per  hour,  which  if  re- 
duced to  a comparative  purchasing  power  of 
former  days  amounts  to  an  actual  increase  of 
two  and  one-half  times,  or  250  per  cent  in- 
creased purchasing  power  for  his  unit  of 
labor.  The  carpenter,  who  formerly  received 
25  cents  per  hour  has  increased  his  wage  ex- 
actly 400  per  cent,  while  the  average  railway 
employee  has  secured  an  equal  increase.  This 
represents  an  increase  in  buying  force  of  two 
and  two-fifths  or  240  per  cent  over  his  former 
earnings. 

What  has  the  medical  profession  done  in 
this  time?  Let  us  assume  that  we  formerly 
received  one  dollar  for  office  and  two  for  res- 
idence visits,  and  that  we  are  now  collecting 
$2.00  for  office  and  $3.00  for  residence  visits. 
We  are  today  receiving  the  equivalent  in  for- 
mer values  for  office  $1.20  and  $1.80  for  resi- 
dence visits.  This  would  represent  and  in- 
crease of  20  per  cent  for  office  and  a loss  of 
10  per  cent  for  residence  service. 


Of  course,  the  fees  in  different  locations 
vary  materially  for  similar  service,  but  for 
comparison,  let’s  presume  that  we  are  now 
charging  a fee  of  $35.00  for  0.  B.  cases,  where- 
as we  formerly  charged  $25.00.  Thirty-five 
dollars  today  represents  exactly  $21.00,  in  for- 
mer values,  or  a net  loss  of  about  one-fifth  or 
twenty  per  cent  of  our  former  fees. 

Our  surgical  receipts,  under  our  present  sys- 
tem, would  be  difficult  to  estimate,  but  for 
calculating  purposes,  let’s  say  we  are  collect- 
ing $150.00  for  laparotomyes  today  (which 
we  are  not  doing)  and  that  we  collected  only 
$100.00  before  the  war.  Under  these  fees,  we 
would  be  losing  a net  10  per  cent  of  what  we 
formerly  received.  Reduced  to  cold  facts  and 
figures,  this  means,  gentlemen,  that  we  are 
today  laboring  for,  from  ten  to  twenty  per 
cent  less  than  we  earned,  when  we  lived  and 
prosecuted  our  work  on  an  expenditure  of 
forty  per  cent  less  than  is  required  at  present. 
In  other  words,  instead  of  increased  earnings, 
we  are  struggling  along  on  approximately  a 
forty  per  cent  reduction,  compared  with  our 
former  receipts.  If  the  foregoing  assertions 
are  true,  and  they  are,  barring  errors  in  in- 
formation and  calculation,  is  their  a physician 
in  this  audience  who  could  be  so  blind  to  the 
interest  of  all  concerned  as  to  be  without  de- 
sire or  willingness  to  join  in  an  effort  to  cor- 
rect the  situation?  Do  you  believe  our  citi- 
zens, composed  of  open-minded  laymen,  pro- 
fessional and  business  people  would  oppose  or 
even  object  to  a fair  adjustment  of  this  situa- 
tion ? If  the  answer  were  left  to  me,  I would 
say  no ! provided  the  medical  profession  first 
renounced  its  own  shortcomings,  corrected  its 
internal  grievances  and  put  its  house  in  order 
for  a fair  and  honest  rectification. 

♦ 

SURGICAL  TREATMENT  OF 
BRONCHIECTASIS* 

J.  K.  Smith,  M.  D. 

Texarkana,  Ark. -Tex. 

Modern  surgical  treatment  has  given  the 
sufferer  of  Bronchiectasis  a ray  of  hope.  These 
poor  unfortunate  individuals  have  in  the  past 
gone  from  physician  to  physician  without  be- 
ing given  any  hope  of  relief.  Bronchiectasis 
is  defined  as  a dilated  bronchus  attended  by 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 
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paroxysmal  attacks  of  coughing  with  a fetid 
muco-purulent  expectoration. 

The  cause  is  not  so  well  understood,  but  no 
doiibt  the  chief  cause  is  infection  which  de- 
stroys the  normal  elasticity  of  the  bronchi,  this 
attended  with  the  normal  negative  pressure 
of  the  lungs  causes  a dilatation  of  the  weak- 
ened portion  of  the  bronchi.  That  the  posi- 
tive pressure  produced  by  coughing  has  much 
to  do  with  the  production  is  doubtful.  Carry- 
ing out  the  idea  that  infection  plays  an  im- 
portant role  in  its  causation  is  the  fact  that 
following  an  epidemic  of  influenza  an  in- 
creased number  of  these  cases  are  found.  When 
once  the  disease  is  established  the  negative 
pressure  of  the  chest  tends  to  increase  rather 
than  cure  the  condition,  unlike  a lung  abscess 
it  does  not  have  the  same  tendency  to  spon- 
taneous cure. 

The  pathological  changes  show  a dilated 
bronchi,  either  in  its  entire  length  or  it  may 
be  sacculated.  The  normal  elastic  tissue  is 
replaced  by  fibrous  tissue,  the  mucus  mem- 
brane shows  evidence  of  chronic  inflammation 
and  gives  off  an  abundance  of  secretion  which 
becomes  infected  Avith  spirocheata  and  pus  or- 
ganisms from  the  mouth  Avhich  produce  a very 
fetid  odor  to  the  discharge.  The  spirocheata 
is  no  doubt  ingrafted  on  the  infected  process 
and  does  not  actually  produce  the  disease. 

The  symptoms  are  that  of  chronic  bron- 
chitis; i.  e.,  a chronic  cough  with  the  expec- 
toration of  from  one  to  many  ounces  of  muco- 
purulent material  each  day,  usually  paraxy- 
smal  in  character,  and  which  is  usually  fa- 
vored by  the  ])osition  of  the  patient  in  this  re- 
spect resembling  lung  abscess. 

The  physical  findings  are  comparatively 
negative  as  compared  to  the  other  symptoms 
of  the  disease,  if  dilatation  is  very  great  it 
may  have  the  physical  findings  of  cavity  for- 
mation, many  of  these  eases  are  diagnosed  as 
tuberculosis.  The  patient  is  usually  in  poor 
general  health  with  rapid  pulse,  and  loss  of 
weight,  the  attacks  may  have  recessions,  at 
times  getting  better  and  then  worse,  and  again 
we  may  have  a very  mild  type  of  the  disease 
which  does  not  produce  many  symptoms  and 
are  diagnosed  chronic  bronchitis.  We  can 
anticipate  many  varieties,  varying  from  a 
slight  dilated  bronchus  to  the  more  severe 
form  of  the  disease. 

The  diagnosis  can  usually  be  made  by  the 
symptoms  and  the  history,  particularly  the 


periodic  coughing  with  a periodic  discharge 
of  fetid  muco-purulent  sputum.  The  x-ray 
alone  is  of  little  value  as  a diagnostic  agent, 
marked  advanced  cases  may  some  times  show 
only  slight  x-ray  change,  but  since  the  dis- 
covery of  lipoiodin  the  diagnosis  is  more  cer- 
tain and  sure  Avhen  the  x-ray  picture  shoAvs 
the  dilated  bronchi,  filled  Avith  the  iodine  com- 
pound, this  distinguishes  it  from  unhealed 
lung  abscesses.  Without  going  into  details 
about  the  application  of  the  iodine  prepara- 
tion, Ave  Avish  to  say  we  usually  inject  it  into 
the  glottis  Avith  a laryngeal  syringe,  having 
the  patient  inspire  during  the  injection.  How- 
ever, this  like  many  other  techniques,  one  had 
better  master  one  and  adhere  to  that,  as  many 
methods  may  give  equally  good  results. 

Treatment : First  prophylactic ; all  cases  of 
influenza  Avhich  seems  to  hang  on  should  be 
given  prompt  supporative  treatment,  tonic, 
fresh  air,  and  good  substantial  food,  and 
should  the  cough  and  abundant  expectoration 
continue,  the  affected  side  should  be  strapped 
thoroughly  lessening  the  negative  pressure  of 
the  chest,  or  if  persisted  in,  artificial  pneumo- 
thorax should  be  giA^en  to  the  patient,  Avhich 
Avill  promote  healing  before  tissue  distruction 
has  taken  place.  Mild  cases  Avhen  once  es- 
tablished may  be  benefited  by  the  use  of  lipo- 
iodin installation  into  the  bronchi  by  the 
same  method  as  used  for  x-ray  examination 
or  the  emulsion  of  iodoform  may  be  used  in 
the  same  manner. 

The  cases  are  no  doubt  much  benefited  for 
a time  as  is  noted  by  the  lessening  of  the 
amount  of  sputum  as  AA^ell  as  improvement  in 
the  characteristic  odor  of  the  discharge,  but 
the  treatment  is  usually  beneficial  for  a short 
time  and  should  be  limited  to  mild  cases,  hav- 
ing no  lasting  effects  and  as  a permanent  treat- 
ment is  of  little  Amlue.  The  aspiration  of  the 
discharge  by  the  Avay  of  the  bronchoscope  with 
direct  application  of  remedies  to  affected  parts 
has  met  Avith  some  faAmr.  This  form  of  treat- 
ment has  as  its  objection  that  it  takes  a highly 
trained  specialist  and  then  it  is  only  treating 
the  results  of  the  disease  and  does  not  remove 
the  cause.  It  is  doubtful  if  any  mode  of  treat- 
ment AAull  eradicate  the  disease  Avhen  once 
thoroughly  established,  with  the  exception  of 
lobectomy  Avhich  does  not  have  an  indication 
except  in  small  number  of  cases ; besides  it  is 
a very  radical  procediire  and  like  broncho- 
scopy requires  a Avell  trained  lung  surgeon  and 
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then  it  is  attended  with  high  mortality.  Di- 
vulsion  of  the  ))hrenie  nerve  will  otfer  some 
relief  to  those  of  a mild  type,  esi)eoially  those 
in  which  the  lower  lobes  of  the  lungs  are  in- 
volved, and  may  be  of  great  advantage  as  a 
temporary  procedure  to  give  relief  and  im- 
provement of  the  i)atient  until  he  is  able  to 
withstand  the  more  radical  operation. 

The  operation  which  offers  the  most  perma- 
nent relief  and  which  is  the  safest  to  perform 
is  external  thoracoplasty  which  lessens  the 
size  and  shape  of  the  thoracic  cavity  thereby 
lessening  the  negative  pressure  of  the  lungs 
and  vertically  closing  up  the  bronchial  dilata- 
tion squeezing  out  the  pus  from  it.  The  ad- 
vantage of  this  operation,  which  also  has  its 
application  in  other  diseases  of  the  lung,  such 
as  tuberculosis  with  plural  adhesions  which 
prevents  the  induction  of  pneumothroax  as 
well  as  an  abscess  which  has  destroyed  a great 
part  of  the  lung  tissue.  It  can  be  proformed 
under  local  anesthesia  and  if  the  procedure, 
as  has  been  recommended  by  injecting  alco- 
hol in  the  intercostal  nerves,  has  the  effect  of 
prolonging  the  anesthesia  and  making  the 
post-operative  i)eriod  free  from  pain  and  dis- 
comfort. As  it  can  be  performed  in  stages, 
taking  out  ju.st  as  many  ribs  as  the  patient  is 
able  to  withstand  without  much  shock,  which 
if  imrformed  in  this  manner  is  practically  nil. 

I wish  to  report  one  case.  Mrs.  W — Age, 
34,  white,  female.  Chief  Complaint : Cough 
with  fetid  expectoration,  loss  of  weight,  loss 
of  appetite,  weakness. 

Present  Illness : History  of  present  illness 
dates  back  to  eight  years  ago  when  she  had  a 
very  severe  case  of  pneumonia  following  in- 
fluenza, was  in  bed  for  several  weeks,  has  ex- 
pectorated enormous  quantities  of  foul  smell- 
ing sputum  since  that  time,  at  present  com- 
plains of  the  following : headache,  vertigo, 
slight  deafness,  dry  throat,  loss  of  memory, 
tires  easily,  palpitation  on  climbing  .stairs,  etc. 

Past  History : All  diseases  of  childhood, 
rheumatism,  convulsions  during  childhood,  she 
does  not  know  the  reason  of  them,  influenza. 


pneumonia,  very  easy  to  contract  colds,  had  in- 
fection during  childbirth,  in  bed  three  weeks, 
very  ill. 

Marital  History:  Menstruation  began  at 
151/2  years,  not  regular,  three  days  duration, 
profuse  discharge,  jiainful,  last  menstruation, 
February  20,  1928,  no  vaginal  discharge  be- 
tween periods,  mother  of  four  children,  one 
dead,  no  miscarriage. 

Physical  Findings : Skin  moist,  eruption, 
l)robably  due  to  drugs,  superfleial  lympnodes 
all  enlarged,  eye,  ear,  nose  and  throat  exam- 
ination negative,  tongue  coated,  caries  and  de- 
fected teeth,  severe  pyorrhea,  the  throax  symet- 
rieal  no  cervical  ribs,  no  spinal  curvature. 
Lungs  : Examination  shows  diminished  expira- 
tion no  marked  dullne.ss,  vocal  fremitus,  in- 
creased rales,  constant,  large  and  moist,  some 
crepitant  and  sub-crepitant,  breath  sounds 
exaggerated  over  left  lung,  voice  sounds  in- 
creased, no  friction  note  heard.  Heart : Apex 
beat  7 e.  m.  for  mid  sternal  line  and  fifth  in- 
terspace, right  border  in  forth  interspace  2 
c.  m.  to  right  in  mid  sternal  line,  pulse  110 
regular  blood  pressure  90  over  50,  some 
dyspnea,  arteries  not  thickened,  abdomen  neg- 
ative knee  reflexes  normal,  and  equal. 

Operation  was  performed  on  Ijie  13th  day 
of  June.  Temperature  98,  respiration  18, 
pulse  96  at  the  time  of  operation.  A triangu- 
lar incision  was  made  under  local  anesthesia, 
with  the  apex  at  angle  of  scapula  and  base 
of  triangle  at  line  of  la.st  dorsal  vertebra,  mus- 
cles resected  from  the  ribs  and  cleared  of  peri- 
o.steum,  po.sterior  portion  of  6th,  7th,  8th  and 
9th  ribs  removed,  ribs  were  sutured  together 
with  kaugarootendon,  muscles  closed  with 
plain  catgut,  chest  strapped  tightly  to  help 
remove  strain.  Operation  time  consumed  one 
hour  and  fifteen  minutes.  Patient  left  hospi- 
tal in  good  condition  in  fifteen  days  with  the 
amount  of  sputum  very  much  reduced  and  the 
odor  practically  gone.  This  patient,  however, 
died  about  four  months  later  with  another  dis- 
ease making  further  study  of  her  case  impossi- 
ble. 
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King,  Hot  Springs;  W.  P.  Cooksey,  Magnolia;  J.  T.  Pal- 
mer, Pine  Bluff;  Thomas  Douglass,  Ozark. 


ATTENTION  COMMITTEEMEN! 

The  attention  is  called  to  the  duties  of  those 
members  of  the  Arkansas  Medical  Society  who 
have  been  appointed  to  the  various  commit- 
tees by  President  Cothern.  We  suggest  that 
they  first  read  the  by-laws  of  the  Society, 
Chapter  8,  page  19,  and  if  additional  infor- 
mation is  needed  it  will  be  furnished  gladly 
by  the  President  or  Secretary.  The  complete 
list  of  the  personnel  of  the  committees  is  as 
follows ; 

Scientific  Program — R.  J.  Calcote,  Chair- 
man, Little  Rock;  D.  W.  Goldstein,  Fort 
Smith ; Geo.  B.  Fletcher,  Hot  Springs ; H.  T. 
Smith,  McGehee ; Wm.  R.  Bathurst,  Little 
Rock. 

Scientific  Exhibit — W.  R.  Brooksher,  Jr., 
Chairman,  Fort  Smith ; Herbert  Moulton,  Fort 
Smith;  Chas.  E.  Oates,  Little  Rock;  H.  E. 
Longino,  Texarkana;  E.  D.  McKnight,  Brink- 
ley. 

Medical  Legislation — M.  L.  Norwood,  Chair- 
man, Lockesburg;  F.  Vinsonhaler,  Little  Rock; 
W.  M.  Majors,  Paragould;  C.  S.  Holt,  Fort 
Smith;  S.  W.  Douglas,  Eudora;  E.  E.  Bar- 
low,  Dermott. 

Student  Loan  Fund — E.  F.  Ellis,  Chairman, 
Fayetteville;  G.  A.  Warren,  Black  Rock;  Mor- 
gan Smith,  Little  Rock;  R.  H.  T.  Mann,  Tex- 
arkana ; Wm.  R.  Bathurst,  Little  Rock. 

Necrology — W.  M.  Gibson,  Chairman,  Nash- 
ville; J.  M.  Lemons,  Pine  Bluft;  D.  C.  Walt, 
Little  Rock;  J.  0.  Rush,  Forrest  City;  Flim 

D.  Smith,  Blytheville. 

Cancer  Control — Dewell  Gann,  Jr.,  Chair- 
man, Little  Rock ; J.  C.  Hughes,  Hoxie ; Don 
Smith,  Hope ; Earle  Hunt,  Clarksville ; J.  S. 
Wilson,  Lake  Village. 

Infant  Welfare — A.  C.  Kirby,  Chairman, 
Little  Rock;  J.  S.  Jenkins,  Pine  Bluff;  H.  H. 
Niehuss,  El  Dorado ; H.  A.  Ross,  Arkadelphia ; 

E.  J.  Horner,  Jonesboro. 

Hospitals — J.  W.  Walker,  Chairman,  Fay- 
etteville ; Homer  A.  Higgins,  Little  Rock ; 
L.  M.  Lile,  Hope;  P.  W.  Lutterloh,  Jones- 
boro; 0.  T.  J.  Johnson,  Batesville. 

Publicity — S.  F.  Hogg,  Chairman,  Little 
Rock ; 0.  H.  King,  Hot  Springs ; W.  P.  Cook- 
sey, Magnolia;  J.  T.  Palmer,  Pine  Bluff; 
Thomas  Douglass,  Ozark. 
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'Pile  above  list  will  be  published  on  the 
editorial  page  of  each  issue  of  the  Journal, 
not  only  for  the  information  of  the  members 
of  the  committees,  but  that  the  entire  mem- 
bership may  know  who  are  responsible  for 
the  activities  of  the  Society. 

On  a Rising  Tide 

There  never  was  a time  in  the  history  of 
the  Arkansas  Medical  Society,  in  more  than 
half  a century  of  its  existence,  when  it  was  at 
higher  tide.  There  is  increasing  interest  and 
activity  in  county  societies  throughout  the 
State  and  the  State  Society  is  really  accom- 
plishing things,  not  only  for  the  benefit  of  the 
Society,  but  for  the  health  and  welfare  of  the 
public.  The  best  example  of  the  Society’s 
new  power  is  in  the  passage  of  the  Basic 
Science  Law  enacted  by  the  recent  Legisla- 
ture. For  many  years,  obtaining  needed  leg- 
islation was  up-hill  work.  It  was  difficult  in- 
deed to  obtain  adequate  appropriations  for 
the  State  Board  of  Health.  It  was  hard  work 
to  persuade  law-makers  that  legislation  asked 
for  was  not  in  the  personal  interest  of  the 
physician  rather  than  in  and  for  the  public 
welfare.  Especially  was  this  attitude  in  evi- 
dence when  legislation  was  asked  which  would 
keep  out  of  Arkansas  graduates  of  fake  medi- 
cal colleges,  long  since  barred  by  other  States. 
The  laAV-makers  seemed  to  be  imbued  with  the 
idea  that  all  such  legislation  was  asked  for 
in  order  to  establish  a monopoly  in  the  interest 
of  one  school  of  medicine,  whereas,  the  real 
object  was  to  protect  the  public  from  incom- 
petents and  fakers. 

However,  a change  has  come  about.  The 
regular  profession  has  gained  the  confidence  of 
the  public  and  of  the  law-makers  and  the  pas- 
sage of  the  Basic  Science  Law  will  do  more  to 
correct  irregularities  and  bar  incompetents 
and  faddists  than  any  measure  ever  passed  in 
the  intere.st  of  the  public  health. 

We  have  said  that  the  society  never  was 
at  a higher  tide  than  at  present,  this  is  not  to 
say  we  have  reached  actual  high  tide,  it  will 
continue  to  rise,  according  to  all  indications. 
The  programs  at  the  annual  meetings  grow 
each  year  in  interest  and  educational  value, 
the  first  day’s  Clinical  Session  being  one  of  the 
new  factors  which  go  to  make  the  meetings 
more  attractive.  Distinguished  speakers  of  na- 


tional fame  have  been  secured  to  deliver  ad- 
dresses and  contribute  papers.  These  fac- 
tors and  other  items  have  naturally  increased 
the  overhead  cost  of  the  annual  meetings,  and 
to  meet  this  it  has  been  found  necessary  to 
increase  the  annual  dues  from  three  to  five 
dollars.  To  the  individual  member  this  is 
a mere  bagatelle.  Three  dollars  a year  aver- 
ages twenty-five  cents  a month:  The  increase 
is  a matter  of  only  fifteen  cents  and  a frac- 
tion per  month  more.  But  trifling  as  the  in- 
crease is  to  the  individual  member,  the  aggre- 
gate amounts  to  a tidy  sum  which  will  insure 
not  onlj^  a continuance  of  present  high  stand- 
ards, but  even  still  better  programs  and 
achievements. 

We  hope  our  members  will  continue  their 
loyal  support.  We  feel  sure  that  they  will 
and  that  the  Society  will  increase  in  strength 
of  numbers  and  infiuence  and  continue  to 
demonstrate  its  value  as  a factor  in  the  wel- 
fare of  the  public  as  well  as  to  the  individual 
member  and  the  profession  generally. 

■ ♦ 

Abstract 


AN  UNAPPRECIATED  CAUSE  OP 
CHRONIC  BRONCHITIS 

Following  the  bronchographie  examination 
of  a large  number  of  patients  suffering  from 
so-called  chronic  bronchitis,  evidence  of  bron- 
chial dilatation  was  found  by  Alton  Ochsner, 
New  Orleans  (Journal  A.  M.  A.,  July  20, 
1929),  in  more  than  90  per  cent  of  the  eases. 
He  says  that  cases  of  chronic  bronchitis  last- 
ing over  a period  of  months  or  recurrent  at- 
tacks of  acute  bronchitis  should  be  given  the 
advantage  of  a bronchography.  The  introduc- 
tion of  iodized  oil  into  the  tracheobronchial 
tree  is  of  distinct  therapeutic  value  not  only 
in  those  eases  of  chronic  bronchitis  and  recur- 
rent attacks  of  acute  bronchitis  but  also  in  the 
cases  of  definite  bronchiectasis  with  large 
amounts  of  foul  sputum.  The  method  used 
for  introducing  the  iodized  oil  into  the  trach- 
eobronchial tree  should  be  simple;  it  should 
not  require  a great  deal  of  technical  skill ; it 
should  be  easy  to  carry  out,  harmless  and  not 
unjileasant  for  the  jiatient.  This  is  best  ac- 
com])lished  by  the  passive  technic. 
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Abstract 


PRESENT  DAY  TREATMENT  OF 
GONORRHEA  IN  MALE 

Howard  S.  JecE,  New  York  (Journal  A. 
M.  A.,  July  27,  1929),  asserts  that  the  present- 
day  methods  of  treating  gonorrhea  are  still 
largely  the  methods  of  a decade  ago.  Com- 
paratively few  new  drugs  and  treatioents  have 
been  added  to  the  thera]3eutie  armamentarium. 
Of  the  new  remedies  employed  as  urethral 
injections,  acriflavine  is  the  most  prominent, 
klercurochrome  is  of  value  in  chronic  pos- 
terior urethritis  as  an  instillation.  The  older 
organic  silver  preparations,  viz.,  mild  silver 
protein  and  strong  silver  protein,  have  by  no 
means  been  su]>planted.  Potassium  perman- 
ganate is  still  used  widely  and  there  is  no 
indication  that  it  will  be  shelved  in  the  near 
future.  Very  acute  gonorrheal  urethritis  is 
best  treated  by  omitting  all  local  treatment. 
In  the  average  case,  sounds  and  the  comple- 
ment fixation  test  are  better  criteria  of  cure 
than  the  culture.  Treatment  of  the  aciitely 
inflamed  urethra  by  injections  is  safer  than 
by  forced  irrigations.  Prostatic  massage  should 
be  performed  neither  too  vigorously  nor  too 
often.  The  small  meatus  and  the  long  pre- 
puce are  signiflcant  factors  in  a prolonged 
urethritis.  Methenamine  in  uncomplicated  gon- 
orrheal urethritis  is  worse  than  useless.  The 
value  of  vaccines  is  (pie.stionable.  Given  for 
their  speciflc  eftect,  they  apparently  exert  a 
favorable  influence  in  certain  types  of  chronic 
gonorrhea  and  the  gonorrheal  metastatic  in- 
fections. Their  employment  to  produce  a 
foreign  protein  reaction  is  not  without  danger. 
The  status  of  diathermy  is  not  yet  established. 
Some  observers  state  that  they  have  had  bril- 
liant results  with  it  Avhile  others  are  seemingly 
not  impressed  by  its  virtues.  The  results  of 
mercurochrome,  metapheii,  sodium  iodide, 
diathermy,  a proprietary  sterile  milk  and  au- 
toserotherapy as  tried  out  in  the  complications 
of  gonorrhea  at  Bellevue  Hospital  have  been 
disappointing. 


Personal  and  News  Items 


Dr.  W.  P.  Scarlett  of  Rmssellville  was  a re- 
cent visitor  to  Little  Rock. 


Dr.  T.  M.  Mitchell  of  Mountainburg  has 
moved  to  Rudy,  Arkansas. 

Mrs.  C.  W.  Garrison,  Little  Rock,  was 
elected  chairman  of  the  Legislative  Committee 
of  the  AVonian’s  Auxiliary  of  the  American 
Medical  Association  at  its  recent  meeting  in 

Portland.  

The  American  Medical  Association  is  the 
one  organization  that  every  physician  who 
lives  and  honors  his  profession  should  be 
united  with,  and  its  ethical  principles  should 
be  emotionalized  as  the  only  means  of  giving- 
reality  to  its  ideas  and  its  ideals — M.  L.  Harris. 


Dr.  Gordon  Hastings,  former  director  of  the 
public  health  unit  of  Union  County,  who  was 
recently  api:)ointed  supervisor  of  rural  sanita- 
tion work  in  Arkansas  by  Dr.  L.  L.  Lumsden, 
surgeon  in  charge  of  co-operative  public  health 
work.  United  States  Public  Health  Service, 
Washington,  D.  C.,  has  assumed  his  new  duties 
at  public  health  headquarters  at  Little  Rock. 

At  the  meeting  of  the  Ninth  Councillor  Dis- 
trict which  was  held  in  Harrison,  July  10,  the 
following  officers  were  elected : 

President,  J.  G.  Gladden,  AVestern  Grove; 
First  Vice  President,  D.  L.  Owens,  Harrison; 
Second  Vice-President,  J.  C.  Blackwood,  Har- 
rison ; Secretary  and  Treasurer,  J.  R.  Fowler, 
Harrison. 


Dr.  A.  B.  Williamson  has  moved  from 
Chickalah  to  Alpin,  Arkansas. 

Dr.  Amedee  Granger,  director  of  the  x-ray 
department  of  the  Charity  Hospital,  New  Or- 
leans, announces  that  the  Board  of  Adminis- 
trators of  that  institution  has  established  a 
Fellowship  in  Radiology.  Particulars  may  be 
had  by  writing  Dr.  Arthur  Vidrine,  Supt., 
Charity  Hospital,  New  Orleans,  Louisiana. 

Dr.  and  Mrs.  L.  L.  Purifoy  of  El  Dorado 
recently  visited  their  daughter  in  Little  Rock. 

Dr.  and  Mrs.  G.  AV.  Fletcher  of  Montrose  re- 
turned recently  from  an  extended  visit  to  the 
Pacific  Coast,  returning  by  way  of  Portland 
and  Chicago. 
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Dr.  U.  1j.  Sadler,  Little  Roek,  is  visiting  in 
Ehieago,  where  he  is  attending  the  clinics. 

Dr.  Dewell  (lann,  Jr.,  Little  Rock,  recently 
returned  from  a visit  to  Rochester  and  Fort 
Snelling’,  Minnesota.  AYhile  at  Fort  Snelling 
he  demonstrated  a new  method  of  loading  an 
army  litter. 

Dr.  Joe  Shnffield,  Little  Rock,  has  recently 
returned  from  a visit  with  his  mother  in  Nash- 
ville, Arkansas. 

Dr.  and  Mrs.  W.  R.  Hunt,  Clarksville,  and 
Dr.  and  Mrs.  W.  M.  Horner,  Coal  Hill  are  at 
the  Mayo  Clinic. 

Dr.  John  S.  Waddle  of  Hope,  Arkamsas,  died 
July  11,  1929,  aged  80.  Dr.  Waddle  was  a grad- 
uate of  the  University  of  Louisville,  Kentucky 
class  of  1878. 

Dr.  Pauline  Tenzel  announces  the  opening 
of  her  office  for  the  practice  of  diseases  of 
children  at  840  Donaghey  Building,  Little 
Rock,  Arkansas. 

The  Basie  Science  Board  held  its  first  meet- 
ing July  29,  at  the  Department  of  Education, 
State  Capitol,  Little  Rock.  Officers  elected 
Avere : IVI.  J.  McHenry,  Hendrix  College,  Coii- 
Avay,  Chairman;  Louis  B.  Gebauer,  Bacteriol- 
ogist, Little  Rock,  Secretary;  S.  C.  Dellinger, 
University  of  Arkansas,  Fayetteville,  Treas- 
urer. 

Other  members  of  the  Board  are : E.  L. 
Whitsit,  Dean  of  the  First  District  Agricul- 
tural and  Mechanical  College,  Jonesboro ; 
D.  A.  Spessard,  Imstructor  in  Science  at  Oua- 
chita College,  Arkadelphia ; C.  M.  Hirst,  State 
Superintendent  of  Public  Instruction. 

The  board  discussed  cpiestions  in  connection 
Avith  its  duties  as  outlined  in  Act  No.  147  of 
1929,  Avhich  created  the  board. 


Dr.  Sloan  M.  Sanford  annoAinces  the  open- 
ing of  his  office,  619-620  Donaghey  Building, 
Little  Rock.  Practice  limited  to  diseases  of 
the  eye. 


Obituary 


IRELAND,  AVILLIAM  WESLEY— Dr. 
W.  W.  Ireland  of  Gentry,  died  June  17,  1929. 
Aged  73.  He  is  suiwived  by  his  AvidoAv  and 
several  children. 


REPORT  OP  NATlOxNAL  AUXILIARY 
MEETING 

Among  the  190  members  present  at  the 
A.  M.  A.  Auxiliary  meeting,  held  in  Portland, 
July  8-11,  three  Avere  from  Arkansas.  Mrs. 
C.  G.  Hinkle,  Mrs.  W.  R.  Brooksher,  Jr.,  and 
Mrs.  C.  W.  Garrison. 

Mrs.  Allen  H.  Bunce,  President,  in  her  ad- 
dress gave  thanks  to  the  journals  of  Arkansas 
and  North  Carolina^ — the  only  tAvo  Medical 
Journals  Avhich  had  given  recognition  to  the 
National  Organization.  There  are  noAV  33 
States  Avhich  are  organized.  A nice  compli- 
ment to  Arkansas  Auxiliary  Avas  that  Mrs. 
C.  AV.  Garrison  Avas  appointed  chairman  of 
the  Legislative  Committee. 

Among  the  social  features  were  a luncheon 
at  attractive  Chalets,  along  the  Columbia  river 
higliAvay,  a night  horse  shoAV  at  the  country 
estate  of  Mr.  and  Mrs.  Aaron  Frank,  a garden 
party  reception  and  tea  and  “Fir  Acres,” 
country  home  of  Mr.  and  Mrs.  Lona  Frank 
and  a Salmon  Barbecue  at  Mt.  Tabor  Park. 

Portland  proved  to  be  a most  gracious  host. 
Every  courtesy  possible  being  extended  the 
yisitors. 

♦ 

Referring  to  a diagnosis  of  “intestinal  flu” 
sometimes  made  by  the  younger  and  therefore 
(Supposedly)  better  educated  members  of  the 
])rofession  a man  of  authority  in  the  medical 
profession  recently  said:  “For  the  laity  this 
may  mean  a satisfactory  diagnosis,  but  used 
by  ])hysicians  it  is  commonly  an  acknoAvledg- 
ment  of  ignorance  or  uncertainty  of  the  true 
nature  of  the  illness.”  Let  us  hear  no  more 
about  “intestinal  flu.” — Nebraska  State  Med- 
ical Journal,  July,  1929. 
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At  the  1929  Annual  Session  of  the  American 
Medical  Association  the  House  of  Delegates, 
recognizing  the  dangers  of  toxic  gases  used  in 
industry  and  in  the  home,  asked  the  Board  of 
Trustees  to  appoint  a committee  to  look  into 
the  situation  and  to  advise  the  medical  pro- 
fession and  the  public  for  the  good  of  the  pub- 
lic health.  In  the  meantime  additional  deaths 
from  the  use  of  methyl  chloride  in  mechanical 
refrigeration  have  occurred  in  Chicago  as  de»- 
termined  by  a special  coroner’s  jury,  which 
has  recommended  the  discontinuance  of  the 
use  of  methyl  chloride  as  rapidly  as  possible, 
the  temporary  use  of  warning  gases  with 
methjd  chloride  until  substitution  of  some  less 
hazardous  gas  shall  bp  made,  and  a definite 
warning  by  manufacturers  to  users  of  such 
apparatus  as  to  the  hazards  involved.  (Jour. 
A.  M.  A.,  July  27,  1929,  p.  288). 


MEDICAL  LICENSURE 

The  requirements  for  the  practice  of  medi- 
cine of  the  different  States,  whether  by  regu- 
lations of  the  respective  State  boards  or  by 
actual  incorporation  of  the  requirements  in 
the  medical  practice  acts,  have  been  a most 
important  factor  in  elevating  the  standards  of 
medical  education  and  in  securing  standard- 
ization at  the  higher  level.  Recently,  however, 
they  have  presented  the  most  serious  difficul- 
ties in  securing  modifications  of  medical  teach- 
ing in  keeping  with  sound  educational  prog- 
ress, jmrtly  because  different  States  insist  up- 
on different  requirements,  and  while  all  the 
different  boards  agree  that  uniformity  and 
standardization  of  medical  education  is  neces- 
sary, they  have  not  been  able  to  agree  on  uni- 
formity in  their  own  procedures.  Another 
point  of  interest  also  is  that  while  these  efforts 
have  been  highly  successful  in  elevating  medi- 
cal training  to  proper  standards,  the  effort  to 
ju’ovide  practitioners  of  high  quality  is  nidli- 
fied  in  part  by  the  public  and  legal  recognition 
of  many  forms  of  sub  standard  practice  of 
the  healing  art. 

To  help  correct  the  last  condition,  Connec- 
ticut, Nebraska,  Minnesota,  AVi.sconsin  and 
Washington  have  established  basic  science 
boards  whose  functions  are  to  examine  the  edu- 
cational qualifications  and  fitness  of  all  candi- 
dates for  licensure  to  practice  the  healing  art 
7 except  Christian  Science  healers)  and  to  con- 
duct examinations  in  the  sciences  basic  to  all 
the  branches  of  healing : — anatomy,  physiol- 


ogy, pathology,  diagnosis  and  bacteriology. 
Other  States  are  contemplating  such  laws  but 
there  is  a growing  opposition  to  what  is  essen- 
tially a politieal  compromise  and  the  legal 
recognition  of  multiple  standards  of  diagnosis, 
pathology  and  treatment.  At  the  recent  meet- 
ing of  the  Federation  of  State  Medical  Boards, 
this  problem  reeeived  special  attention.  The 
faet  that  96  per  cent  of  the  candidates  appear- 
ing before  these  basic  science  boards  are  grad- 
uates of  class  “A”  medical  schools  and  that 
they  must  submit  to  further  examinations  con- 
ducted in  the  sciences  without  relationship  to 
clinical  problems  is  carrying  a compromise  to 
the  point  of  penalizing  well-trained  physicians 
without  much  insurance  of  protecting  the  pub- 
lic by  so  doing. 

The  small  number  of  non-medical  candidates 
passing  the  basic  science  board  examinations 
has  been  interpreted  to  mean  that  these  ex- 
aminations have  been  effective  in  keeping  ir- 
regular praetitioners  out  of  the  States  with 
such  boards.  One  reason  for  this  situation  is 
that  the  basie  science  boards  have  prescribed 
the  preliminary  education,  which  any  sound 
single  standard  practice  act  should  do,  and 
consequently  very  few  candidates  who  have 
not  taken  a medical  course  can  meet  the  edu- 
eational  requirements  of  these  boards  and 
hence  cannot  appear  for  examination.  The 
number  of  cult  schools  and  of  students  is  de- 
clining rapidly,  as  suggested  in  these  figures : 


Schools 

1920 

1927 

Osteopathy  

13 

8 

Chiropractic 

79 

40 

Naturopathv 

20 

12 

Optometrv  

18 

8 

Chiropody _ 

9 

7 

Physical  Therapy  

32 

21 

171 

96 

— Exchange. 


^ 

THE  NOVEMBER  MEETING  OF  THE 
SOUTHERN  MEDICAL  ASSOCIATION 

November  is  the  month  of  rapidly  changing- 
weather,  grey  skies,  and  frequently  of  re.spira- 
tory  infections  for  most  of  the  inhabitants  of 
the  United  States.  But  those  who  dwell  in  the 
Southern  part  of  Florida  know  only  balmy 
days  and  sunny  weather  in  November.  AVhile 
the  rest  of  the  world  carries  its  overcoat  and 
umbrella,  visitors  to  Miami  don  their  summer 
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clothes.  They  go  out  into  the  Gulf  stream  otf 
the  Miami  coast,  in  a sail  or  row  boat  or  what 
may  be  available,  to  catch  brilliant  colored  fish, 
tarpon,  amberjack,  kingfish,  sail  fish,  and 
many  other  heautiful  tropical  monsters. 

Those  who  are  planning  a trip  for  the  year 
will  do  well  to  recall  the  charms  of  Miami  in 
November.  One  may  play  golf  on  the  beauti- 
fnl  links  of  the  City,  and  then  take  on  a stim- 
idating  plunge  in  the  surf.  One  may  step  into 
an  airplane  and  head  for  Havana,  Nassau,  or 
for  the  remote  corners  of  Central  America; 
since  in  the  Miami  district  flying  has  pro- 
gressed as  extensively  commercially  as  it  has 
abroad. 

The  railroads  will  offer  special  reduced  rates 
for  visitors  to  the  Southern  Medical  meeting 
from  all  parts  of  the  South,  and  schedules  will 
be  conveniently  arranged  so  that  those  who 
must  make  their  stay  brief  will  be  attracted. 

The  programs  of  the  general  meetings  and 
sections  promise  to  be  the  most  complete  and 
practical  that  have  yet  been  offered.  Nowhere 
can  a physician’s  improvement  be  better  com- 
bined with  pleasure  than  in  Miami,  November 
19-22,  1929. — Jour.  Southern  Med.  Asso. 

■ ♦ 

County  Societies 


POPE  COUNTY 

(Reported  by  W.  P.  Scarlett,  Sec.) 

The  regular  meeting  of  the  Pope  County 
Medical  Society  met  with  the  Yell  County  So- 
ciety at  Chiekalah,  July  11,  1929. 

A delicious  chicken  dinner  was  served  in 
the  basement  of  the  Methodist  Church. 

The  following  program  was  rendered : 

“The  Necessity  of  Co-operation  Between 
Physicians  and  Health  Officers.”  Special 
stress  was  placed  on  typhoid  immunization. 
By  Dr.  J.  T.  Pool  of  Ola,  Yell  County  Health 
Officer. 

“The  Importance  of  Reporting  All  Con- 
tagious Diseases.”  By  Dr.  A.  B.  Tate,  Pope 
County  Health  Officer. 

‘ ‘ How  Physicians  and  the  Laity  can  Aid  in 
Health  Work.”  By  Dr.  Roy  Millard,  Darda- 
nelle. 

“Relation  of  the  Physician  and  Public, 
Stressing  the  Importance  of  Preventive  Medi- 
cine. ” By  Dr.  R.  L.  Smith,  Russellville. 


“Pay  the  Doctor.”  By  Dr.  Ben  Williamson, 
Alpin. 

Sixteen  wives  of  the  doctors  were  present 
and  a motion  was  introduced  by  Mrs.  A.  W. 
Rye  to  organize  a County  Auxiliary.  They 
voted  to  organize  at  the  next  meeting  of  the 
Society,  which  will  be  held  in  Russellville, 
August  8,  1929. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  met 
in  regular  monthly  session  Thursday  night, 
August  1st,  at  the  Camden  Hospital.  The  So- 
ciety was  the  guest  of  the  hospital.  A delight- 
ful banquet  was  served  by  the  nurses  of  the 
hospital. 

The  program  consisted  of  tw'o  very  interest- 
ing talks  by  Drs.  S.C. Fulmer  and  E.  H.  White 
of  Little  Rock.  Dr.  White  spoke  on  “Pelvic 
Measurements  in  Obstetric  Practice”  and  Dr. 
Fulmer  spoke  on  “Insulin.” 

Dr.  G.  F.  Hollingsworth,  a recent  graduate 
of  the  University  of  Arkansas  Medical  School, 
who  has  located  in  Camden  was  elected  to 
membership  in  the  society. 

Physicians  present  at  the  meeting  were : 
Rinehart,  Early,  Powell,  Jameson,  McGill, 
Hollingsworth,  Worthington  and  Robins  of 
Camden ; Purifoy  and  Rushing  of  Chidester ; 
Sam  Thompson  and  N.  G.  Partee  of  Stephens ; 
Kennerly  and  Smythe  of  Bearden ; Ritchie  of 
Ogemaw ; Plunkett  of  Elliott ; Rhine  of  Thorn- 
ton ; Newsom  and  Prof.  Dew  of  Louann ; 
White  and  Fulmer  of  Little  Rock. 

Dr.  R.  B.  Robins  will  entertain  the  Society 
at  its  next  meeting,  September  5 at  the  Cam- 
den Country  Club. 

♦ 

LAWRENCE  COUNTY 
(Reported  by  J.  H.  Stidham,  Sec.) 

The  Lawrence  County  Medical  Society  held 
its  regular  meeting,  August  13,  in  the  High 
School  Park,  at  Portia.  Dr.  W.  J.  Robinson 
was  host  to  the  Society. 

The  following  program  was  rendered : 

“Quiz  on  Typhoid  Fever”  by  Dr.  C.  C. 
Ball,  Ravenden. 

“Typhoid  Fever”  by  Dr.  W.  W.  Hatcher, 
Imboden. 

After  the  scientific  program,  some  of  Por- 
tia’s famous  watermelons  were  served. 
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Book  Reviews 


Diseases  of  the  Skin — By  Richard  L.  Sutton, 
M.  D.,  Sc.  D.,  LL.D.,  F.  R.  S.  (Edin.),  Profes- 
sor of  Diseases  of  the  Skin,  University  of  Kan- 
sas School  of  Medicine;  Member  of  the  American 
Dermatological  Association;  Dermatologist  to  the 
Sante  Fe  Hospital  Association;  Assistant  Surgeon, 
United  States  Navy,  Retired.  With  1,237  Illus- 
trations and  11  Colored  Plates.  Seventh  Edition, 
Revised  and  Enlarged.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo. 

Thi.s  book  gives  the  very  latest  developments 
in  cutaneous  therapy,  and  is  generally  recog- 
nized as  one  of  the  outstanding  works  on  der- 
matology. 


The  Treatment  of  Fractures — By  Lorenz  Boh- 
ler,  M.  D.,  Chief  Surgeon  and  Director  of  the 
Vienna  Accident  Hospital.  Authorized  English 
Translation  by  M.  E.  Steinberg,  M.  S.,  M.  D.,  of 
Portland,  Oregon.  With  234  Illustrations.  Avail- 
able through  Wilhelm  Maudrich,  Medical  Book- 
seller, Publishing  Dept.,  Vienna.  Price,  $5.00. 

Quoting  from  the  translators  preface  to  the 
English  edition,  he  says,  “This  book  is  es- 
sentially a record  of  the  author’s  vast  and  in- 
tensive experience.  He  has  not  followed  the 
beaten  path,  but  courageously  analyzed  and 
criticised  some  of  the  orthodox  methods  in 
vogue  and  advanced  his  own  theories  and  tech- 
nique. The  hundreds  of  surgeons  from  var- 
ious lands,  who  have  visited  Dr.  Bohler’s  clinic 
at  the  Accident  Insurance  Hospital  of  Vienna 
have  been  convinced  by  the  rationality  of  his 
teachings  and  impressed  with  the  brilliancy  of 
his  results. 

At  this  time,  when  so  much  interest  is  dis- 
played to  advance  the  treatment  of  fractures 
and  to  find  more  uniform  and  better  methods, 
this  book  should  meet  with  a favorable  recep- 
tion. The  translator  has  attempted  to  convey 
the  original  ideas  of  the  author  by  strictly  ad- 
hering to  the  text. 


Diabetic  Manual  for  Patients — By  Henry  J. 
John,  M.  A.,  M.  D.,  F.  A.  C.  P.,  Maj.  M.  R.  C.,  Di- 
rector of  the  Diabetic  Department  and  Labora- 
tories of  the  Cleveland  Clinic.  Published  by  the 
C.  V.  Mosby  Co.,  St.  Louis,  Mo.  Price,  $2.00. 


This  book  contains  practical  data  to  guide 
the  diabetic  patient.  The  treatment  and  value 
of  diet  is  given  especial  attention.  The  book 
closes  with  a chapter  showing  various  food 
receipts  for  the  diabetic  patient. 


Blood  and  Urine  Chemistry — By  R.  B.  H.  Grad- 
wohl,  M.  D.,  Director  of  the  Gradwohl  Labora- 
tories, St.  Louis,  Mo.,  and  Ida  E.  Gradwohl,  A.  B., 
Instructor  in  the  Gradwohl  School  of  Laboratory 
Technic,  St.  Louis,  Mo.  With  117  Illustrations  and 
4 Color  Plates.  Published  by  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.  Price,  $10.00. 

This  well  known  author  presents  another 
textbook  for  laboratory  workers  and  practi- 
tioners in  medicine.  He  gives  the  technic  of 
blood  and  urine  chemistry  in  the  simplest 
style,  the  calculations  in  the  proper  form,  and 
a full  explanation  of  the  apparatus  required 
in  these  tests. 


Bacteriology  for  Nurses — By  Charles  F.  Carter, 

B.  S.,  M.  D.,  Director,  Terrell-Carter  Laboratory, 
Dallas,  Texas.  Illustrated.  Published  by  The 

C.  V.  Mosby  Company,  St.  Louis,  Mo.  Price,  $2.25. 

, This  little  book  is  composed  of  39  chapters 
and  44  illustrations.  The  first  and  second 
chapters  pertain  to  the  value  of  bacteriology 
to  nurses  and  history  of  the  subject.  Other 
chapters  describe  bacteria,  and  tells  the  routes 
by  which  it  may  enter  the  body  and  other  val- 
uable discussions. 


Ultra-Violet  Rays  in  the  Treatment  and  Cure 
of  Disease. — By  Percy  Hall,  M.  R.  C.  S.  (Eng.), 

L.  R.  C.  P.  (Lond.),  Hon.  Acting-Therapist,  The 
Mount  Vernon  Hospital,  London  and  Northwood. 
With  introduction  by  Sir.  Henry  Gauvain,  M.  A., 

M.  D.,  M.  C.  (Camb.),  F.  R.  C.  S.  and  Leonard  E. 
Hill,  M.  B.  (Lond.),  F.  R.  S.  Third  Edition.  Pub- 
lished by  The  C.  V.  Mosby  Company,  St.  Louis, 
Mo.  Price,  $4.50. 

The  admirable  results  from  the  proper  use 
of  ultra-violet  rays  has  been  so  well  established 
that  a text  on  this  subject  should  be  well  re- 
ceived. Chapter  13  describes  the  technique 
of  administration  and  dosage.  The  book  con- 
tains 64  illustrations. 
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TUBERCULOSIS 

AltiUide  Cool  Summers 

1850  Feet  Mild  Winters 

The  Ker\  ille  Sanatorium 

Afoiott^N  Home  In  the  Southwest  for 
Tuberculous  Patients** 

Kerrville  P.  O.  Box  998  Texas 

A modern  hollow  tile  main  building  with  steam  heat, 
hot  and  cold  water,  radio  connections,  etc.  in  every 
room.  Modern  cottage  service. 

X-Ray,  Laboratory,  Physiotheraphy  and  Heliotheraphy 
Graduate  Nurses  Weekly  Rates,  $16.  and  up 

JOHN  DEE  JACKSON,  M,  D. 

Medical  Director 
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y Asters 


CAS  C IPM  - PA|_rvlNUT 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


ERYSIPELAS 

In  the  case  rejiorted  by  A.  AVilmot  Jacobsen, 
Buffalo  (Journal  A.  M.  A.,  Aug  3,  1929),  ery- 
sipelas streptococcus  antitoxin  in  large  doses 
(the  full  adult  dose  was  administered  on  each 
occasion)  failed  to  cause  clinical  improvement. 
The  temperature  remained  elevated,  the  rash 
continued  to  spread  and  the  general  condition 
grew  steadily  worse.  The  fact  that  adult  doses 
were  given  to  an  infant  weighing  20  pounds 
(9Ivg.)  would  seem  to  eliminate  inadequate 
dosage  as  a factor  in  the  failure  of  serum  treat- 
ment. Nor  can  delay  in  administration  or  ex- 
treme debilitation  of  the  patient  be  advanced 
as  reasons  for  the  failure.  This  is,  in  fact, 
one  of  those  cases  not  infrequently  seen  and 
well  recognized  by  men  who  have  had  exper- 
ience with  the  use  of  antitoxin  in  erysipelas, 
in  which  antitoxin  seems  not  to  exert  any  effect 
whatever.  On  the  other  hand,  blood  transfus- 
ion on  two  occasions  iirodueed  immediate  and 
striking  results.  As  there  are  probably  many 
different  strains  of  the  streptococcus  of  ery- 
sipelas, one  might  expect  the  blood  of  one 
donor  to  be  ineffective  in  a given  case  while 
that  of  another  brought  results.  In  a similar 
manner,  failure  of  antitoxin  therai^y  in  a case 
due  to  an  atypical  .strain  of  streptococcus 
could  be  explained. 


HAY  FEVER  and  ASTHMA 


By  Ray  M.  Balyeat,  M.  A.,  M.  D.,  F.  A.  C.  P.,  Instructor  in 
Medicine  in  the  University  of  Oklahoma  Medical  School,  Direc- 
tor of  the  Balyeat  Hay  Fever  and  Asthma  Clinic,  Oklahoma 
City. 

Second  Edition,  Revised  and  Enlarged,  Over  300  pages. 

Illustrated  with  77  engravings  and  two  colored  plates. 

This  new  edition — and  it  is  in  reality  a new  book  throughout,  differs 
from  every  other  book  on  the  subject.  It  has  been  written  with  the  general 
practitioner  in  mind.  But  few  technical  terms  are  used.  It  is  profusely  illus- 
trated, which  makes  it  easily  understood  by  one  who  is  not  a specialist. 

It  contains  one  of  the  most  complete  botanical  surveys  of  the  United 
States  from  the  standpoint  of  hay  fever  and  asthma,  that  is  now  available. 

The  fundamental  principles  of  allergy  are  fully  discussed.  Detailed 
methods  of  determining  the  causes  of  hay  fever,  asthma,  urticaria,  migraine, 
and  certain  forms  of  eczema,  and  the  practical  application  of  preventive,  pallia- 
tive and  curative  measures,  are  clearly  given. 

Davis  Company,  Publishers,  Philadelphia,  Pa. 


Send  me  a copy  of  the  New  (2nd)  Edition  of  Balyeat — HAY  FEVER  and  ASTHMA.  Price,  $3.50. 
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PLANT 
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facturing—a combined  craftsmanship  of  man  and  machine — 
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with  this  factory  ingenuity,  has  moulded  a standard  of  value 
which  the  “Super-X”  Label  guarantees 
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Original  Articles 


PERICARDITIS  WITH  EFFUSION'' 

W.  G.  Hodges,  M.  D.,  Malvern 

Acute  pericarditis  with  effusion  occurs  most 
frequently  as  a complication  of  the  acute  in- 
fectious diseases,  especially  acute  articular 
rheumatism  and  pneumonia  ; but  it  may  fol- 
low a focus  of  infection  any  where  in  the 
body,  or  contig’uous  infection  as  empyema,  etc. 

The  fluid  may  be  serous  serofibrinous,  pu- 
rulent seropurulent  or  hemorrhagic,  depen- 
dent usually  on  the  etiological  factors. 

Chronic  pericarditis  with  effusion  is  rare 
except  as  a later  development.  It  is  more  fre- 
quently in  advanced  tuberculosis  than  any 
other  infectious  disease.  A^ery  large  effusions 
are  due  occasionally  to  .sarcoma,  or  carcinoma 
or  may  occur  in  the  late  stages  of  leukoma  and 
Hodgkins  disease.  The  pericardium  is  a serous 
sac  which  encloses  the  heart  and  the  proximal 
portions  of  the  great  vessels.  The  quantity  of 
fluid  may  exceed  b\it  slightly  the  amount  nor- 
mally present  in  the  pericardium,  or  may  be 
so  great  as  to  embarrass  the  cardiac  move- 
ments and  finally  to  arrest  them  altogether.  In 
chronic  cases  the  pericardium  may  become 
stretched  so  as  to  hold  a quart  or  more  without 
interfering  Avith  the  heart  action,  while  a small 
quantity  is  effused  so  rapidly  that  the  peri- 
cardiiim  has  no  time  to  accomodate  itself  by 
stretching  and  may  prove  fatal. 

Physical  Signs 

The  history  is  not  always  of  grea+  A’alue. 
Pain  OA"er  the  pericardium  and  dyspnea  are 
the  most  constant  complaints,  but  that  is  not 
always  present.  AA'hen  it  is  present  it  usually 
subsides  as  fluid  accumulates.  Neither  occurs, 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


hoAvever  sufficiently  to  be  of  much  value.  Be- 
fore the  amount  of  fluid  reaches  150  or  200 
cc.  one  important  physical  sign  is  a to  and  fro 
friction  rub.  This  is  .sometimes  heard  through- 
out the  disease. 

After  the  amount  reaches  200  cc.  or  more, 
other  physical  signs  are : Extension  of  the 
cardiac,  dulne.ss  upAA'ard  to  the  left,  subster- 
nal  dulne.ss,  broadening  of  the  heart  shadow, 
physical  signs  of  an  area  of  compre.ssed  lung 
near  the  angle  of  the  scapula  on  the  left  side 
and  a pushing  down  of  the  left  lobe  of  the 
liver.  C.  S.  AVilliamson  (A.  M.  A.,  1921)  in  a 
study  of  physical  signs  states : “In  pericar- 
ditis with  effusion,  the  fluid  accumulates  earli- 
ets  in  the  castodiaphragmetic  angle.  This  is 
manife,sted  clinically,  he  says,  in  all  except  in 
A^ery  small  effusions  by  a pushing  doAvn  of  the 
left  lobe  of  the  liver.  The  extent  to  Avhieh  the 
edge  of  the  liver  is  depressed  amounts  to  about 
tAvo  fingers’  breadth  Avith  effusion  of  500  or 
600  cc.  This  sign,  he  says,  “can  nearly  always 
be  obserA'ed  before  any  rounding  of  the  car- 
diopathic  angle  or  any  increase  in  the  great 
vessel  dulness  occurs.’’  He  claims  that  peri- 
cardial friction  rub  persists  in  about  tAvo- 
thirds  of  cases  Avith  fairly  large  effusions.  This 
is  especially  true  Avith  disproportionately  large 
heart,  so  that  the  latter  organ  comes  into  close 
opposition  Avith  .sternum.  Another  author 
(Christian)  belie\'es  that  dulne.ss  near  the 
angle  of  the  scapula  on  the  left  side  Avith  bron- 
cho-vesicular or  bronchial  smothering  and 
bronchophony  are  A’ery  early  signs  of  effusion 
and  may  be  present  Avhen  there  is  only  a small 
quantity  of  fluid. 

Di.agnosis 

The  diagnosis  of  pericardial  effusion  may 
present  much  difficulty  as  the  physical  signs 
are  not  ahvays  conclusiA'e.  Therefore,  many 
cases  are  not  recognized.  The  chief  difficulty 
is  to  distinguish  the  disease  from  hypertrophy 
and  dilatation  of  the  heart.  1 shall  discuss 
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the  diagnosis  of  pericarditis  with  effusion  only 
from  the  elinitian’s  point  of  view.  It  is  true 
that  many  cases  go  unrecognized  despite  ut- 
most care  and  thoroughne.ss  in  physical  ex- 
aminations. Especially,  this  may  he  true  in 
infants,  elderly  people,  or  when  the  lung  hor 
ders  are  adherent  to  the  pericardium  or  to 
the  chest  wall.  The  diagnosis  of  pericardium 
with  small  effusion  is  of  little  interest.  A 
large  effusion  is  a serious  matter.  It  embar- 
rasses the  heart  action  by  preventing  proper 
diastolic  filling  of  the  heart,  particularly  of 
the  thin  walled  auricles.  In  such  cases  para- 
centesis may  be  a life  saver.  As  stated  above 
there  may  be  the  to  and  fro  friction  rub  over 
the  larger  or  smaller  area  of  the  anterior 
surface  of  the  heart.  We  now  know  that  this 
friction  rub  commonly  persists  even  after  a 
considerable  amount  of  effusion  has  accumu- 
lated, for  the  reason  that  only  in  effusion  of 
great  size  is  the  anterior  surface  of  the  heart 
entirely  covered.  The  question  is  sometimes 
asked,  Avhere  the  fluid  first  accumulates.  AVil- 
liamson.  of  Chicago,  has  produced  evidence 
that  it  first  appears  at  the  lower  and  anterior 
of  the  peridicardial  sac,  namely,  the  casto- 
liaphragmatie  angle. 

An  early  and  valuable  sign  of  pericardial 
fluid  is  increasing  dulness  on  percussion  un- 
der and  lateral  to  the  manubrum  sternum. 
The  upper  portion  of  the  pericardial  sac  en- 
folds the  great  vessels  at  the  base  of  the  heart. 
Several  writers  have  shown  that  the  venous 
pressure  in  the  heart  increases  very  regularly 
in  proportion  to  the  amount  of  the  fluid  found 
in  the  pericardial  space,  but  that  the  arterial 
pressure  decreases  very  slightly  until  a large 
amount  of  fluid  has  accumulated.  After  a cer- 
tain point,  however,  it  reduces  very  rapidly. 
An  effusion  does  its  harm  by  preventing  full 
diastolic  distention  of  the  heart.  Hoover  has 
described  a sign  depending  upon  the  balance 
of  muscular  action  and  its  antagonists.  Or- 
dinarily the  intercostal  borders  flare  upon 
inspiration.  In  a large  pericardial  effusion, 
the  angle  is  more  acute  because  the  mechanical 
efficiency  of  the  diaphragm  is  increased  by  its 
leaflets  pulling  in  a straight  line  instead  of 
an  arc. 

Report  op  Case 

Patient,  male,  age  58,  still  living.  Beginning 
of  illness,  December  7,  1928.  He  was  engaged 
in  the  manufacture  of  ice.  Family  history : 
Father  died  of  cancer  of  lip  at  age  of  56 ; 


mother  died  at  the  age  of  80.  One  brother  died 
at  the  age  of  56  with  tuberculosis  contracted 
from  his  wife.  Two  brothers  living,  ages  52 
and  59,  both  in  good  health ; one  sister  living, 
age  60,  in  good  health. 

Previous  history ; Had  childhood  diseases. 
About  twenty  years  ago  had  trouble  with  fifth 
faeial  nerve  causing  squint  of  right  eye.  About 
thirteen  months  ago  had  an  attack  of  ren.al 
colic  and  he  was  referred  to  urologist  for  ex- 
amination. Cy.stoscopic  examination  disclosed 
no  trouble  with  ureter  or  kidney. 

Present  History:  No  special  malady,  no 
pains,  just  worn  out  feeling  with  no  energy 
and  exceedingly  nervous.  It  was  only  by 
persuasion  that  his  wife  was  permitted  to  call 
a physician.  I found  the  patient  sitting  up  in 
a chair,  fully  dressed,  did  not  think  he  was 
sick  enough  to  go  to  bed.  His  temperature  was 
99  and  increased  to  100  by  evening.  Pulse  90, 
blood  pressure,  systolic  120,  diastolic  90.  Upon 
examination  of  chest  I found  lungs  negative, 
very  weak  heart  beat,  heard  best  near  the 
base.  Percussion  showed  the  left  border  of 
the  heart  in  the  anterior  axillary  line  in  the 
6th  interspace  to  the  right.  The  cardiac  dul- 
ness extended  about  1-in.  outside  the  right 
sternal  margin ; also  a slight  to  and  fro  friction 
rub  was  heard  occasionally.  Tongue  was  coated, 
tonsils  submerged,  breath  very  offensive ; teeth 
in  fairly  good  condition,  abdomen  negative, 
complexion  sallow.  About  the  only  complaint 
was  that  of  nervousness  and  not  being  able  to 
sleep.  Temperature  remained  99  in  the  morn- 
ings and  100  in  evenings  for  about  seven  days 
and  discomforts  increased  each  day.  Tincture 
of  digitalis,  25  drops,  four  times  daily,  was 
prescribed  on  first  visit ; a saline  laxative  was 
given  as  needed.  About  the  seventh  day  it 
became  necessary  to  give  oxygen  for  dyspnea. 
Head  and  shoulders  were  kept  well  elevated. 
On  the  eighth  day  of  his  illness,  his  condition 
became  very  critical,  no  heart  sounds  could  be 
heard,  and  he  was  carried  to  a hospital  for 
x-ray  and  fleuroscoiDic  examination.  This  was 
made  and  the  diagnosis  of  pericardial  effusion 
was  confirmed.  The  pericardium  was  aspirated 
at  the  4th,  intercostal  space  and  about  700  cc 
of  bloody  fluid  was  removed.  An  x-ray  pic- 
ture made  immediately  Avith  the  needle  in 
pericardium  sac,  showed  no  decrease  in  peri- 
cardium, but  the  patient  Avas  able  to  rest  and 
sleep  the  first  time  in  three  days.  He  seemed 
to  improve  for  about  7 days,  then  he  became 
delirious  again ; AA  as  effected  Avith  dyspnea  and 
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it  ■was  necessary  to  aspirate  again  with  the  re- 
sults of  about  1,300  cc.  of  bloody  fluid.  Decem- 
ber 26,  another  x-ray  was  made  which  showed 
quite  a decrease  in  pericardium.  After  aspira- 
tion the  second  time,  the  heart’s  beat  could  be 
heard  best  in  the  4th  interspace,  2-in.  to  the 
left  of  the  midsternal  line,  but  very  faintly. 
Patient  remained  in  the  hospital  6 days  longer 
and  was  brought  home.  After  about  four 
week^,  it  was  again  necessary  to  give  oxygen 
to  sustain  life.  He  was  aspirated  again,  but 
no  fluid  was  the  result.  If  fluid  was  present, 
it  was  too  thick  to  go  through  the  needle.  The 
patient  was  put  on  digitalis  again,  25  drops 
four  times  daily  and  morphine,  one-fourth 
grain  hypodermically  from  four  to  six  hours 
for  relief  of  smothering,  head  and  shoulders 
kept  well  elevated.  With  the  heart’s  action 
very  weak  and  heard  in  the  4th  interspace,  2 
inches  to  the  left  of  midsternal  line,  pulse  from 
120  to  130,  respiration  from  8 to  10  when 
asleep,  digitalis  was  discontinued  after  ten 
days  because  of  lack  of  results.  Morphine  was 
increased  to  five-eighth  grain  every  four  to 
six  hours.  Refusing  all  liquids  and  foods  by  the 
mouth  and  for  15  days  was  delirious;  he  was 
given  nourishment  by  proctoclysis.  During 
this  time  it  was  necessary  to  give  oxygen  sev- 
eral times  daily.  After  about  fifteen  days, 
slight  improvement  was  noticed  in  heart’s  ac- 
tion. It  was  then  decided  to  wash  out  the 
stomach  and  give  one  ounce  magnesium  sul- 
phate after  which  he  was  given  nasal  feedings 
every  four  hours.  After  nasal  feedings  for 
five  days,  the  mental  condition  began  clearing 
up  and  the  patient  began  taking  nourishment 
by  mouth.  Morphine  was  gradually  reduced. 
The  patient  is  making  slow  recovery.  Heart 
can  be  heard  at  base  and  apex.  As  yet  we  do 
not  know  the  etiology  of  this  case.  The  fluid 
aspirated  was  cultured  and  found  to  be  nega- 
tive. During  his  stay  in  the  hospital,  x-ray 
was  made  of  lungs,  gastro  intestinal  canal  and 
complete  urinalysis — all  of  which  were  nega- 
tive. X-ray  of  the  teeth  was  not  made. 

DISCUSSION 

DR.  S.  F.  HOGE,  Little  Rock:  I would  like  to 
make  a few  remarks  with  reference  to  pericarditis 
with  effusion.  It  is  a very  interesting  subject  and 
I think  it  was  very  well  presented  by  Dr.  Hodges. 
It  is  one  of  those  conditions,  however,  that  we  do 


not  meet  very  frequently  and  when  we  do  run 
against  it  we  do  not  have  much  time  to  summarize 
and  fix  in  our  mind  the  proper  procedure,  if  such 
can  be  stated.  Very  frequently  we  gain  more  by 
looking  back  on  the  case  than  we  do  looking  for- 
ward on  it. 

I have  seen  two  cases  within  the  past  year  of 
pericarditis  with  effusion.  They  were  extremely 
intei’esting.  One  of  them  is  living  and  apparently 
quite  all  right,  while  the  other  one  is  dead.  We 
got  much  data  from  the  “post.”  In  brief,  the  one 
that  ended  fatally  was  a colored  girl  about  33 
years  old  that  had  a diagnosis  of  tuberculosis  of 
the  lung  and  possiPly  of  the  liver,  with  a massive 
shadow  in  the  heart  area,  in  which  there  was  a 
question  whether  it  was  dilatation  of  the  heart  it- 
self or  was  the  pericardium  dilated  with  fluid.  The 
symptoms  which  L»r.  Hodges  enumerated  were 
practically  all  present.  The  one  that  attracted 
our  attention  more  than  anything  else  was  the 
outline  of  the  heart  and  the  distant  heart  sounds. 
As  f remember  it,  this  patient,  ran  a rather  high 
temperature  and  showed  a septic  type  or  picture. 
We  used  digitalis  in  large  quantities  and  over 
a period  of  time.  She  was  in  the  hospital 
about  seven  or  eight  weeks,  we  did  not  hesitate  at 
all  to  write  an  order  for  a dram  of  digitalis  every 
four  hours.  Digitalis,  even  despite  the  condi- 
tion of  the  heazt,  seemed  to  slow  it  dotvn  and  have 
some  results.  An  open  operation  was  performed. 
We  got  over  750  cc.  of  fluid  out  of  the  pericardial 
space.  This  fluid  was  rather  bloody  in  appear- 
ance and  fairly  thick.  The  heart  was  exposed.  We 
could  see  it  easily  and  it  was  rather  a sight  to 
see  and  hear  the  beating.  That  patient  lived  twelve 
or  fifteen  days  after  the  operation.  At  the  post- 
mortem it  was  rather  hard  to  determine  whether 
she  died  as  the  result  of  the  operative  procedure 
and  the  work  that  was  done  on  the  heart  or 
whether  it  was  the  result  of  the  tubercular  pro- 
cess that  was  revealed.  Her  lungs  were  studded 
with  tubercular  processes  that  varied  in  size.  Her 
spleen  was  also  studded  with  tubercular  lesions. 
The  liver  was  filled  with  tubercular  lesions.  We 
didn’t  find  any  tuberculosis  in  the  heart.  We 
found  the  heart  muscle  markedly  degenerated  and 
with  a thick  coating  of  fibrin  on  the  pericardial 
surface. 

The  other  case  was  a negro,  male,  of  about  the 
same  age.  This  man  came  in,  however,  in  shock 
and  it  was  rather  assumed  at  once  that  the  pres- 
sure of  the  fluid  in  the  pericardial  space  was  caus- 
ing pressure  in  the  larger  vessels  and  the  auricle 
and  shutting  off  his  blood  supply.  We  aspirated 
that  man’s  pericardium  and  drew  off  500  cc.  of 
fluid  at  the  first  aspiration.  It  was  about  the 
same  in  appearance  as  in  the  other  case.  We 
cultured  it  and  got  negative  cultures.  We  in- 
jected that  into  a guinea  pig  and  got  negative 
findings  for  the  tubercule  bacilli.  The  x-ray  find- 
ing, however,  and  the  clinical  picture  shows  con- 
clusively that  this  individual  does  have  a pulmon- 
ary tuberculosis  rather  widespread  in  the  chest. 
This  patient  was  aspirated  five  or  six  or  seven 
times.  His  condition  improved  and  he  went  home 
apparently  clear  of  all  of  the  symptoms  that  he 
had  when  he  came  in.  That  has  been  something  like 
eight  months  ago  and  as  yet  he  hasn’t  returned. 
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HEART  IRREGULARITIES* 
Artht’b  G.  Sullivan,  M.  D. 

Hot  Springs  National  Park 

I -wonld  like  to  call  to  yonr  attention  today 
to  the  more  common  manifestations  of  heart 
irregularities  and  their  recognition  by  the  ordi- 
nary methods  of  examination. 

I propose  to  discuss  briefly : 

1.  Sinns  arrhythmia. 

2.  Premature  Contractions  (extra-systoles). 

3.  Heart  Block. 

4.  Paroxysmal  Tachycardia. 

5.  Auricular  Flutter. 

6.  Auricular  Fibrillation. 

7.  Alternation. 

Let  us  first  review  for  a moment  the  mechan- 
ism of  the  heart  action.  The  impulse  regulat- 
ing the  orderly  beat  of  the  heart  arises  from 
the  sino-auricular  node  which  is  imbedded  in 
the  wall  of  the  right  auricle  at  the  mouth  of 
the  superior  vena  cava.  It  spreads  rapidly 
through  the  walls  of  both  auricules  and  is 
transmitted  to  the  ventricles  through  a nar- 
row neuro-muscular  tract,  the  auriculo-ven- 
tricular  bundle.  This  band  of  tissue  starts 
at  the  A-V  node  in  the  right  auricle  near  the 
coronary  sinus  and  proceeds  downwards  to 
the  ventricular  septum  where  it  divides  into 
two  main  branches,  one  on  either  side  of  the 
se])tum.  These  main  branches  subdivide  and 
are  connected  to  the  ventricular  musculature 
through  a net  work  of  cells  named  after  Pur- 
kinje.  Disturbances  of  heart  rhythm  are  due 
either  to  interference  with  the  sino-auricular 
node,  the  A-V  node  or  luindle  or  to  impulses 
arising  from  outside,  e.  g.,  the  cardiac  muscu- 
lature or  the  vagus  neiwe.  Irregular  rhythm 
then  is  a mal-adjustment  of  the  timing  system 
and  has  nothing  to  do  with  valvular  defects 
per  se. 

One  of  the  most  common  of  the  irregulari- 
ties is  sinus  Arrhythmia.  It  is  normally  ob- 
served in  practically  all  children  and  young 
adults  during  the  process  of  breathing  and 
consists  of  a slight  increase  and  decrease  in 
the  pulse  rate.  Most  of  us  can  observe  it  by 
feeling  the  pulse  while  taking  forced  inspira- 
tions and  expirations.  It  disappears  when  the 
heart  rate  is  increased,  e.  g.,  by  exercise  or 
fever.  Another  form  is  a marked  slowing  of 
the  whole  heart  usually  caused  by  some  strong 
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emotion.  This  is  probably  the  commonest 
cause  of  fainting  in  adults.  Sinus  Arrhythmia 
is  of  vagal  origin  and  has  very  little  pathologi- 
cal significance. 

Premature  contractions  or  extrasystoles  are 
heart  heats  which  disturb  the  normal  cardiac 
rhythm  by  occurring  too  soon.  They  are  due  to 
impulses  arising  from  the  cardiac  musculature. 

This  })remature  beat  may  or  may  not  be 
strong  enough  to  be  transmitted  to  the  pulse. 
If  it  is,  it  is  felt  as  a quick  faint  beat  and  is 
followed  by  a compensatory  pause.  If  it  is  not, 
the  pulse  intermits  that  beat  altogether. 

Examination  of  the  heart,  however,  always 
discloses  this  premature  beat  and  is  the  point 
which  helps  distinguish  premature  contrac- 
tions from  heart  block  in  which  latter  case  the 
apex  reveals  neither  movement  nor  sound  dur- 
ing the  pulse  pause.  This  condition  is  some- 
times an  accompaniment  to  valvular  lesions 
when  it  deserves  consideration  as  a possible 
early  sign  of  myocardial  involvement.  It  is 
not  in£re(iuently  found  in  otherwise  healthy 
subjects  brought  on  by  excessive  use  of  tobacco, 
alcohol,  or  even  by  excitement. 

Exercise  causes  it  to  disappear  temporarily 
to  return  after  resting.  A change  from  the 
standing  to  lying  position  is  sometimes  suf- 
ficient to  cheek  it.  In  these  cases  it  is  of 
no  particular  significance  although  a note 
should  be  made  of  it  and  a check  up  of  the 
jiatients  heart  made  from  time  to  time. 

Sedatives  are  indicated.  Digitalis  is  contra- 
indicated in  the  absence  of  other  conditions  re- 
quiring its  use. 

Heart  Block 

Heart  Block  is  a condition  in  which  there  is 
an  absence  of  ventricular  responses  to  auricu- 
lar impulses  wholly  or  in  part.  If  there  is  com- 
plete failure  of  the  ventricle  to  respond,  the 
condition  is  known  as  complete  block.  If  the 
ventricles  respond  partially,  the  condition  is 
known  as  partial  heart  block. 

It  is  due  to  an  impairment  of  the  function  of 
the  tissues  uniting  auricle  and  ventricle,  the 
A-V  bundle.  There  are  numerous  grades  of 
block  varing  from  an  occasional  dropped  beat 
to  an  entirely  independent  rhythm  of  auricles 
and  ventricles. 

They  are  not  difficult  to  recognize.  A pulse 
pause  of  twice  the  normal  length  during  which 
examination  of  the  apex  reveals  neither  move- 
ment or  sound  and  which  is  not  preceeded  by 
a ])remature  contraction  is  a “dropped  beat” 
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of  lu'iirt  block.  These  i)auses  nmy  occur  more 
freciuently  and  with  regularity  so  that  every 
fourth  beat  is  droi)pe(l,  every  third  heat,  or 
every  other  heat. 

A sudden  halving  of  the  ventricular  rate  is 
usually  block.  Exercise  promjitly  restores  the 
normal  rhythm,  but  it  abrujitly  returns  with 
re.st.  The  block  may  be  complete  in  which  case 
Ihe  ventricle  having  eomj)letely  lost  the  con- 
trolling influence  of  the  auricle  beats  in  re- 
sponse to  a slow  and  regular  series  of  impulses 
generated  by  its  own  musculature.  We  then 
have  two  dissociated  rhythms,  one  starting  in 
and  controlling  the  auricles,  the  other  origi- 
nating in  and  controlling  the  ventricles. 

The  auricular  rate  is  about  the  usual,  72  per 
minute,  the  ventricular  rate  about  30.  Both 
are  regular.  Digitalis  is  usually  contra-indi- 
cated in  the  severer  forms  of  heart  block,  but 
its  discriminating  use  may  be  of  value  in 
milder  grades  in  which  myocardial  decom- 
pensation is  the  outstanding  feature. 

Paroxysmal  Tachycardia 

Paroxysmal  Tachycardia  is  an  abrupt  accel- 
eration of  the  regular  heart  beat,  abruptly 
terminating  and  repeated  from  time  to  time. 
It  is  due  to  some  ectopic  focus  acting  as  pace- 
maker and  fixing  the  rate  higher  than  that 
of  the  sinus  node.  The  attack  may  last  from 
a few  minutes  to  two  weeks,  usually  a few 
hours.  The  rate  may  vary  from  110  to  200. 
I'sually  from  140  to  190.  It  is  best  to  count 
the  rate  at  the  apex  as  the  pulse  may  be  un- 
reliable. 

When  we  find  a rate  of  140  or  over  in  an 
adult  which  is  imjiervious  to  rest,  exercise, 
change  of  posture  or  suspension  of  respiration 
we  are  probably  dealing  with  a case  of  par- 
oxysmal tachycardia.  The  symptoms  may  be 
almost  negligible  or  may  resemble  acute  dila- 
tation in  severity,  depending  upon  the  severity 
and  length  of  the  attack  and  the  condition 
of  the  heart  muscle.  The  prognosis  for  any 
individual  attack  is  good,  as  death  is  rare. 
The  ultimate  prognosis  depends  upon  the 
condition  of  the  heart  muscle,  as  determined 
during  and  between  attacks.  A healthy  heart 
responds  to  an  attack  by  decreasing  in  size, 
a diseased  muscle  by  dilating. 

Auricular  Flutter 

Auricular  Flutter  is  a condition  in  which 
the  normal  beats  of  the  auricle  are  superseded 
by  a series  of  new  and  rhythmic  impulses 


arising  from  an  unnatural  focus  at  a rate  of 
from  200  to  350  jier  minute.  The  distinction 
between  this  condition  and  ])aroxysmal  tachy- 
cardia is  sometimes  extremely  difficult.  One 
of  the  notable  features  of  flutter  is  that  it  is 
almost  invariably  accompanied  by  heart  block. 

The  usual  auricular  rates  are  from  260  to 
320  jier  minute. 

A 2 :1  heart  block  usually  cuts  the  ventri- 
cular rate  to  130  to  160.  A 4 :1  block  may  cut 
the  ventricular  rate  to  about  normal,  or  com- 
plete dissociation  may  be  present  and  the  ven- 
tricle may  beat  at  an  entirely  indexiendent  rate 
of  30  to  40.  Occasionally  ventricular  response 
is  irregular. 

The  slightest  exercise  or  exertion  is  suf- 
ficient to  induce  I’egularity  temporarily.  While 
attacks  of  flutter  may  be  of  brief  duration  usu- 
ally they  last  for  months  or  years  in  contra- 
distinction to  paroxj^smal  tachycardia.  Digi- 
talis will  break  up  the  flutter  and  fibrillation 
ensues.  Then  upon  withdrawal  of  the  drug 
normal  rhythm  is  restored.  If  a relapse  oc- 
curs it  is  a fibrillation,  not  a flutter,  and  can 
be  easily  controlled.  Flutter,  once  established, 
seems  to  perpetuate  itself,  but  once  the  rhythm 
is  broken  it  is  not  likely  to  occur. 

Auricular  Fibrillation 

Auricular  Fibrillation,  expressly  referi-ed 
to  sometimes  as  delirium  cordis,  is  a condition 
in  which  the  auricles  fail  to  contract,  but  re- 
main in  a state  of  constant  activity  or  fibril- 
lary twitehings ; the  normal  ventricular  im- 
jnilses  are  absent  and  are  replaced  by  hap- 
hazard impulses  from  the  auricle  producing 
the  most  disordered  action  of  any  of  the  heart 
irregularities. 

The  ventricular  rate  is  usually  between  90 
and  160,  but  may  go  as  high  as  200.  Not  all 
these  responses  are  strong  enough  to  reach 
the  pulse  and  a count  at  the  apex  and  at  the 
pulse  will  reveal  a discrepancy  of  ten  or  more 
beats  per  minute  to  which  the  term  “jiulse 
deficit  ’ ’ is  applied.  The  pulse  is  a conglomera- 
tion of  weak  and  strong  beats,  fast  then  slow, 
fading  aw^ay  for  a moment  then  returning  with 
a rush.  The  main  points  in  the  diagnosis  are 
the  rate,  the  complete  irregularity  of  the 
rhythm  which  is  augmented  by  exercise,  de- 
creasing subsequently ; its  persistence,  pulse 
defect  and  finally  the  signs  of  heart  failure. 
The  condition,  of  course,  is  the  one  par  excel- 
lence for  the  exhibition  of  digitalis.  There 
are  few  conditions  which  are  more  quicldy 
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benefited,  in  which  as  much  distress  is  alle- 
viated, and  in  which  the  grave  is  so  apparently 
cheated  of  its  lawful  prey  as  in  auricular  fi- 
brillation. 

Alternation  op  the  Heart 

The  last  irregularity  to  which  I desire  to 
call  your  attention  is  Alternation  of  the  Heart 
This  is  a condition  in  which  the  left  ventricle 
while  beating  regularly  expels  larger  and 
smaller  quantities  of  blood  at  alternate  con- 
tractions. It  is  thought  to  be  due  to  a variable 
number  of  ventricular  fibers  contracting  dur- 
ing the  systoles.  It  is  not  an  uncommon  condi- 
tion, but  frequently  overlooked.  It  can  hardly 
be  detected  by  the  finger  on  the  pulse.  Care- 
ful manipulation  of  the  sphygmomanometer 
may  cut  the  pulse  rate  in  half  as  the  systolic 
pressure  of  the  strong  beats  is  several  mm. 
higher  than  the  weak  beats.  It  is  usually  ob- 
served as  an  accompaniment  to  other  severe 
signs,  angina  pectoris,  nocturnal  dyspnoea, 
Cheyne-Stokes  respiration  or  high  blood  pres- 
sure, although  it  may  occasionally  proceed 
them. 

It  is  of  importance  chiefly  because  of  its 
prognostic  significance.  It  betokens  a dying 
heart  muscle.  Death  may  intervene  suddenly 
or  in  the  course  of  a few  weeks.  Seldom  will 
a case  of  alternation  last  the  year  out. 

DISCUSSION 

PRESIDENT  MANN:  I want  to  call  your  at- 
tention to  one  fact,  if  you  will  permit  me.  I know 
nothing  about  heart  lesions.  Yesterday  afternoon 
we  had  a program  filled  by  distinguished  men 
from  outside  of  our  State,  noted  men  in  distant 
cities.  This  moi’ning  we  have  been  enjoying  a 
program  from  Arkansas  men,  and  I leave  it  to 
you  as  members  of  this  audience,  without  any 
disrespect  to  our  distinguished  guests,  that  the 
papers  contributed  by  these  young  Arkansas  men 
have  been  quite  if  not  better  prepared  and  as 
scientifically  delivered  as  the  papers  delivered 
by  our  distinguished  guests.  (Applause).  Does 
any  one  want  to  discuss  this  paper? 

DR.  R.  H.  WILLETT,  Jonesboro:  I think  every 
one  here  has  enjoyed  the  doctor’s  paper  on  cardiac 
irregularities.  There  was  one  thing  I had  hoped 
the  doctor  would  mention:  calling  the  attention  of 
the  medical  profession  to  what  coffee  is  doing 
today  in  cardiac  irregularities.  Possibly  due  to 
the  fact  that  since  the  18th  Amendment  has  come 
into  effect  the  laymen  are  using  more  coffee.  I 
know  in  our  part  of  the  country,  our  little  city 
of  Jonesboro,  we  have  one  place,  particularly, 
that  the  laymen  make  a hobby  of  visiting  possibly 
one,  two  or  three  times  a day  to  drink  coffee. 
There  has  come  to  me  in  the  last  week  two  cases 
that  I can  recall  very  readily  from  the  standpoint 
of  pain  in  the  cardiac  region,  and  both  of  these 
cases,  to  my  mind  are  due  to  the  effect  of 
coffee.  If  we  will  look  into  the  matter,  we  will 


find  it  is  probably  due  to  the  reflex  activity  from 
gastric  irritation  going  through  the  pneumogastric. 

Another  point  I wish  the  doctor  would  bring  out 
in  closing  is  what  experience  if  any  he  has  had  in 
the  use  of  quinidin  in  these  arhythmias.  He  spoke 
of  digitalis.  In  my  own  experience  I have  not 
had  the  good  results  with  digitalis  that  I have 
had  with  quinidin. 

Dr.  F.  J.  SCULLY,  Hot  Springs:  I enjoyed  Dr. 
Sullivan  s paper  very  much.  He  has  brought 
out  the  diagnosis  of  the  irregularities  very  plain- 
ly. I wsh  to  emphasize  a few  points  in  the 
prognosis  of  these  conditions.  Paroxysmal  tachy- 
cardia is  one  of  the  most  alarming  conditions. 
The  pulse  becomes  very  fast  and  the  patient  is 
very  uncomfortable,  but  we  know  that  the  condi- 
tion will  subside  as  quickly  as  it  has  come  on 
and  the  rate  return  to  normal.  Extra  or  prema- 
ture systole  can  go  on  for  years  without  apparent 
change  in  the  patient’s  health.  If  we  understand 
the  nature  and  the  outcome  of  these  conditions, 
we  can  better  reassure  the  patient  and  the  family. 
The  more  serious  ipegularities,  such  as  fibrilla- 
tion and  flutter,  indicate  a failing  heart  muscle  or 
a heart  laboring  under  strain  and  indicate  the 
necessity  for  rest  and  treatment. 

DR.  SULLIVAN,  in  Response:  Replying  to  the 
doctor,  my  experience  with  quinidin  has  been  very 
limited.  I had  hoped  to  go  more  into  that  as  I 
think  in  selected  cases  we  can  get  results  that 
you  can’t  with  digitalis. 

My  purpose  in  presenting  this  paper  today  was 
to  try  to  get  all  interested  a little  more  in  our 
cardiac  patients.  When  I scanned  the  figures  of 
the  American  Heart  Association  and  learned  that 
two  per  cent  of  the  entire  population  is  afflicted 
With  cardiac  disease,  that  fifteen  per  cent  of  all 
deaths  are  due  to  cardiac  disease,  that  with  pa- 
tients  over  55  approximately  sixty  per  cent  of  the 
deaths  are  due  to  cardiovascular  and  renal  dis- 
eases, I think  it  behooves  us  to  pay  a little  more 
attention  to  the  possibility  of  cardiac  complica- 
tions  in  our  patients.  I think  cardiology  offers 
a fertile  field  for  the  study  of  ways  and  means 
tor  increasing  the  life  span.  I thank  you. 

■ ♦ 

ANGINA  PECTORIS* 

L.  F.  Barrier,  M.  D. 

Little  Rock 

In  the  light  of  pre.sent  day  knowledge  of 
cardiac  conditions  the  term  angina  pectoris  is 
as  acceptable  for  its  specifity  as  is  the  term 
fever.  To  many,  disease  entities  are  embraced 
by  it  for  its  longer  use  without  the  addition 
of  qualifying  adjectives,  for  the  complieated 
phenomenon  we  call  angina  pectoris  is  but  the 
expression  in  pain  of  exhaustion  of  the  heart 
(23-37)  muscle  without  any  relation  to  the 
causative  pathology.  The  amount  of  angor 
present  determines  the  degree  of  cardiac  ex- 
haustion, not  the  amount  of  pathology.  The 
pain  of  angina  pectoris  probably  rises  in  the 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 
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sensory  nerve  fibers  of  the  coats  of  the  ar- 
teries supplying  the  functioning  muscle  fibers 
suddenly  deprived  of  nnfrifion  and  not  in  the 
jmthologieal  areas  prodttcing  deprivation.  The 
pathological  areas,  however,  determine  the  di- 
rection (3)  of  radiation  of  pain  and  the  di- 
rection of  transmission  of  the  electrical  (6-20, 
33-34  ■)  impulses  which  produce  cardiac  con- 
traction. This  conception  of  the  cause  of  pain 
in  angina  brings  in  a clearer  understanding  of 
why  one  case  of  coronary  sclerosis  is  accom- 
panied by  angina  while  another  is  not  (25). 
In  the  non-anginal  (13)  case,  sclerosis  has  been 
gradually  oncoming,  allowing  for  compensa- 
tory increase  in  the  size  of  the  other  coronary 
and  its  anastomosing  branches,  thus  assuring 
a sufficient  blood  supply  to  the  functioning 
muscle;  while  in  the  anginal  case  the  sclerosis 
is  of  such  rapid  progress  that  there  is  not  suf- 
ficient compensatory  dilatation  of  the  other 
coronary  and  its  branches  to  bring  the  func- 
tioning muscle  sufficient  nutrition  and  pain 
results. 

With  this  brief  resume  of  the  generally  ac- 
cepted opinion  concerning  angina  pectoris,  I 
wish  to  suggest  a nomenclature  based  on  the 
causative  pathological  areas  and  show  that 
differences  in  direction  of  pain  radiation  and 
in  cardiographic  tracings  will  enable  us  to  dif- 
ferentiate the  different  disease  entities  from 
each  other  and  institute  proper  therapeutic 
and  living  regimes  which  will  bring  about  re- 
lief from  distress  and  conservation  and  in- 
crease in  cardiac  reserve. 

The  following  nomenclature  is  based  on 
pathological  findings  and  terms  may  be  added 
or  deleted  as  our  knowledge  of  the  anginas 
increases. 

1.  Angina  of  aortitis  (3). 

2.  Angina  of  coronary  sclerosis  (3). 

3.  Angina  of  coronary  occlusions  (3). 

4.  Angina  of  myocardial  fibrosis  (3). 

5.  Mixed  angina.  (Combination  type) . 

6.  Toxic  angina. 

(a)  Spasmotie. 

(b)  Myocardial. 

(c)  Thyrotoxic. 

7.  Angina  Paradoxus. 

Without  knowing  site  of  causative  pathology 
or  the  cardiac  areas  responding  to  stimulant 
with  spasm  we  cannot  intelligently  treat  angi- 
nas. I have  found  the  electro-cardiograph  an 
agency  of  the  greatest  value  in  differentiating 
between  the  different  anginas  and  negative 


findings  are  of  as  great  value  as  are  positive. 

I believe  a negative  cardiogram  during  an 
anginal  attack  is  pathogonomonic  of  a lesion 
of  the  right  heart  and  a positive  cardiogram 
taken  during  an  attack  followed  by  a negative 
cardiogram  when  attack  has  ceased  is  path- 
ognomonic of  spasmotie  angina.  A tremen- 
dous mass  of  evidence  has  been  accumulated 
substantiating  this  view  and  the  evidence  al- 
ready in  hand  is  being  constantly  added  to  by 
new  observers  and  students  of  the  anginal 
states.  Drugs  useful  in  one  may  be  contra- 
indicated in  another.  Digitalis,  useful  above 
all  drugs  in  myocardial  angina,  is  useless  and 
at  times  even  dangerous  in  coronary  and 
aortic  (24.) 

I.  The  term  aortic  angina  or  the  angina  of 
aortitis,  first  suggested  by  Harlow  Brooks,  is 
proposed  for  that  type  of  angina  in  which  the 
site  of  pathology  is  found  in  the  aorta  and  not 
in  the  heart  itself  (3-23) . In  this  type  we  find 
the  sclerotic  process  involving  the  orifices  of 
the  coronary  arteries  in  certain  cases,  in  other 
cases  the  coronary  orifices  are  free  from  patho- 
logy. Narrowing  of  the  coronary  orifices  will 
account  for  nutrient  deficiency  of  the  cardiac 
muscle  Avith  resultant  pain  on  exertion.  In 
those  cases,  however,  Avhich  show  no  involve- 
ment of  the  coronary  orifices  the  angina  pro- 
duced by  aortitis  is  explained  by  the  fact  that 
the  rigidity  of  the  aortic  wall  is  so  great  and 
extends  so  far  up  the  lumen  that  the  diastolic 
rebound  .di-^i'ing  AATich  the  coronaries  receNe 
their  blood  .supply  must  begin  at  a point  so 
high  in  the  aorta  that  a second  systole  has  al- 
ready commenced  before  the  returning  im- 
pulse reaches  the  coronary  openings,  thus  the 
heart  is  deprived  of  all  nutrition  except  that 
furnished  by  filling  the  blood  vessels  through 
suction  developed  by  relaxation  of  the  ven- 
tricles. Nutrition  secured  in  this  manner  is 
barely  sufficient  for  the  heart ’s  minimum  needs 
and  any  extra  labor  brings  on  a crisis  of  pain. 

The  pain  of  aortic  angina  radiates  up- 
Avard  into  the  neck  or  to  the  mesosternum 
(3-26).  Aortic  angina  cases  usually  gNe  a 
history  of  frequent  attacks  of  dyspnoea  and 
substernal  pain  preceeding  onset  of  angina 
(3-12). 

Electrocardiograms  of  this  condition  pi'e- 
sent  (39)  tracings  noted  in  aortic  diseases  as: 

1.  Left  A^entricular  (17-18)  preponderance 
Avith  small  or  flattened  T in  Lead  I.  Should 
coronary  sclerosis  accompany  aortitis,  T I may 
be  negative. 
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2.  Right  ventricular  preponderance  (16) 
when  mitral  stenosis  accompanies  aortitis. 

3.  Large  R deflection  (16-22)  in  Lead  II 
with  negative  T in  Lead  II  or  Leads  II  and 
III.  The  negative  T waves  of  this  condition 
do  not  show  characteristics  similar  to  those 
found  in  coronary  artery  disease. 

4.  Right  bundle  (16)  branch  block. 

5.  Prolonged  ST  interval. 

II.  The  term  coronary  angina,  the  angina  of 
coronary  sclerosis,  also  suggested  by  Brooks 
is  proposed  for  that  type  of  angina  in  which 
the  pain  radiates  into  one  or  (1  and  3)  both 
arms  and  the  pathological  findings  are  those 
of  coronary  sclerosis,  and  giving  typical  car- 
diographic  curves  when  the  left  coronary  is 
involved  and  either  negative  or  right  bundle 
branch  (30-27)  block  curves  when  there  is  in- 
volvement of  the  right. 

The  characteristic  curve  of  left  coronary 
(27)  disease  consists  in  an  upward  convexity 
rising  from  foot  of  the  QRS  complex  followed 
by  a sharp  downward  peak  of  T in  Lead  I or 
in  Leads  I and  II.  This  peculiar  curve  when 
found  in  Lead  III  is  of  no  significance  unless 
accompanied  by  a negative  T in  Lead  11. 

The  curve  of  Right  Bundle  Branch  block 
frequently  met  with  in  right  coronary  sclero- 
sis will  be  described  under  the  heading  of 
angina  of  myocardial  fibrosis. 

III.  The  term  angina  of  coronary  occlu- 
sion is  proposed  for  the  much  feared  syndrome 
of  epigastric  pain  (19-14-24-10)  and  shock  fol- 
lowed by  fever  and  leukocytosis,  due  to  a com- 
plete blocking  of  the  lumen  of  one  or  both  of 
the  coronary  arteries  or  of  their  branches. 
AVhen  occlusion  is  the  final  stage  of  sclerosis, 
pain  may  and  usually  does  radiate  into  the 
arms  as  well  as  into  the  epigastrium,  but  is 
never  so  severe  as  the  epigastric  pain.  I have 
classed  this  condition  among  the  anginas  for 
it  is  as  typically  a reaction  of  cardiac  muscle 
exhaustion  as  is  the  angina  of  coronary  sclero- 
sis and  symptomatically  being  such  has  no 
greater  right  of  being  considered  a distinct 
disease  condition  than  has  coronary  sclerosis. 

That  we  are  dealing  with  a condition  of 
cardiac  exhaustion  in  occlusion  is  proven  by 
the  facts  that  the  degree  of  pain  and  prostra- 
tion depend  on  amount  of  myocardium  de- 
prived of  nutrition,  that  coronary  occlussion 
occurs  without  pain  when  of  slow  development 
and  collateral  circulation  (31-40)  is  perfected, 
and  that  coronary  occlusion  at  times  gives 


relief  (3)  to  angina  by  causing  absolute  death 
to  involved  muscle  cells  with  replacement  by 
fibrosis  (Autopsy  reports)  (41). 

Typical  cardiographic  curves  are  always 
pre.sent  (39)  in  sudden  occlusion  of  the  left 
coronary  consisting  (11-27-28-31)  of  T waves 
of  large  excursion  and  amplitude  rising  either 
high  up  on  the  descending  limb  of  R when 
positive  and  low  down  on  the  ascending  limb 
of  S when  negative  and  is  frequently  asso- 
ciated with  low  voltage  and  auricular  fibril- 
lation (15-14).  This  type  of  curve  is  present 
during  and  immediately  following  an  attack. 
Glradual  changes  take  place  following  the  at- 
tack (7-9-24-30-31)  until  typical  post  occlu- 
sion cardiograms  are  obtained  which  consists 
in  sharp  inversion  of  T in  one  or  more  Leads. 
QRS  complexes  5-21  are  of  low  voltage  in  at 
least  two  Leads  (35)  usually  in  all.  Negative 
T wave  of  large  amplitudes  occurring  in  all 
three  Leads  is  considered  by  many  as  being 
pathognomic  of  occlusion  of  the  descending 
branch  of  the  left  coronary.  In  occlusion  due 
to  the  gradual  narrowing  of  sclerosis,  the 
curves  will  be  found  to  conform  to  those  ob- 
tained in  post  occlusion  studies.  A marked 
decrease  in  the  amplitude  of  QRS  complex 
with  negative  T I and  T II  following  an  in- 
tense anginal  attack  sugge.sts  occlusion  of  the 
circumflex  artery  (11-31).  Cardiographic 
curves  of  right  coronary  occlusion  are  usually 
normal  though  a right  bundle  branch  block 
curve  is  at  times  (9-11-21)  noticed. 

80  per  cent  (36)  of  all  cases  of  occlusion  oc- 
cur in  the  left  coronary  or  its  branches.  Of 
the  remaining  20  per  cent,  i.  e.,  those  involv- 
ing the  right  coronary,  eight  cases  out  of  ten 
are  of  syphilitic  origin. 

The  radiation  of  the  pain  of  coronary  oc- 
clusion to  the  epigastrium  brings  as  great 
diagnostic  difficulties  to  the  physicians  as  any 
he  meets  in  practice.  The  severe  epigastric 
pain  nausea  and  shock  present  in  this  condi- 
tion forms  a syndrome  which  until  recently 
was  thought  pathognomonic  of  rupture  of 
some  of  the  upper  abdominal  viscera  (29).  The 
cardiograph  is  invaluable  in  differentiation  for 
it  shows  positive  curves  in  all  lesions  of  the 
left  coronary,  and  at  times  of  the  right.  The 
history  of  syphilis  or  of  arteriosclerosis,  vomit- 
ing absent  in  spite  of  nausea,  during  the  at- 
tack, but  immediately  following  cessation  of 
pain  narrows  the  chances  of  error  in  diagnosis 
to  a minimum. 
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IV.  Myoeardial  angina,  or  angina  of  my- 
ocardial fibrosis  (8)  terms  suggested  by  Brooks 
is  i)ro])Osed  for  angina  in  ■which  the  pain  is  lo- 
cated in  the  precardium,  with  little  or  no 
radiation  and  usually  acconpianied  by  dys- 
])noea  and  pulmonary  edema.  The  sense  of 
constriction  is  confined  to  the  region  of  the 
heart  and  not  to  the  entire  chest  as  is  present 
in  the  coronary  and  aortic  tyjies.  The  curves 
of  this  condition  are  those  of  Bundle  Branch 
or  arborization  block. 

In  Bundle  Branch  Block  (16)  the  QRS  de- 
flections of  the  cardiogram  are  of  large  am])li- 
tude  with  a T wave  of  large  amplitude.  The 
a])ex  of  which  is  directed  in  the  o])posite  di- 
rection to  the  long  spike  of  the  QRS  complex 
and  with  prolongation  of  the  QS  interval  be- 
yond .14  .seconds.  Direction  of  QRS  complexes 
is  similar  to  those  found  in  LVP  and  RVP. 

The  curves  of  arborization  block  show  (35-4) 
QRS  com])lexes  of  low  voltage  with  notching 
of  apices  and  slurring  of  limbs  in  all  Leads, 
a ragged  iso-electric  line  and  prolonged  QS  in- 
terval. Auricular  fibrillation  and  extra  sy- 
stoles are  frequently  associated  with  arboriza- 
tion block.  History  of  attacks  of  dyspnoea, 
palpitation  and  discomfort  in  heart  proceeding 
the  appearance  of  angina  by  several  months 
can  usually  he  obtained. 

V.  The  term,  mixed  angina,  is  proposed  for 
those  cases  in  which  symptomatology  and  car- 
diographic  curves  suggests  involvement  of 
two  or  more  i)athological  areas  in  the  produc- 
tion of  an  attack.  An  involvement  of  one  or 
both  of  the  coronary  and  the  aorta  is  sug- 
gested by  pain  radiating  into  both  neck  and 
arms.  Autopsy  reports  have  noted  such  find- 
ings repeatedly.  Pain  radiating  into  the  neck 
alone,  but  with  a cai'diogram  denoting  left 
coronary  sclerosis  is  occasionally  noted.  In 
these  cases  the  ])ain  is  caused  by  aortitis 
though  there  is  a sclerosis  of  the  left  coronary 
present.  Autopsy  reports  have  repeatedly 
shown  aortitis  and  coronary  sclerosis  41  occur- 
ring together  and  when  we  obtain  such  car- 
diogra]ihic  curves  we  may  be  sure  that  there 
is  marked  enlargement  of  the  lumen  of  the  left 
coronary  and  its  branches. 

AVe  have  frequently  noted  cases  suggesting 
by  symptoms  and  cardiographic  curves,  my- 
ocardial and  coronary  pathology  and  myo- 
cardial and  aortic  lesions  occurring  together 
Autopsy  (41)  reports  sho-w  that  such  occur- 
rences are  not  rare. 


A'l.  The  term  toxic  angina  has  been  men- 
tioned in  the  literature  for  over  a century  in 
describing  anginal  attacks  produced  by  the  ef- 
fect of  toxic  (3-8-23)  substances  on  the  nutri- 
tion of  the  heart.  These  effects  are  produced 
by  s])asms  of  the  arteries  controlling  blood  su])- 
l>ly  in  certain  cases  and  by  the  effect  of  toxic 
materials  on  the  myocardium  or  its  nerve  su)!- 
])ly  in  others. 

A.  We  propose  the  term  spasmotic  angina 
for  that  type  of  toxic  angina  in  which  pain 
radiates  into  one  or  both  arms,  into  the  neck 
or  into  neck  and  arms  produced  by  spasmotic 
construction  of  one  or  both  coronaries  or  of 
the  aortic  spasm  being  due  to  action  of  i)oisons 
on  local  va.so-constrictors. 

This  conception  of  the  causes  of  the  spas- 
motic anginas  is  in  all  {)robability  correct  as 
similar  cardiographic  curves  unaccompanied 
by  i)ain  have  been  produced  in  healthy  animal 
hearts  by  the  injection  of  adrenalin  into  the 
coronary  artery  and  into  the  muscle  itself  with 
reap])earance  of  normal  curves  when  the  effect 
of  adrenalin  had  worn  off.  AVhy  no  pain  ac- 
com])anies  these  experiments  is  diie  to  the  fact 
that  the  effect  of  the  adrenalin  injected  wore 
oft'  ere  the  limit  of  the  heart  muscle  reserve  was 
reached. 

During  the  attack  typical  curves  of  disease 
(2-7)  conditions  of  these  arteries  are  found 
and  in  the  interim  normal  cardiograms  are 
usually  obtained  although  mild  attacks  with 
negative  cardiograms  have  been  reported, 
causative  factors  being  such  articles  as  tea, 
coffee,  tobacco,  toxic  products  of  constipation, 
hyperadrenia  and  acute  infections,  etc.  At- 
tacks of  spasmotic  angina  are  frequently  seen 
in  cases  of  arterio  sclerosis  (37).  Under  this 
head  we  place  those  cases  of  angina  produced 
by  s]msms  aff'ecting  only  the  terminal  branches 
of  the  coronary  arteries,  the  pain  remaining 
preeardial  in  character  and  usually  showing 
curves  during  attacks  of  arborization  block 
rather  than  of  coronary  disease  and  following 
the  attack  shows  normal  curves. 

The  spasmotic  anginas  are  of  frequent  oc- 
currence and  unless  they  are  grafted  on  al- 
ready diseased  hearts  show  little  dyspnoea  and 
no  jnilmonary  moisture  and  are  usually  met 
in  cases  with  hi.story  of  spasmogentic  ten- 
dencies. 

B.  The  term  toxic  myocardial  angina  is 
proposed  for  anginal  attacks  in  which  the  pain 
remains  preeardial,  is  accompanied  by  marked 
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dyspnoea  and  pulmonary  edema  and  give,  dur- 
ing the  paroxysm  which  is  usually  of  long  du- 
ration and  of  frequent  recurrence,  cardiogra- 
phic  curves  of  delayed  or  obstructed  electrical 
conduction  as  (7)  bundle  branch  or  arboriza- 
tion block,  to  be  followed  at  end  of  attack  by 
normal  cardiograms.  This  type  of  angina  is 
thought  to  be  caused  by  the  paralysis  for  a 
time  of  the  nutrient  nerves  of  the  heart  so 
that  during  the  term  of  paralysis  the  muscle 
fibres  of  the  affected  area  are  unable  to  accept 
nutrition  and,  working  without  food,  react 
with  pain. 

It  might  be  thought  that  some  difficulty 
would  be  experienced  in  differentiating  the 
toxic  anginas  from  the  anginas  of  right  coron- 
ary sclerosis  as  negative  cardiograms  are  us- 
ually found  following  both  conditions.  His- 
tory of  recent  exeesses,  spasmogentic  tenden- 
cies, emotional  distress,  or  of  acute  infections 
suggest  toxie  angina  so  strongly  that  cardio- 
graphic  evidence  beyond  mere  negativity  is 
not  needed. 

C.  Thyrotoxic  angina  is  sometimes  met  in 
eases  of  hyperthyroidism.  In  these  cases  the 
pain  is  referred  either  into  the  arms  or  neck 
or  both.  The  attacks  are  usually  of  frequent 
occurrence  and  while  pain  is  intense,  dyspnoea 
and  distress  are  not  marked.  To  determine 
whether  the  angina  is  due  to  hyperthyroidism 
alone  or  is  of  some  other  type  antidating  or 
superimposed  on  a thyrotoxicosis  the  cardio- 
gram is  essential.  The  eurves  of  hyperthyroid- 
ism, though  varied,  are  typical. 

VII.  The  term  angina  paradoxus  is  sug- 
gested for  anginal  attacks  which  are  relieved 
by  exertion.  All  cases  so  far  reported  have 
been  found  in  persons  who  have  been  engaged 
for  many  years  in  occupations  requiring  long 
hours  of  hard  labor  each  day ; and  that  attacks 
have  never  been  known  to  oecur  during  hours 
of  labor. 

I believe  the  causative  factor  in  its  produc- 
tion to  be  a lack  of  some  of  the  end  products 
of  muscle  metabolism  Avhich  the  heart  has 
by  A-irtue  of  long  a.ssociation  requires  for 
proper  funetion  of  the  muscle  and  its  ab- 
sence, caused  by  several  hours  of  rest,  is  re- 
sented by  the  heart,  the  heart’s  resentment 
shoAving  itself  in  attacks  of  pain. 

Another  eoneeption  as  to  cause  of  this  condi- 
tion must  be  given  consideration,  this  being 
that  the  heart  has  been  trained  to  receive  its 
nutrition  Avhen  the  blood  pressure  is  someAA'hat 
raised  by  exertion.  After  labor  ceases  the 


rapidity  of  the  heart  rate  sIoavs  and  the  blood 
pressure  gradually  lowers,  decreasing  the  food 
supply.  As  the  heart  at  cessation  of  labor  is 
Avell  supplied  Avith  nutrition,  several  hours 
may  be  required  before  the  exeess  food  supply 
stored  in  the  muscle  cell  becomes  sufficiently 
loAvered  and  fatigue  results.  Resumption  of 
labor  by  increasing  food  supply  brings  relief. 

Having  seen  but  one  ease  of  this  type  and 
that  before  I could  avail  myself  of  cardiogra- 
phie  aid  and  being  unable  to  find  any  reports 
of  cardiographie  studies  of  the  condition,  I am 
unable  to  discuss  the  value  of  cardiogram  in 
these  cases.  Prom  a diagnostic  standpoint, 
no  aid  is  needed  to  differentiate  this  type  from 
others.  The  cessation  of  pain  on  exertion  is 
pathognomonic. 

I haA^e  refrained  from  discussing  the  classi- 
eal  symptoms  of  these  conditions,  the  pain,  the 
anguish,  and  sense  of  impending  death,  for 
Ave  are  all  familiar  Avith  these.  I do  wish  to 
mention  several  of  the  prodromal  symptoms, 
hoAvever,  for  by  early  recognition  of  their 
significance  Ave  may  be  able  to  save  number- 
less patients  from  becoming  victims  of  this 
syndrome. 

Patients  showing  moderate  dyspnoea  or 
slight  precardial  distress  after  exertion,  of  at- 
tacks of  weakness  and  faintness  on  rising  sud- 
denly, of  palpitation  and  extra  systoles  coming 
on  at  night  or  after  eating  (5),  with  or  without 
indigestion,  and  pain  of  a neuralgic  nature  oc- 
curing  about  elbows,  soreness  of  the  outer  edge 
of  the  pectoralis,  major,  and  pain  beneath  the 
steimum  should  be  carefully  studied  and  car- 
diograms frequently  made  for  reeord  of 
changes  in  the  conduction  apparatus  of  the 
heart,  all  detrimental  habits  corrected  and  a 
living  regime  instituted  for  conservation  of  the 
cardiac  muscle. 
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DISCUSSION 

DR.  ARTHUR  G.  SULLIVAN,  Hot  Springs: 
This  paper  of  Dr.  Barrier’s  is  very  exhaustive. 
I know  of  no  more  distressing  or  baffling  disease 
or  more  malignant  disease  than  angina  pectoris. 
There  is  just  one  point  I would  like  to  emphasize 
of  the  symptoms  and  that  is  the  fact  that  the 
patients  so  frequently  break  out  in  a cold  per- 
spiration usually  following  this  attack  of  pain. 
I don’t  think  there  is  any  condition  in  which  the 
history  is  of  more  importance  and  the  physical 
examination  of  less  importance  than  anginas. 

# 

In  this  high  pressui'e  age  things  are  said  and 
done  in  a hurry,  often  automatically  or  with- 
out due -consideration  of  the  effect  or  conse- 
quence.s — careless  words— and  dangerous  ! 

Insurance  companies  are  cold-blooded  busi- 
ne.ss  concerns,  rarely  given  to  sentiment.  One 
of  the  largest  of  the  medical  indemnity  insur- 
ers has  been  so  strongly  impressed  by  the  in- 
crease in  malpractice  claims  that  it  has  sent 
out  a notice  that  says  among  other  things : 

“Refrain  from,  mo, king  remarks  about  any 
other  doctor’s  work.  Without  doubt  this  is  a 
common  source  of  instigating  malpractice  liti- 
gation and  most  such  remarks  are  thoughtless- 
ly made.” 

Things  have  reached  a pretty  state  of  affairs 
and  competition  its  lowest  plane  when  all  over 
this  nation  it  seems  necessary  to  remind  physi- 
eians  that  we  are  slipping  in  our  professional 
morals,  our  decency,  and  our  ethics.  What  a 
commentary,  that  a group  of  laymen  have  to 
beg  us  to  refrain  from  the  dirty  dig,  from  care- 
less words — and  dangerous  ! — Del.  Med.  Jour. 
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Editorial 


ABSTRACT  OF  THE  PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES  AT 
THE  PORTLAND  SESSION  OF 
THE  AMERICAN  MEDICAL 
ASSOCIATION 
July  8-12,  1929 

The  Eightieth  Annual  Session  of  the  Ameri- 
can Medical  Association  was  held  in  Portland, 
Oregon,  July  8 to  12,  1929. 

The  Hou.se  of  Delegates  convened  at  10  :00 
a.  m.,  July  8,  and  was  called  to  order  by  the 
Speaker,  Dr.  F.  C.  Warmshuis  of  Michigan. 

The  minutes  of  the  Seventy-Ninth  Annual 
Session  were  approved  as  printed.  The  an- 
nual addresses  of  the  Speaker,  the  President 
and  the  President-Elect  were  heard  by  the 
House  and  referred  to  the  Reference  Commit- 
tee on  Reports  of  Officers.  These  addresses 
appeared  in  The  Journal  of  the  American 
Medical  Association  for  July  20,  1929.  Re- 
ports of  the  Board  of  Trustees,  of  the  Secre- 
tary, of  councils  and  of  other  standing  com- 
mittees were  submitted  to  the  House  and  re- 
ferred to  reference  committees. 

That  part  of  the  report  of  the  Board  of 
Tru.stees  dealing  with  the  need  for  a new 
building  to  house  the  activities  of  the  Asso- 
ciation was  referred  to  a special  committee 
appointed  by  the  Speaker  on  authorization  of 
the  House. 
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J.  S,  Jenkins,  Pine  Bluff;  H.  H,  Niehuss,  El  Dorado;  H.  A, 
Ross,  Arkadelphia;  E.  J.  Horner,  Jonesboro, 

Hospitals — J.  W.  Walker,  Chairman,  Fayetteville;  Homer 
A.  Higgins.  Little  Rock;  L.  M.  Lile.  Hope;  P,  W,  Lutter- 
loh,  Jonesboro;  O.  J.  T,  Johnston,  Batesville. 

Publicity — S.  F.  Hoge,  Chairman,  Little  Rock;  O.  H. 
King,  Hot  Springs;  W.  P.  Cooksey,  Magnolia;  J.  T.  Pal- 
mer, Pine  Bluff;  Thomas  Douglass,  Ozark. 


History  of  the  American  Medical 
Association 

Dr.  William  Allen  Pusey,  delegate  from  Illi- 
nois, submitted  a resolution  providing  for  the 
appointment  of  a committee  by  the  Board  of 
Trustees  to  direct  the  preparation  and  pub- 
lication of  a comprehensive  history  of  the  As- 
sociation. This  resolution,  having  been  referred 
to  the  Board  of  Trustees,  was  recommended 
for  adoption  and  the  recommendation  was  ap- 
proved by  the  House  of  Delegates. 

Practice  by  Corporations  and  Other  Groups 
AND  the  Relationship  of  Physicians 
Thereto 

Dr.  William  Allen  Pusey,  delegate  from  Illi- 
nois, presented  a resolution  providing  that 
the  Judicial  Council  of  the  Association  be 
a.sked  to  present  to  the  House  of  Delegates  at 
the  annual  meeting  in  1930  comprehensive 
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statement  for  the  guidance  of  the  American 
Medical  Association  concerning  the  ])ractice  of 
medicine  by  corporations,  by  clinics,  by  phil- 
anthropic organizations,  by  industrial  organ- 
izations, by  demonstrations  and  by  similar 
organizations,  and  concerning  the  relationship 
of  physicians  thereto. 

This  resolution  was  considered  by  the  House 
of  Delegates  in  executive  session.  The  re.solu- 
tion  was  adopted. 

Home  for  Indigent  Physicians 

Dr.  J.  Korman  Henry  of  Penn.sylvania  sub- 
mitted the  report  of  a special  committee  ap- 
pointed to  study  the  need  for  the  establish- 
ment of  a home  for  needy  physicians.  This 
report  was  referred  to  the  Board  of  Trustees 
and  was  recommended  for  adoption.  After 
discussion  by  several  delegates,  the  recommen- 
dations of  the  Board  of  Tru.stees  were  ap- 
proved, and  the  report  of  the  committee 
adopted.  The  report  of  the  committee  ad- 
vised against  the  establishment  by  the  As- 
sociation of  a home  or  homes  for  indigent 
physicians  and  expressed  the  opinion  that 
‘‘it  is  not,  nor  should  it  be,  a function  of  the 
American  Medical  Association  at  this  time  to 
undertake  the  care  of  indigent  physicians  in 
any  way.” 

Lists  of  Physicians  in  Classified  Telephone 
Directories 

Dr.  G.  Henry  Mundt,  delegate  from  Illinois, 
submitted  a resolution  providing  that  wdien 
publishers  of  classified  telephone  directories 
impose  a charge  for  listing  the  names  of  ethical 
physicians  in  such  directories,  component 
county  medical  societies  of  the  American 
Medical  Association  be  advised  to  discontinue 
such  listings  in  classified  directories.  The 
Reference  Committee  on  Legislation  and  Pub- 
lic Relations,  to  which  this  resolution  was  re- 
ferred, recommended  the  adoption  of  the  reso- 
lution, and  the  recommendation  of  the  Refer- 
ence Committee  was  approved  by  the  House 
of  Delegates. 

Endorsement  of  the  Methods  of  the 

Department  of  Commerce  in  the  Selec- 
tion OF  Medical  Examiners 

Dr.  Albert  Soiland,  delegate  from  Cali- 
fornia, submitted  a resolution  providing  that 
the  American  Medical  Association  should  en- 
dorse ‘‘the  medical  work  of  the  Department 
of  Commerce,  its  methods  of  physical  exam- 


ination and  its  method  of  selection  of  medical 
examiners,  and  urges  that  the  same  high  stand- 
ards be  continued  and  offers  the  support  of 
the  American  Medical  Association  in  further- 
ing the  specialty  of  aviation  medicine.”  This 
resolution,  referred  to  the  Reference  Commit- 
tee on  Hygiene  and  Public  Health,  was  fav- 
orably reported  and  was  adojited  by  the  House 
of  Delegates. 

Dangers  of  Illuminating  Gases  and  Gases 
PtsED  IN  Electrical  Refrigeration 

Dr.  J.  W.  Van  Dei’slice,  delegate  from  Illi- 
nois, submitted  a resolution  providing  for  the 
appointment  by  the  Board  of  Trustees  of  a 
committee  to  study  and  report  on  the  menaces 
to  health  and  to  life  from  carbon  monoxide  gas 
as  a constituent  of  illuminating  gas  and  as  a 
by-product  of  the  combustion  of  gasoline  in 
automobiles ; on  the  dangers  of  gases  used  in 
electrical  refrigeration,  and  on  steps  neces- 
sary to  be  taken  for  the  protection  of  the  pub- 
lic. This  resolution,  referred  to  the  Refer- 
ence Committee  on  Hygiene  and  Public  Health 
was  adopted  by  the  House. 

Teaching  of  Obstetrics 

Dr.  James  R.  Bloss,  delegate  from  West 
Virginia,  presented  a resolution  providing  that 
the  Council  on  Medical  Education  and  Hospi- 
tals be  asked  to  investigate  the  present  teach- 
ing of  obstetrics  in  the  United  States  and  to 
seek  readju.stment  of  the  curriculum  so  that 
hours  allotted  to  teaching  of  obstetrics  be 
equal  to  those  allotted  to  the  teaching  of  sur- 
gery. The  Reference  Committee  on  Medical 
Education  recommended  the  amendment  of 
the  resolution  as  presented  by  Dr.  Bloss  so 
that  it  would  provide  that  the  House  of  Dele- 
gates request  the  Council  on  Medical  Educa- 
tion and  Hospitals  to  investigate  the  present 
teaching  of  ob.stetrics  ‘‘and  make  such  recom- 
mendations for  increasing  the  clinical  teaching 
hours  of  obstetrics  as  the  results  of  its  in- 
vestigations may  warrant.”  On  motion  of  Dr. 
Mundt  of  Illinois,  seconded  by  Dr.  Mongan 
of  Massachusetts,  the  resolution  was  re-re- 
ferred  to  the  Reference  Committee  on  Medical 
Education.  At  a later  session  this  Reference 
Committee  recommended  the  adoption  of  the 
following  resolution : 

AVhereas,  The  time  allotted  for  the  teaching 
of  obstetrics  in  the  curriculums  of  the  several 
medical  schools  has  been  cut  down  and  is  in- 
adequate to  drill  the  student  thoroughly  in 
this  important  major,  be  it 
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RESOLVED,  That  the  House  of  Delegates 
request  the  Council  on  Medical  Education  to 
investigate  the  present  teaching  of  obstetrics 
in  this  country  and  make  such  recommenda- 
tions for  increasing  the  clinical  teaching  hours 
of  obstetrics  as  the  results  of  its  investiga- 
tions may  warrant. 

The  resolution  as  amended  by  the  Refer- 
ence Committee  Avas  adopted  by  the  House  of 
Delegates. 

Amendments  to  By-Laws 

Dr.  E.  C.  Thrash,  delegate  from  Georgia, 
proposed  the  folloAving  amendment  to  the 
By-LaAvs : Amend  Chapter  XIX  of  the  By- 
La, avs  by  substituting  the  AAmrds  “two-thirds” 
for  the  words  “three-fourths”  so  as  to  per- 
mit the  amendment  of  the  By-LaAvs  of  the  As- 
sociation by  a tAvo-thirds  vote  of  the  House  of 
Delegates.  On  recommendation  of  the  Refer- 
ence Committee  on  Amendments  to  the  Con- 
stitution and  By-LaAvs,  the  proposed  amend- 
ment Avas  adopted. 

Advertising  Hospitals 

Dr.  Burt  R.  Shurly,  delegate  from  the  Sec- 
tion on  Laryngology,  Otology  and  Rhinology, 
presented  a resolution  providing  that  inas- 
much as  some  hospitals,  municipal  and  other- 
Avise,  have  advertised  in  the  daily  press  “and 
have  gwen  to  the  public  stories  of  their  spe- 
cial excellence  and  efficiency  as  compared  with 
other  hospitals,”  such  adAmrtisements  be  col- 
lected by  the  Council  on  Medical  Education 
and  Hospitals  and  that  the  “que.stion  of  hos- 
pital advertising  be  given  due  consideration 
and  reported  to  the  House  of  Delegates  at  the 
next  annual  meeting  and  the  rating  of  hospi- 
tals be  affected  according  to  the  unethical  ad- 
vertising published.  ’ ’ 

The  Reference  Committee  on  Medical  Edu- 
cation, to  Avhich  this  resolution  AAms  referred, 
recommended  the  amendment  of  the  resolu- 
tion as  introduced  by  Dr.  Shurly  so  that  it 
Avould  read  as  folloAA's  : 

RESOLVED,  That  any  physician  observ- 
ing snch  advertisements  be  requested  to  send 
them  to  the  Council  on  Medical  Education  and 
Hospitals  for  its  information  and  use  in  the 
rating  of  hospitals. 

The  resolution  as  amended  Avas  adopted. 

Honorariums  to  Section  Secretaries 

Dr.  Burt  R.  Shurly,  delegate  from  the  Sec- 
tion on  Laryngology,  Otology  and  Rhinology, 


submitted  a resolution  providing  that  the 
sum  of  $100.00  shall  be  paid  to  each  section 
secretary  in  addition  to  the  honorarium  now 
paid  “to  cover  the  actual  expenses  involved 
in  the  preparation  of  the  program  and  the 
presentation  of  the  same  at  the  annual  meet- 
ing.” The  Board  of  Trustee,  to  which  this 
resolution  Avas  referred,  reported  that  no  state- 
ment had  come  to  the  attention  of  the  Board 
indicating  that  the  honorarium  noAv  paid  sec- 
tion secretaries  is  insufficient,  and  that  the 
Board  of  Trustees  stands  ready  to  make  neces- 
sary and  proper  adjustments.  The  report  of 
the  Board  of  Trustees  was  approved  by  the 
House  of  Delegates. 

Supplement  to  the  Journal 

Dr.  Burt  R.  Shurly,  delegate  from  the  Sec- 
tion on  Larynology,  Otology  and  Rhinology, 
submitted  a resolution  providing  that  the 
Board  of  Trustees  be  authorized  to  prepare  a 
supplement  to  the  The  Journal,  in  which 
papers  read  before  sections  and  not  accepted 
for  regular  publication  in  The  Journal  should 
appear.  This  resolution  was  reported  un- 
favorably by  the  the  Board  of  Trustees,  to 
Avhom  it  had  been  referred,  and  the  House  of 
Delegates  adopted  the  recommendation  of  the 
Board. 

Digest  on  Physical  Therapy 

Dr.  Joseph  P.  Smith,  delegate  from  Wiscon- 
sin, presented  a resolution  providing  that  th? 
Board  of  Trustees  be  requested  to  haA'e  pre- 
pared by  the  Council  on  Physical  Therapy  a 
digest  setting  forth  the  basic  principles  under- 
lying the  employment  of  physical  agents  and 
their  mode  of  action  on  living  tissue,  and  to 
publish  this  digest  in  a form  which  Avould  be 
available  to  physicians.  The  Board  of  Trust- 
ees reported  to  the  effect  that  a handbook  of 
the  kind  provided  for  in  the  resolntion  is  al- 
ready in  the  course  of  preparation. 

Expenses  op  Delegates 

Dr.  Frank  Smithies,  delegate  from  the  Sec- 
tion on  Gastro-Enterology  and  Proctology, 
submitted  a resolution  proAuding  that  the 
Board  of  Trustees  be  directed  to  defray  ex- 
penditures of  delegates  for  transportation, 
housing  and  maintenance  during  attendance 
on  each  annual  session.  This  resolution  was 
referred  to  the  Board  of  Trustee,  Avhich  rec- 
ommended that  the  resolution  be  not  adopted. 
This  recommendation  Avas  approA^ed  bj"  the 
House  of  Delegates. 
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Needs  op  Small  Hospitals 

Dr.  T.  0.  Freeman,  delegate  from  Illinois, 
submitted  resolutions  providing  that  the  Coun- 
cil on  Medical  Education  and  Hospitals  be 
ready  to  make  a survey  of  the  needs  of  smal- 
ler hospitals,  to  render  all  possible  assistance 
to  such  institutions  desirous  of  improving  their 
system  of  records  and  their  services  to  the 
public,  and  to  oft’er  its  assistance  to  State  reg- 
istration departments  to  the  end  that  such  de- 
partments may  secure  such  aid  as  they  desire 
in  connection  with  their  classification  of  ac- 
credited hospitals.  The  Reference  Committee 
on  Medical  Education,  to  which  this  resolution 
was  referred,  reported  to  the  House  of  Dele- 
gates that  in  its  opinion  the  investigation  be- 
gun several  years  ago  and  now  being  carried 
on  by  the  Council  on  Medical  Education  and 
Hospitals  would  fulfill  all  the  objects  of  the 
resolution,  and  that  the  Reference  Committee 
believed  that  the  Council  stands  ready  to  give 
all  possible  assistance  to  small  hospitals  in 
solving  their  problems.  The  Reference  Com- 
mittee recommended  that  the  resolution  be  not 
adopted,  and  this  recommendation  was  ap- 
proved by  the  House  of  Delegates. 

Direction  of  Red  Cross  Nurses  by  Cultists 

Dr.  J.  C.  Litzenberg,  delegate  from  Min- 
nesota, submitted  a resolution  adopted  by  the 
Minnesota  State  Medical  Association,  disap- 
proving the  policy  of  the  American  Red  Cross 
in  officially  authorizing  Red  Cross  nurses  to 
nurse  patients  under  the  care  of  cultists.  The 
Reference  Committee  on  Legislation  and  Pub- 
lic Relations  recommended  that  the  American 
IMedical  Association  disapprove  any  change 
in  policy  by  the  American  Red  Cross  whereby 
the  nurses  of  that  organization  would  be  avail- 
able for  service  to  patients  under  the  care 
of  cultists,  and  that  the  Secretary  of  the  As- 
sociation communicate  with  the  proper  officials 
of  the  American  Red  Cross  and  advise  that  or- 
ganization of  the  attitude  of  the  House  of  Del- 
egates. The  recommendations  of  the  Refer- 
ence Committee  were  adopted. 

New  Building 

The  special  committee,  to  which  that  part  of 
the  report  of  the  Board  of  Trustee  dealing 
with  the  need  for  a new  building  for  housing 
the  activities  of  the  Association  was  referred, 
expressed  its  conviction  that  it  is  desirable  for 
the  Association  to  have  a building  “that  would 
be  visible  evidence  of  the  dignity,  importance 


and  power  of  the  Association,”  and  recom- 
mended that  it  should  be  left  to  the  Board  of 
Trustees  to  perfect  plans  for  providing  the 
building. 

This  committee  also  expressed  the  opinion 
that  the  subscription  price  of  The  Journal  is 
now  relatively  greatly  below  the  price  of  other 
journals  that  approximate  it  in  extent  and 
quality,  and  suggested  that  the  Board  of  Trus- 
tees should  consider  the  question  of  increasing 
the  subscription  of  The  Journal. 

A third  recommendation  of  the  committee 
was  to  the  effect  that  it  would  be  appropriate 
for  the  Board  of  Trustees,  in  a building  pro- 
gram, to  solicit  memorial  contributions,  both 
large  and  small,  from  members  of  the  Associa- 
tion. The  committee  expressed  its  conviction 
that  as  the  Association  shows  increased  evi- 
dence of  strength  and  permanence  it  will  grad- 
ually become  the  recipient  of  an  increased 
number  of  memorial  contributions. 

The  report  of  the  special  committee  was 
adopted  by  the  House  of  Delegates. 

Later  in  the  proceedings.  Dr.  William  Allen 
Pusey,  delegate  from  Illinois,  introduced  a 
proposed  amendment  to  the  By-Laws  provid- 
ing that  the  subscription  price  of  The  Journal 
shall  not  exceed  $8.00. 

This  proposed  amendment  was  adopted  by 
the  House,  and  the  Board  of  Trustees  is  there- 
by authorized  to  increase  the  subscription 
price  of  The  Journal  to  a sum  not  in  excess 
of  $8.00  a year. 

Periods  op  Practical  Experience  for 
Medical  Students 

Dr.  E.  J.  Goodwin,  delegate  from  Missouri, 
presented  a resolution  that  had  been  adopted 
by  the  Missouri  State  Medical  Association  pro- 
viding that  medical  schools  be  encouraged  to 
arrange  for  periods  of  practical  expex’ience 
for  students  with  practitioners  of  high  stand- 
ing, preferably  in  rural  communities,  and  that 
the  Council  on  Medical  Education  and  Hospi- 
tals be  instructed  to  consider  the  plan  pro- 
posed by  the  Missouri  State  Medical  Associa- 
tion and,  if  the  plan  is  found  to  be  feasible 
and  beneficial,  the  Council  be  urged  to  en- 
courage medical  schools  to  “inaugurate  suit- 
able methods  for  providing  these  vacation  pe- 
riods of  practicid  experience  for  their  stu- 
dents. ’ ’ The  Reference  Committee  on  Medical 
Education  reported  favorably  on  this  resolu- 
tion, and  it  was  adopted  by  the  House  of 
Delegates. 
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Safety  of  Milk  for  Human  Consumption 

Dr.  A.  T.  McCormack,  delegate  from  Ken- 
tucky, submitted  a resolution  providing  that 
“it  is  the  sense  of  the  American  Medical  As- 
sociation that  the  determination  of  measures 
necessary  for  insuring  the  safety  of  milk  for 
human  consumption  is  a duty  and  function  of 
the  medical  ])rofe.ssion  through  the  duly  con- 
stituted public  health  officials  of  this  country.” 
The  Reference  Committee  on  Hygiene  and 
Public  Health  recommended  the  adoption  of 
the  resolution  and  this  recommendation  was 
apiDroved  by  the  House  of  Delegates. 

Committee  on  Military  Affairs  and 
National  Defense 

Dr.  H.  C.  Mallory,  delegate  from  the  U.  S. 
Army,  presented  a resolution  providing  for 
the  appointment  by  the  Board  of  Trustees  of 
a special  permanent  committee  to  be  known  as 
the  Committee  on  Military  Affairs  and  Na- 
tional Defense,  to  which  shall  be  referred 
matters  pertaining  to  national  defense  and 
military  ]U’eparedne.ss.  The  adoption  of  this 
resolution  was  recommended  hy  the  Board  of 
Trustees  and  this  recommendation  was  ap- 
proved by  the  House  of  Delegates. 

National  Defense  Act  of  1920 
Dr.  Holman  Taylor,  delegate  from  Texas, 
introduced  a resolution  providing  that  the 
American  Medical  As.sociation,  through  its 
‘House  of  Delegates,  go  on  record  as  heartily 
approving  the  National  Defense  Act  of  1920. 
The  Reference  Committee  on  Legislation  and 
Public  Relations  reported  the  resolution  fav- 
orably, and  it  Avas  adopted. 

Increased  Tariff  on  Surgical  Instruments 
Dr.  Albert  Soiland,  delegate  from  Califor- 
nia, submitted  a resolution  proAuding  that  the 
Hou.se  of  Delegates  record  its  opposition  to 
the  passage  of  a bill  providing  for  increased 
tariff  on  surgical  instruments,  x-ray  equip- 
ment, A'acuum  tubes,  valve  tubes  and  scientific 
glassAA’are.  The  Board  of  Trustees  recom- 
mended the  adoption  of  the  resolution,  and  the 
House  of  Delegates  approA^ed  this  recommen- 
dation. 

Standards  of  Physical  Fitness  of 
Automotive  Operators 
Dr.  H.  C.  Macatee,  delegate  from  the  Dis- 
trict of  Columbia,  presented  a resolution  set- 
ting out  that  relatively  feAv  accidents  occur 
because  of  defects  of  sight  and  hearing  and 


providing  that  the  House  of  Delegates  “con- 
sider the  advisability  of  amending  the  present 
standards  of  physical  fitness  of  automotive 
operators,  adopted  hy  this  Association,  by  the 
adoption  of  standards  of  mental  and  moral 
fitne.ss  to  be  recommended  for  adoption  by  the 
seA'eral  States  as  a condition  for  issuing  li- 
censes to  operate  motor  A'ehicles,  and  that  this 
resolution  be  referred  to  a special  committee 
for  consideration  and  report  at  the  next  an- 
nual session.”  The  Reference  Committee  on 
Hygiene  and  public  Health  recommended  the 
adoption  of  the  resolution.  On  motion  of  Dr. 
G.  Henry  Mundt,  delegate  from  Illinois,  the 
resolution  Avas  amended  by  deleting  a state- 
ment in  the  preamble  to  the  effect  that  re- 
latively fcAV  accidents  occur  because  of  de- 
fects of  sight  and  hearing.  The  resolution  as 
amended  Avas  adopted. 

Medical  Expert  Opinion 

Dr.  Tom  B.  Throckmorton,  delegate  from 
the  Section  on  Nervous  and  Mental  Diseases, 
suhmitted  the  folloAving  resolutions,  AA'hieh  had 
been  approA'ed  by  that  Section : 

Whereas,  The  House  of  Delegates  of  the 
American  Medical  Association  has  previously 
expressed  its  dissatisfaction  with  the  present 
status  of  medical  expert  opinion  evidence  and 
has  expressed  its  approA^al  of  the  efforts  of  the 
American  Bar  Association  and  of  the  A'arious 
bar  and  medical  societies  to  correct  by  reme- 
dial legislation  and  by  changes  in  court  pro- 
cedure the  present  undesirable  features  of  the 
introduction  of  such  evidence,  and 

W^hereas,  The  American  Psychiatric  Asso- 
ciation and  the  National  Crime  Commission 
are  devoting  much  study  to  the  subject  of  such 
evidence,  particularly  as  relates  to  psychiat- 
ric matters  in  criminal  cases,  Avith  a view  to 
improving  procedure,  and 

Whereas,  The  Criminal  Law  Section  of  the 
Americal  Bar  Association  has  appointed  a 
committee  to  collaborate  Avith  a committee  of 
the  American  Psychiatric  As.sociation  in  form- 
ulating plans  for  bringing  about  a betterment 
of  the  present  undesirable  situation,  and 

Whereas,  Such  efforts  are  of  vital  interest 
and  importance  to  the  entire  medical  profes- 
sion, he  it  therefore 

RESOLVED,  That  the  House  of  Delegates 
of  the  American  Medical  Association  express 
its  continued  interest  in  the  correction  of  the 
abuse  of  medical  expert  opinion  evidence,  and 
that  it  offer  to  the  American  Bar  Association, 
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tlie  American  Psychiatric  Association,  and 
the  National  Crime  Commission,  the  varions 
State  and  coimly  medical  and  bar  associations, 
and  such  other  reputable  organizations  as  are 
actively  pursuing:  efforts  directed  toward  such 
correction  the  assistance  and  co-operation  of 
the  American  IMedical  Association  in  iiromot- 
in<r  the  passage  of  approju’iate  legislation  and 
in  bringing  about  suitable  changes  in  court 
])rocedure  with  reference  to  such  evidence, 
and  be  it  further 

RESOLVED,  That  the  House  of  Delegates 
aj'proves  the  principle  of  securing  in  the  case 
of  all  capital  charges  and  in  the  case  of  as 
many  other  criminal  charges  as  the  psychiatric 
facilities  of  the  State  Avill  permit  an  impartial 
and  routine  mental  examination  of  the  defend- 
ant in  advance  of  the  trial  as  a means  of  ob- 
viating the  contentions  introduction  of  par- 
tisan testimony,  and  that  it  approves  further 
the  ju’inciple  of  removing  as  far  as  possible 
the  question  of  sanity  from  the  trial  itself,  re- 
serving the  employment  of  psychiatric  data  for 
a post-trial  intiuiry  to  determine  what  treat- 
ment is  appropriate  to  the  convicted  person, 
and  be  it  further 

RESOLVED,  That  a copy  of  this  resolution 
be  forwarded  to  the  American  Bar  Association, 
the  American  Psychiatric  Association,  and 
the  National  Crime  Commission. 

On  motion  of  Dr.  Throckmorton,  seconded 
by  Dr.  A.  T.  McCormack,  delegate  from  Ken- 
tucky, and  after  discussion  by  various  mem- 
bers of  the  House,  these  resolutions  were 
adopted  by  the  House  of  Delegates. 

Resolution  From  Section  on  Dermatology 

AND  SyPHILOLOGY 

Dr.  F.  W.  Cregor,  delegate  from  the  Section 
on  Dermatology  and  Syphilology,  submitted 
resolutions  proAuding  that  treatment  for  hy- 
pertrichosis by  the  tricho  system  and  by  allied 
systems  employing  radiation  be  condemned 
as  highly  dangerous  to  the  patient,  and  “that 
all  cases  presenting  the  effects  of  this  type  of 
treatment  and  seen  by  members  of  the  medical 
profession  be  rejiorted  to  the  Bureau  of  lu- 
A^estigation  of  the  American  Medical  Associa- 
tion.” The  re.solutions  were  adopted. 
Amendment  to  the  Principles  op  Medical 

Ethics 

The  Judicial  Council,  in  its  report  to  the 
House  of  Delegates,  recommended  that  Sec- 


tion 3,  Article  VI,  Chai)ter  II  of  the  Princi- 
ples of  Medieal  Ethics  be  amended  by  substi- 
tuting the  folloAving: 

Commissions 

Sec.  3 — When  a ])atient  is  referred  by  one 
physician  to  another  for  consultation  or  for 
treatment,  Avhether  the  physician  in  charge 
accompanies  the  patient  or  not,  it  is  unethical 
to  give  or  to  receive  a commission  by  Avhatever 
term  it  may  called  or  under  any  guise  or  pre- 
text AvhatsoeA'er. 

This  recommendation  of  the  Judicial  Coun- 
cil Avas  adopted  by  the  House  of  Delegates,  and 
the  Principles  of  Medical  Ethics  were  so 
amended. 

Message  From  President  of  Woman’s 
Auxiliary 

Dr.  J.  H.  J.  Upham,  member  of  the  Board 
of  Trustees,  presented  a report  from  the 
Woman’s  Auxiliary  to  the  House  of  Delegates 
submitted  by  its  President,  Mrs.  Allen  H. 
Bunce  of  Atlanta,  Georgia,  and  this  message 
Avas  accepted  by  the  House  and  made  a part 
of  its  records. 

Election  op  Officers 

The  folloAving  officers  Avere  elected : 

President-Elect,  William  Gerry  Morgan, 
Washington,  D.  C. 

Vice-President,  Ernst  A.  Sommer,  Portland, 
Oregon. 

Secretary,  Olin  West,  Chicago. 

Treasurer,  Austin  A.  Hayden,  Chicago. 

S])eaker  of  the  House  of  Delegates,  F.  C. 
Warnshuis,  Grand  Rapids,  Michigan. 

Vice-Speaker  of  the  House  of  Delegates,  Al- 
bert E.  Biilson,  Fort  Wayne,  Indiana. 

Member  of  the  Board  of  Trustees,  D.  Ches- 
ter BroAvn,  Danbury,  Connecticut,  re-elected. 

Member  of  the  Board  of  Trustees,  Allen  H. 
Bunce,  Atlanta,  Georgia,  to  succeed  E.  H. 
Cary,  Dallas,  Texas. 

The  President,  Dr.  M.  L.  Harris,  made  the 
folloAving  nominations  for  standing  commit- 
tees : 

Judicial  Council,  James  B.  Herrick,  Chicago. 

Council  on  Medical  Education  and  Hospi- 
tals, M.  W.  Ireland,  Surgeon  General,  U.  S. 
Army;  James  S.  McLester,  Birmingham  Ala. 

Council  on  Scientific  Assembly,  LeAvis  H. 
McKinnie,  Colorado  Springs,  Colorado. 
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These  nominations  by  the  President  were 
confirmed  by  the  House  of  Delegates. 

Honorary  Fellow 

Dr.  Josef  Jadassohn  of  Breslau,  Germany, 
was  nominated  for  Honorary  Fellowship  by 
the  Section  on  Dermatology  and  Syphilogy 
and  this  nomination  was  approved  by  the 
Council  on  Scientific  Assembly.  Dr.  Jadas- 
sohn was  elected  to  Honorary  Fellowship  by 
the  House  of  Delegates. 

Place  op  1930  Annual  Session 

Detroit,  Michigan,  was  selected  as  the  place 
for  holding  the  next  annual  session  of  the 
American  Medical  Association  in  1930. 

♦ 

Editorial  Clippings 


SPLITTING  OP  FEES 

At  the  last  annual  session  of  the  American 
Medical  Association,  on  recommendation  of 
the  Judicial  Council,  the  Principles  of  Medical 
Ethics  of  the  Association  was  amended  so  that 
Section  3,  Article  VI,  Chapter  II,  was  made 
to  read  as  follows : 

Commissions 

Sec.  3. — When  a patient  is  referred  by  one 
physician  to  another  for  consultation  or  for 
treatment,  whether  the  physician  in  charge  ac- 
companies the  patient  or  not,  it  is  unethical  to 
give  or  to  receive  a commission  by  whatever 
term  it  may  be  called  or  under  any  guise  or 
pretext  whatsoever. 

The  language  of  this  statement  is  so  explicit 
that  it  needs  no  elaboration  or  elucidation ; it 
attacks  directly  a specific  evasion  of  the  direct 
statement  that  fee  splitting  shall  be  unethical 
by  mentioning  specifically  the  nature  of  that 
evasion.  Moreover,  it  is  broad  enough  to  in- 
clude any  other  evasion  of  the  principle  that 
may  occur  to  the  agile  mind  of  any  commer- 
cially minded  physician  who  may  wish  to 
evade  it.  That  it  will  cure  the  fee-splitter  of 
his  practice  is  perhaps  too  much  to  expect, 
since  legislation,  and  even  strict  enforcement, 
have  not  done  away  with  other  evils  of  the 
body  politic.  Where  ideals  and  morals  are  ab- 
sent, and  where  the  conscience  speaks  in  a 
voice  so  still  and  small  that  its  possessor  sel- 
dom hears  it,  enunciation  of  principles  cannot 
work  a cure.  Such  statements  do  serve,  how- 


ever, to  bring  before  the  bar  of  medical  opinion 
those  who  refuse  to  abide  by  them,  to  permit 
their  divorcement  from  fellowship  in  medical 
organization  with  their  colleagues,  and  to  cast 
public  shame  on  those  who  attempt  to  veil  in 
secrecy  practices  that  are  pernicious  to  the 
public  good. — Jour.  A.  M.  A.,  Aug.  17,  1929. 

♦ 

Personal  and  News  Items 


Dr.  W.  F.  Smith  and  family  have  recently 
returned  from  a vacation  in  California. 


Dr.  S.  C.  Fulmer  is  attending  the  clinics 
in  the  East. 


Dr.  William  E.  Jones  has  returned  from  a 
vacation  spent  in  Colorado. 


Dr.  A.  E.  Chace  of  Texarkana,  Ark.,  has 
moved  to  Middletown,  N.  Y. 


Dr.  J.  E.  Little,  Fort  Smith,  announces  the 
removal  of  his  offices  from  the  Holt  Clinic  to 
801  I/O  Garrison  Ave. 


Dr.  D.  A.  Rhinehart  and  family  spent  their 
vacation  this  year  touring  in  Arkansas,  Louis- 
iana and  Texas. 


The  meeting  of  the  Southern  Medical  As- 
sociation will  be  held  in  Miami,  Florida,  No- 
vember 19-22. 


Dr.  Robert  Caldwell  has  been  elected  vice- 
president  of  the  Federal  Bank  and  Trust  Com- 
pany, Little  Rock. 


Dr.  Jas.  W.  Amis  has  recently  opened  of- 
fices at  705  First  National  Bank  Bldg.,  Fort 
Smith,  Arkansas. 


Dr.  John  L.  Jelks  of  Hot  Springs  announces 
the  association  with  him  of  Dr.  Charles  C. 
King.  Practice  limited  to  abdominal  surgery 
and  procto-enterology. 


PHYSICIAN  WANTED:  To  locate  in 
Beech  Grove,  Green  County.  No  better  place 
in  Arkansas  for  an  M.  D.  Write  J.  H.  Breck- 
enridge,  P.  M.,  Beech  Grove,  Arkansas — Adv. 


September,  1929]  ARKANSAS  MEDICAL  SOCIETY 


91 


Dr.  W.  n.  Poynor  of  Harrison  had  as  liis 
^uest  on  a fishing  trip  recently,  Doctors  P. 
"Walter  Carruthers,  S.  F.  Hoge  and  George  F. 
Jackson  of  Little  Rock.  A large  catch  of  bean- 
tiful  black  bass  was  made  on  the  trij)  and  his 
gnests  had  an  enjoyable  outing. 


The  Boone  County  Medical  Society  con- 
ducted a free  clinic  at  the  Court  House  in  Har- 
rison on  Monday,  September  2,  1929.  The 
members  of  the  Society  were  assisted  by  Doc- 
tors F.  "Walter  Carruthers,  S.  F.  Hoge  and 
George  F.  Jackson  of  Little  Rock. 

A large  number  of  cripple  children  and 
adults  as  well,  Avere  seen  and  advised  as  to 
treatment  by  Dr.  Carruthers. 

Dr.  S.  P.  Hoge  made  the  general  physical 
examination  of  all  medical  cases  and  Dr.  Jack- 
son  adA'ised  as  to  the  dermatological  findings. 

This  Avas  one  of  the  largest  and  best  attended 
clinics  ever  held  in  Boone  County.  The  Society 
expects  to  make  them  a yearly  affair. 

At  noon,  luncheon  Avas  served  and  an  en- 
joyable time  Avas  had  by  all. 


The  American  College  of  Surgeons  Avill  hold 
its  nineteenth  annual  Clinical  Congress  in  Chi- 
cago, October  14-18.  Headquarters  Avill  be  at 
the  SteA'ens  Hotel.  An  intensive  program  is 
being  planned  to  make  this  home-coming 
eA’ent  the  greatest  in  the  history  of  the  College. 

A feature  of  the  Congress  Avill  be  the  shoAV- 
ing  of  surgical  films  that  haA'e  been  produced 
under  the  superAusion  and  approved  by  the 
Board  on  Medical  Motion  Pictures  of  the  Col- 
lege. NeAv  deA’eloi)ments  in  color  photography 
Avill  be  demonstrated.  In  addition  to  the  Com- 
mercial exhibits,  there  will  be  scientific  ex- 
hibits by  the  departments  of  the  College. 


WOMAN’S  ATXILIARY,  AMERICAN 
MEDICAL  ASSOCIATION 
Post  ConA’ention  Meeting  of  the 
Board  of  Directors 
Portland,  Ore.,  July  11,  1929 

In  accordance  Avith  the  Revised  By-LaAvs 
the  first  meeting  of  the  Board  of  Directors  of 
the  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association,  Avas  called  to  order  by  the 
President,  Mrs.  Oeorge  H.  Hoxie,  Thursday, 
July  11,  1929,  at  Multnomah  Hotel,  Portland 
Oregon.  Mrs.  Allen  II.  Bunce,  acted  as  Secre- 
tary pro  tern. 


The  attendance  Avas  not  limited  to  the  mem- 
bers of  the  Board  and  the  meeting  was  well 
attended  there  being  more  than  fifty  Avomen 
present. 

The  Minutes  of  the  ExecutHe  Board  Meet- 
ing of  July  8th  Avere  read  by  the  Secretary 
corrected  and  approA^ed. 

The  folloAving  Committee  Chairmen,  pre- 
viously approved  by  the  Executive  Commit- 
tee were  reported  by  the  President : 

Program Mrs.  E.  Y.  DePew  of  Texas 

(Previously  knoAvn  as  Health  Education) 

Finance Mrs.  John  Preston  of  Virginia 

Legislation Mrs.  C.  W.  Garrison  of  Arkansas 

Public  Relations 

Mrs.  Marion  T.  Benson  of  Georgia 

Ilygeia Mrs.  A.  B.  McGlothlan  of  Missouri 

ReA’isions Mrs.  J.  N.  Hunsberger  of  Penn. 

Press  and  Publicity 

Mrs.  Allen  H.  Bunce  of  Georgia 

Printing Mrs.  C.  B.  Forcey  of  NeAv  Jersey 

Social Mrs.  Southgate  Leigh  of  Vii’ginia 

Mrs.  C.  B.  Arnold  of  Kansas  City,  Missouri, 
Avas  appointed  Corresponding  Secretary. 

The  President  reAueAved  some  of  the  discus- 
sions at  the  annual  Meeting,  referring  espe- 
cially to  the  conflicting  opinions  expressed  on 
the  old  troublesome  problem  of  State  Rights 
versus  Federal  responsibility  in  the  field  of 
Public  Health,  and  expressed  the  hope  that 
some  plan  might  result  from  the  Avork  of  Presi- 
dent Hoover’s  Child  Welfare  Commission  un- 
der AA’hich  Federal  and  State  Health  Depart- 
ments, the  organized  Medical  Profession  and 
lay  organizations  might  be  able  to  co-operate 
for  disease  jArevention  and  health  promotion. 

She  expressed  the  feeling  that  in  the  mean- 
time instead  of  dissipating  our  energies  in 
Avorry  OA'er  State  medicine  and  federal  bureau- 
cracy, Ave  should  devote  our  time  to  Avork  on 
the  necessity  of  which  Ave  all  agree  namely, 
self  education,  education  of  our  membership 
on  the  fundamental  principles  of  health  pro- 
motion and  disease  prevention  Avhich  are  evoh"- 
ing  from  scientific  medicine ; edneation  of  the 
public  along  the  same  lines  in  order  to  speed 
up  the  organization  and  efficient  administra- 
tion of  full  time  scientific  health  departments, 
especially  in  the  rural  districts. 

With  this  purpose  in  mind  the  President 
asked  for  the  consideration  and  discussion  of 
tAvo  important  problems : 

First.  Getting  reports  of  the  National  Anx- 
iliary  and  National  Board  Meetings,  as  Avell  as 
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of  regular  reports  of  study  programs  and  of 
constructive  work  being  undertaken  in  the 
States  and  counties,  into  the  hands  of  County 
Aiixiliary  members,  since  lack  of  funds  makes 
impossible  the  puhlishing  of  National  reports 
or  of  a National  Bulletin,  and, 

Second.  The  necessity  of  helping  the  Coun- 
ty Auxiliaries  with  their  study  programs 
through  the  Program  Committee.  The  Presi- 
dent stated  that  from  her  experience  in  State 
work  it  is  her  frank  opinion  that  most  County 
Auxiliaries  depend  largely  for  study  material 
on  their  State  Boards  and  that  few  Boards 
were  supplying  such  help.  This  dependence 
on  the  ]iart  of  County  Auxiliaries  is  perhaps 
due  to  lack  of  library  facilities  in  the  smaller 
communities  and  the  lack  of  contracts  with 
trained  health  officials. 

Following  the  discussion  of  the  first  problem 
the  Board  approved  the  recommendation  of 
the  Executive  Committee,  that  the  State  Aux- 
iliaries be  asked  to  do  whatever  is  necessary 
to  secure  regular  space  in  the  State  Medical 
Journals  for  reports  of  National  Meetings  and 
that  the  State  Auxiliaries  be  further  asked  to 
report  from  time  to  time  on  valuahle  work 
done  by  their  States’  Boards  or  by  their 
Countys’  Auxiliaries.  The  President  wms  au- 
thorized to  ask  the  Program  Committee  to  act 
as  a clearing  house  for  such  reports,  sending 
what  it  considered  valuable  material  back  to 
the  States’  Auxiliaries  with  the  request  that 
the  material  he  printed  whenever  possible  in 
the  States’  Medical  Journals. 

This  led  to  a discussion  of  ways  and  means 
of  getting  doctors  ’ wives  to  read  the  Auxiliary 
pages  in  the  Journals.  Mrs.  C.  AV.  Garrison 
of  Arkansas  reported  that  the  Auxiliary  in  her 
State  had  succeeded  in  having  the  Journals 
mailed  to  the  doctors’  residences  instead  of  to 
their  offices  in  order  to  accomplish  this. 

The  Board  recommended  to  the  Program 
Committee  that  it  do  everything  in  its  power 
to  increase  the  imniher  of  Journals  giving 
space  to  Auxiliary  news,  and  to  stimulate  the 
States  in  educating  their  members  to  read  the 
J ournals. 

In  the  discussion  of  the  second  problem,  the 
President  asked  the  opinion  of  the  members 
present  on  what  she  called  the  “Lesson  En- 
velope Plan”  for  use  at  meetings  of  rural 
Auxiliaries,  each  envelope  to  contain  a list 
of  stimulating  questions  accompanied  by 
printed  and  mimeographed  articles  culled 
from  the  Journal  of  the  American  Medical  As- 


sociation, Hygeia,  Health  Magazines,  which 
answer  and  discuss  the  questions.  The  Board 
further  recommended  to  the  Program  Com- 
mittee that  it  experiment  this  coming  year 
with  the  “Envelope  Plan”  preparing  a few 
and  offering  them  to  the  States  for  County 
Auxiliary  Meetings.  Again,  it  was  recom- 
mended that  the  States  using  them  be  urged 
to  pay  the  cost  if  at  all  possible. 

The  President  was  now  authorized  to  have 
printed  3,000  copies  of  the  By-Laws  if  the 
Budget  permitted,  for  distribution  among  the 
National  Officers,  State  and  County  Aux- 
iliaries. 

The  general  feeling  expressed  hy  the  Board 
was  that  hereafter  when  a State  Medical  So- 
ciety invites  a National  Auxiliary  Officer  to 
attend  a State  Meeting  for  the  purpose  of  or- 
ganization, the  traveling  expenses  of  the  or- 
ganizer should  be  paid  by  the  Medical  Society. 

The  Meeting  adjourned  at  11 :40  A.  M.  thus 
bringing  to  a close  the  Seventh  Annual  Session. 

MRS.  ALLEN  H.  BUNCE, 

■ Secretary,  pro  tern. 

MRS.  GEORGE  H.  HOXIE, 
President. 

♦ 

THE  STATE  SOCIETY  FOR  CRIPPLED 
CHILDREN 

The  result  of  three  years  of  organization 
work  of  the  Arkansas  Society  for  Crippled 
Children  is  about  to  become  effective  now 
throughout  the  State,  as  a result  of  the  action 
of  the  Legislature  of  1929.  “The  responsibility 
for  the  care  of  crij^pled  children  in  Arkansas 
is  now  fixed  where  it  rightfully  belongs — on 
the  State,  through  the  Arkansas  Commission 
for  Crippled  Children.”  “The  law  creating 
the  State  Commission  calls  for  the  co-opera- 
tion of  the  several  counties  in  levying  a tax 
to  care  for  and  educate  crippled  children. 
Every  interested  person  and  agency  should 
plan  at  once  to  federate  their  efforts  through 
the  Arkansas  Society  for  Crippled  Children 
in  support  of  the  Commission.” 

“The  decentralized  plan  of  care  represented 
in  this  new  law,”  according  to  Harry  H.  How- 
ett,  Executive  Secretary  of  the  International 
Society,  “is  the  most  economical  program  for 
a State  to  follow.  It  reaches  the  greatest  num- 
ber of  cripples  and  it  is  just  and  fair  to  the 
parents  of  crippled  children,  because  they  can 
get  approved  care  near  their  own  homes;  and 
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it  saves  the  State  the  expense  of  buildino:  and 
maintaining  new  institutions  by  using  the 
public  and  private  facilities  already  existing 
within  the  State.  Persons  interested  in  gett- 
ing in  touch  with  this  new  State  and  county 
service  should  write  at  once  to  Mrs.  J.  S.  Jen- 
kins, the  Executive  Secretary  of  the  Arkansas 
Conunission  for  Crippled  Children,  213  W. 
Barraque  Street,  Pine  Bluff.” 

The  International  Society  for  Crippled 
Children  expects  the  citizens  of  Arkansas  to 
give  wholeheai’ted  support  to  this  Commission 
in  its  effort  to  help  crippled  children  and  their 
parents  to  help  themselves.” 

♦ 

THE  KANSAS  CITY  ANNUAL  FALL 
CLINICAL  CONFERENCE 
of  the 

KANSAS  CITY  SOUTHWEST  CLINICAL 
SOCIETY 

In  this  issue  of  the  Journal  there  appears 
a condensed  program  of  the  Kansas  City 
Southwest  Clinical  Society’s  seventh  annual 
clinical  conference  to  be  held  at  Kansas  City, 
^Missouri,  October  7th  to  11th,  inclusive.  Sel- 
dom has  there  been  such  an  array  of  distin- 
guished guests  on  a program  as  is  noted  in  this 
meeting  and  this  seventh  conference  of  this 
organization  is  expected  to  be  the  biggest  and 
best  it  has  ever  had. 

Two  special  se.ssions  should  be  noted,  namely 
that  of  the  joint  meeting  Avith  the  Kansas  City 
Eye,  Ear,  Nose  and  Throat  Society  on  Tues- 
day CA’ening  Avith  Dr.  Finnolf  of  Denver,  Dr. 
Jackson  and  Dr.  McCrae  of  Philadelphia  as 
the  principal  speakers ; and  that  of  Thursday 
evening,  a joint  meeting  Avith  the  American 
Committee  for  the  Control  of  Rheumatism. 
The  subject  of  arthritis  AA’hich  is  to  be  dis- 
cussed by  the  Committee  at  this  meeting  should 
be  most  interesting  and  instruetN'e. 

The  usual  clinics  at  the  Allied  Hospitals 
Avill  be  held  each  morning  and  the  ever  popular 
Round  Table  Liincheons  Avith  short  addresses 
by  distinguished  guests  Avill  be  held  each  noon. 

Plenty  of  entertainment  has  been  proAuded, 
the  Smoker  on  Tuesday  evening,  the  Alumni 
Dinners  on  Wednesday  evening,  the  Golf  Din- 
ner on  Friday  evening,  in  fact  nothing  has 
been  neglected  in  trying  to  make  the  entire 
meeting  the  most  profitable  and  instructive  of 
any  meeting  held  in  the  SouthAvest. 


Obituary 

MAYFIELD,  ANDREW  MEEK— Dr.  A. 
M.  Mayfield  of  El  Dorado  died  Aiigust  20, 
1929.  Aged  47.  He  died  suddenly  in  Monroe, 
Louisiana,  Avhile  en  route  to  NeAV  Orleans  Avith 
his  Avife.  Death  Avas  due  to  apoplexy. 

Dr.  Mayfield  is  surviA^ed  by  his  Avidow,  three 
sons,  Jean,  Fred  and  Ross  Mayfield;  Iaa'o  bro- 
thers, Percy  and  Minor  Mayfield  of  Monette, 
Arkansas,  and  his  step-mother,  Mrs.  Annie 
Mayfield. 


r. 


County  Societies 

DALLAS  COUNTY 
(Reported  by  J.  E.  M.  Taylor,  Sec.) 

The  regular  meeting  of  the  Dallas  County 
IMedical  Society  Avas  held  August  10,  at  Man- 
ning, Avith  all  members  present.  Visitors  pres- 
ent Avere : Drs.  ToAvnsend  and  Rowland  of 
Arkadelphia ; Dr.  Rhine  of  Thornton ; Dr. 
March  of  Fordyce  and  Dr.  Lisenbee  of  Spark- 
man. 

Dr.  N.  R.  Townsend,  Arkadelphia,  gave  a 
lecture  on  Focal  Infection,  folloAved  by  a 
round  table  discussion. 

A delicious  chicken  dinner  Avas  served  by 
Dr.  and  Mrs.  A.  M.  Stuart. 


MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  Sec.) 

The  Mississippi  County  Meidcal  Society 
Avas  entertained  at  the  August  meeting  by  the 
doctors  of  Osceola  Avith  a chicken  dinner. 

Present : Barksdale  and  Ellis,  Wilson ; John- 
son, Bassett;  Hosey  and  Campbell,  Joiner, 
HoAvton,  Luxora;  Pox,  Denton  and  Hutchins, 
Manila;  Polk,  Keiser;  Oavcu,  Washburn,  Sali- 
ba,  Grimmett,  Husband  and  Smith,  Blythe- 
ville.  Also  the  folloAving  visitors  from  Mem- 
phis, Tenn.;  W.  C.  Chaney,  C.  H.  Heacock, 
R.  C.  Bunting,  R.  BoAven,  E.  H.  Adams  and 
P.  D.  Linn. 

Scientific  program  as  folloAvs : 

“Care  of  Children  During  Pre-School 
Days,”  by  Dr.  E.  V.  Hill. 

“Frontal  Sinus  Infection,”  by  Dr.  J.  A. 
Saliba. 

“Some  Problems  of  Interest  to  the  Child,” 
by  Dr.  R.  Bowen. 
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Abstract 


DIET  IN  TUBERCULOSIS 

In  order  to  get  accurate  and  up-to-date  in- 
formation on  diet  in  tuberculosis  and  to  pre- 
sent the  matter  of  feeding  the  tuberculous 
patient  in  a plain  and  practical  way  available 
for  general  practitioners,  John  B.  Hawes,  2d, 
Boston  (Journal  A.  M.  A.,  Aug.  10,  1929), 
wrote  personal  letters  to  forty  or  fifty  men  in 
this  country,  each  one  a well  kno^vn  specialist 
on  this  subject,  asking  eight  questions.  He 
received  thirty-six  excellent  and  detailed  an- 
swers. Summarizing  the  opinions  of  these 
physicians,  including  his  own,  in  regard  to 
diet  in  tuberculosis,  it  is  fair  to  conclude  that : 
Lunches  between  meals  are  rarely  advisable. 
The  average  patient  enjoys  his  food  more  and 
takes  a larger  amount  of  nourishment  when 
he  confines  himself  to  three  good  meals  daily 
than  in  any  other  way.  Eggnogs  in  any  form 
at  any  time  are  “an  invention  of  the  devil.” 
Raw  eggs,  if  easily  borne  and  if  the  patient  is 
underweight,  do  not  do  any  harm  and  may  do 
good.  They  are  not  so  digestible  as  cooked 
eggs  and  on  the  whole  are  rarely  indicated. 
About  1 quart  of  milk  daily,  four  or  five 
glasses,  with  meals,  is  the  maximum  amount 
that  should  be  given.  A glass  of  milk  with  each 
meal  is  usually  sufficient.  There  are  no  spe- 
cial foods  that  need  be  emphasized.  Fruit 
and  colored  vegetables  will  help  correct  con- 
stipation ; they  contain  vitamins  but  little  if 
any  nourishment.  Potatoes,  macaroni  and 
rice  contain  much  food  value.  The  bowels 
should  act  at  least  once  daily.  A mild  laxative 
once  a week  is  often  a valuable  help  if  a diet 
with  plenty  of  roughage  is  not  enough.  Five 
or  six  glasses  of  water  daily  with  and  between 
meals  is  advisable  in  every  case.  A rest  be- 
fore and  especially  after  each  meal  is  essen- 
tial. The  dictum  “Approach  and  leave  each 
meal  in  a rested  condition”  is  an  extermely 
good  one  to  stick  to. 

« 

UNITED  STATES  PUBLIC  HEALTH 
SERVICE 

DISTRIBUTION  OF  ENDEMIC  GOITER 
IN  THE  UNITED  STATES 

Studies  conducted  by  the  United  States  Pub- 
lic Health  Service  during  recent  years  indi- 
cate that  the  distribution  of  goiter  in  the 
United  States  as  disclosed  by  numerous  thy- 


I’oid  surveys,  parallels  in  general,  the  goiter 
findings  which  were  recorded  among  the 
drafted  men  examined  during  the  World  War. 

There  are  manifestly  wide  variations  in  the 
methods  of  determining  thyroid  enlargement. 
The  classification  of  various  degrees  and  types 
of  involvement  also  ranges  within  wide  limita- 
tions. Uniform  procedure  is  a necessity  if 
findings  in  different  sections  of  the  country 
are  to  be  compared. 

Based  upon  the  occurrence  of  goiter,  whole 
sale  prophylaxis  by  means  of  the  use  of  small 
doses  of  iodine  either  as  iodized  salt  or  other- 
wise for  endemic  goiter  is  apparently  not  re- 
quired in  all  States. 

Individual  thyroid  .surv^eys  disclose  foci  of 
endemic  goiter  in  localities  not  previously  re- 
garded as  being  located  in  goitrous  territory. 

Resurveys  are  desirable  for  the  purpose  of 
learning  the  extent  and  character  of  changes 
occurring  either  under  natural  conditions  or 
after  prophylaxis  has  been  instituted. 

— ♦ 

THE  ACTION  OF  DIGITALIS  IN 
HEART  FAILURE 

Clinicians  have  generally  accepted  the 
pharmacologic  evidence  that  digitalis  causes 
a more  vigorous  and  larger  ventricular  con- 
traction. But  it  is  difficult  to  accept  the  view 
that  a muscle  such  as  the  heart,  which  cannot 
rest  after  being  overstimulated,  is  improved 
by  being  forced  to  beat  harder.  It  has  now 
been  shown  that  the  efficiency  of  the  heart,  or 
its  capacity  for  doing  a fixed  amount  of  work 
with  least  oxygen  consumption,  varies  inverse- 
ly with  its  diastolic  volume.  It  was  shown 
further  that  digitalis  causes  the  heart  to  de- 
crease its  diastolic  volume  while  carrying  a 
constant  load.  Thus,  digitalis  reduces  the 
energy  requirement  of  the  heart  or  permits 
it  to  do  more  work  with  the  same  expenditure 
of  energy.  (Jour.  A.  M.  A.,  August  17,  1929, 
p.  548.) ' 

♦ 

HYGEIxi  EXPLAINS  HOLLYWOOD  DIET 

One  might  have  thought  that  the  volumes 
and  reams  of  paper  expended  in  overcoming 
the  last  craze  for  slenderization  would  have 
worked  a permanent  cure  and  that  femininity 
would  no  longer  be  temped  by  strange  com- 
binations of  lamb  chops  with  pineapple,  let- 
tuce and  hardboiled  egg,  or  other  arrange- 
ments guaranteed  to  cause  the  avoirdupois  to 
melt  from  the  shanks  like  the  glacier  snows 
from  the  timber  line  of  Mt.  Hood  in  August. 
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observes  the  editor  of  Hygeia,  the  health  maga- 
zine, in  an  editorial  in  the  September  issue 
anent  the  eighteen  day  diet  that  has  recently 
agitated  the  ranks  of  those  interested  in  re- 
ducing veight. 

Although  it  is  freely  asserted  that  the  list 
is  the  result  of  five  years  of  cogitation  on 
the  part  of  leading  French  and  American  phy- 
sicians, it  can  be  taken  for  granted  because 
of  the  emphasis  on  grapefruit  and  oranges 
that  the  eighteen  day  diet,  also  known  as  the 
Hollywood  diet,  emanated  from  California. 

The  diet  provides  from  500  to  800  calories 
per  day,  some  days  approximating  almost  a 
thousand.  Most  persons  normally  eat  about 
3,000  calaries  a day.  On  such  a diet  one  is 
bound  to  lose  weight  too  rapidly.  Authorities 
insist  that  a loss  of  more  than  2 pounds  per 
week  is  not  healthful.  The  right  way  to  lose 
weight  is  to  take  a diet  which  does  not  provide 
more  than  1,400  calories  per  day  and  which 
contains  the  proper  foods  to  supply  proteins, 
carbohydrates,  fats,  mineral  salts  and  all  the 
vitamins. 

♦ 

Book  Reviews 


Recent  Advances  in  Chemistry  in  Relation  to 
Medical  Practice — By  W.  McKim  Marriott,  B.  S., 
M.  D.,  Dean  and  Professor  of  Pediatrics,  Wash- 
ington University  School  of  Medicine;  Physician- 
in-Chief,  St.  Louis  Children’s  Hospital.  Illustrated. 
Published  by  The  C.  V.  Mosby  Company,  St.  Louis, 
Mo.  Price,  $2.50. 

The  lectures  given  in  this  book  summarize 
present  knowledge  concerning  the  clinical  ap- 
plications of  chemical  principles. 

International  Clinics. — A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World.  Edited 
by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia. 
Published  by  J.  B.  Lippincott  Company,  Philadel- 
phia. 

This  volume  presents  many  interesting  ar- 
ticles pertaining  to  endocrinology;  1928  Har- 
rington Lectures ; Diagnosis  and  Treatment ; 
IMedieine;  Pediatries;  Surgical  Gynecology 
and  Surgery. 

An  attractive  colored  plate  is  shown  in  the 
frontispiece,  “An  operative  step  in  extra- 
pleural therocoplasty.  ’ ’ 

Problems  in  Surgery;  University  of  Washington 
Graduate  Medical  I.ectures  for  1927. — By  George 
W.  Crile,  M.  D.,  edited  by  Amy  F.  Rowland.  Oc- 
tavo volume  of  171  pages,  illustrated.  Published 
by  W.  B.  Saunders  Company,  Philadelphia.  Cloth 
$4.00  net. 


The  six  chapters  of  this  book  are  on  the 
following  topics:  1.  The  Management  of 
the  Acut  Infections.  2.  A General  Consid- 
eration of  the  Treatment  of  Premalignant  and 
Malignant  Conditions.  3.  Operations  on  the 
Bad-risk  Patient.  4.  The  Mechanism  of  Hy- 
perthyroidism. 5.  Diagnostic  and  Operative 
Clinic.  6.  A Bipolar  Interpretation  of  Cer- 
tain Normal  and  Pathological  Conditions. 
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Approved  by  the  Council  on  Medical  Education 
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Sugar  was  once  the  prized 
relish  of  kings  and  queens 


The  use  of  sugar  affords  a good  example 
of  the  service  of  science  to  man,  and  the 
changes  that  we  may  expect  in  our  food 
supply  in  this  country.  Sugar  has  been 
all  around  us  for  countless  ages,  but  we 
did  not  know  how  to  get  it.  In  Queen 
Elizabeth’s  time,  a pound  of  sugar  cost  as 
much  as  a quarter  of  veal.  One  of  the 
principal  expenditures  of  King  John  of 
France  when,  following  the  battle  of 
Poitiers,  he  was  being  taken  to  England, 
was  for  sugar,  one  of  the  kingly  luxuries 
of  the  day.  In  the  present  day,  of  course, 
few  foods  can  compete  in  price  with  sugar 
in  their  economy  of  fuel  value. 

The  chief  dietary  interest  in  sugar  to- 
day, however,  with  the  exception  of  active 
children  and  physically  active  adults, 
centers  in  its  value  as  a condiment. 


Scientific  and  medical  authorities  insist 
upon  the  mixed  and  varied  diet.  Most 
food  substances  if  eaten  alone  would  be 
bland  and  unpalatable.  A dash  of  sugar  in 
milk  desserts,  on  berries  and  in  stewed 
fruits,  on  cereals,  in  vegetables  and  meats 
while  they  are  cooking  may  result  in  a reg- 
imen relished  by  both  children  and  adults. 

No  one  should  gorge  or  overeat  of  sugar 
or  sugar-containing  foods,  or  any  other 
food.  Neither  need  anyone,  without  the 
advice  of  a physician,  undertake  to  elimi- 
nate sugar  or  any  other  valuable  food  from 
the  diet.  Variation,  diversity,  variety  and 
balance  are  the  requirements  of  the  health- 
ful diet.  Most  foods  are  more  delicious 
and  nourishing  with  sugar. 

The  Sugar  Institute,  129  Front  Street, 
New  York,  N.  Y. 
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VALUE  OF  X-RAY  EXAMINATION  OP 

THE  GASTRO-INTESTTNAL  TRACT* 

AV.  R.  Brooksher,  Jr.,  A.  B.,  IM.  D. 

Fort  Smith. 

No  method  of  examination  has  done  more 
for  improvement  in  diagnosis  of  abdominal 
conditions  than  the  development  of  roentgen- 
ography of  the  gastro-intestinal  tract.  Dr. 
Richard  Cabot  has  said  “the  roentgen  findings 
are  worth  more  than  all  the  other  laboratory 
diagnostic  means  combined  in  gastric  dis- 
ease.” 

This  paper  is  presented  on  the  x-ray  exam- 
ination of  the  gastro-intestinal  tract  not  with 
the  idea  of  presenting  anything  new  in  technic 
but  to  emphasize  certain  points  connected  with 
such  an  examination,  and  to  indicate  what  may 
reasonably  be  expected  with  proper  technic. 

Roentgenologists,  like  other  folks,  are  prone 
to  fall  into  the  habit  of  doing  things  the  eas- 
iest way.  Thus,  proper  time  for  preparation 
of  the  patient,  to  allow  for  proper  accomoda- 
tion of  the  eyes  and  the  making  of  a compre- 
hensive fluoroscopic  study  are  neglected. 

Often  it  is  the  referring  physician  who  is  to 
blame  for  the  hurried  examination.  It  is  he 
who  calls  the  roentgenologi.st  at  eleven  in  the 
morning,  saying  there  is  a patient  in  the  office 
and  he  Avould  like  to  send  him  over  right  away 
for  a GI  examination.  Further,  this  patient 
lives  out  of  town,  or  cannot  leave  his  business 
but  for  a short  time  and  will  we  please  hurry 
up  and  rush  him  through  and  report  back  as 
quickly  as  possible. 

Wishing  to  be  accomodating  and  most  lilrely 
needing  the  business,  the  roentgenologist  re- 
luctantly starts  the  quasi-examination.  Proper- 
h'  done,  the  examination  often  recjuires  re- 


*Read before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


checking  and  refilling  of  the  stomach  and  ob- 
servation of  the  patient  for  three,  four  or  more 
days.  The  old  adage  applies  that  the  thing 
worth  doing  is  worth  doing  well. 

If  receiving  the  patient  before  ten  in  the 
morning,  and  with  little  or  no  breakfast  taken, 
the  examination  may  start  at  once.  Later  in 
the  day,  it  would  be  a roentgenologist’s  desire 
that  the  patient  return  the  next  morning.  No 
laxative  is  given  before  the  examination.  Simi- 
larly, none  is  given  during  the  progress  of 
the  procedure. 

Gall-bladder  examination  with  the  dye 
should  he  done  in  every  in, stance  and  particu- 
larly so  when  the  other  findings  are  negative 
and  no  indication  for  abdominal  section  exists. 
Present  day  technic  in  this  field  is  over  ninety 
])er  cent  correct  in  diagnosis. 

The  fluoroseoi)ic  examination  is  then  made 
the  following  day.  This  part  of  the  examina- 
tion is,  unfortunately,  much  neglected  by 
many  due  to  fear  of  exposui-e  as  well  as  from 
pressure  of  work  in  the  laboratory.  Yet  for 
actual  information  obtained,  fluoroscopy  is 
worth  90  per  cent  and  the  films  10  ]ier  cent. 

Sufficient  time  must  he  given  for  accomoda- 
tion of  the  eyes;  fifteen  to  twenty  minutes  is 
not  too  long,  although  this  may  be  decreased 
by  wearing  of  dark  glasses  before  entering  the 
dark  room.  Pi-o])er  accomodation  of  the  eyes 
will  reduce  the  exposure  time  and  greatly  in- 
erea.se  the  accuracy  in  interpretation  of  find- 
ings. 

A preliminary  fluoroscopic  examination  is 
made  of  the  chest.  Turning  the  patient  to  the 
left,  the  barium  meal  is  given  him  to  drink  and 
its  progress  down  the  esophagus  is  watched. 
Irregularities  or  constrictions  of  the  esophagus 
are  noted.  A later  observation  is  made  of  the 
esophagus  for  retention  suggestive  of  divertic- 
ulum, when  a thick  paste  of  barium  may  be 
given  for  the  additional  information  thereby 
obtained.  With  the  filling  of  the  stomach,  its 
size,  shape  an  position  are  noted.  The  curva- 
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tures  are  scanned  for  irregularities  or  niches. 
As  these  usually  appear,  attempts  are  made 
by  pressure  and  change  of  position  to  fill  these 
out.  Here  the  fluoroscopic  examination  will 
show  that  what  appears  to  be  a filling  defect 
on  the  film  in  reality  fills  out.  Tonicity,  peri- 
stalsis and  mobility  are  noted  together  with 
observation  of  the  initial  clearance  of  the  filled 
stomach. 

The  examination  then  proceeds  to  the  first 
portion  of  the  duodenum  commonly  called  the 
cap,  which  is  where  the  fluoroscopic  examina- 
tion is  of  utmost  value,  since  the  cap  remains 
filled  only  momentarily.  Serial  films  of  suf- 
ficient number  may  disclose  a normal  cap,  but 
most  of  them  will  show  the  cap  only  partially 
filled  or  show  an  apparent  filling  defect.  In 
serial  films  it  must  be  remembered  that  one 
film  showing  a normal  cap  negatives  any  num- 
ber showing  defects. 

Deformities  are  observed  as  to  position,  size, 
character  and  point  of  tenderness  to  assist  in 
diagnosis. 

Primarily  for  record  and  frequently  to  ex- 
hibit to  the  referring  physician,  two  to  four 
films  are  now  made.  The  patient  may  eat  a 
light  meal  at  this  time,  or  take  no  food  at  all, 
depending  upon  the  individual  roentgenolo- 
gist ’s  practice  and  returns  in  six  hours  for  fur- 
ther observation.  In  some  laboratories,  the  so- 
called  double  meal  method  is  employed,  where- 
by the  patient  takes  the  first  barium  meal 
early  in  the  morning  and  reports  to  the  lab- 
oratory six  hours  later  when,  following  obser- 
vation of  the  six  hour  meal  previously  taken, 
a second  meal  is  given.  Both  methods  have 
their  proponents. 

The  six  hour  examination  has  as  its  purpose 
the  observation  of  the  emptying  time  of  the 
stomach,  it  being  regarded  as  pathological  if 
there  is  an  appreciable  residue  at  this  time. 
The  progress  of  the  meal  is  noted  and  it  is  usu- 
ally found  in  the  ascending  or  transverse 
colon.  Any  variation  is  noted  as  an  indica- 
tion of  hyperistalsis  or  atony.  The  meal  may 
be  found  at  the  ileo-cecal  valve,  suggestive  of 
some  type  of  obstruction  there.  The  patient 
eats  the  usual  evening  meal  and  breakfast  the 
following  morning  unless  it  is  desired  to  refill 
the  stomach. 

At  the  twenty-four  hour  period  the  meal  is 
distributed  throughout  the  sigmoid,  rectum 
and  colon.  If  the  large  bowel  is  filled,  tonic- 
ity, character  of  haustra  and  presence  or  ab- 
sence of  adhesions  is  determined.  The  cecum 


should  be  fairly  movable  and  the  appendix 
may  be  observed.  The  appendix  is  not  always 
observed  even  though  filled  as  it  may  he  post- 
cecal and  attached  by  a short  mesentery,  pre- 
venting its  manipulation  in  line  of  vision. 
Ptosis  of  colon  or  of  stomach  when  observed 
is  not  so  much  an  item  of  concern  as  whether 
or  not  motility  and  function  are  normal.  If 
there  is  suspicion  of  diverticula,  examinations 
beyond  the  twenty-four  hour  period  are  made 
as  are  done  if  the  large  bowel  remains  filled. 

The  colon  is  rarely  filled  sufficiently  to  war- 
rant a positive  opinion.  The  opaque  enema  is 
then  given  under  the  screen  which  fill  the 
colon  throughout  in  two  or  three  minutes  in 
the  absence  of  obstruction.  The  entire  colon 
may  then  be  studied.  Roentgenologically,  the 
opaque  enema  offers  the  only  method  of  satis- 
factorily studying  the  colon ; the  dilated  cecum 
and  ascending  colon  from  angulation  at  the 
hepatic  flexure,  or  the  latter  part  of  the  trans- 
verse colon  from  similiar  pathology  at  the 
splenic  flexure.  Spasticity,  antonicity,  partial 
obstructions,  new  growths  and  the  redundant 
and  dilated  sigmoid  are  also  best  examined  by 
this  method. 

The  findings  as  above  obtained  are  then  de- 
tailed in  the  report  to  the  clinician  with  the 
conclusions  of  the  roentgenologist.  A history 
is  not  taken  as  it  is  presumed  that  the  clinician 
has  done  this  and  arrived  at  the  opinion  which 
it  affords  and  now  only  desires  the  opinion  of 
the  roentgenologist.  Following  delivery  of  the 
completed  report,  a conference  between  the 
referring  physician  and  the  roentgenologist 
is  wise  and  will  prove  of  value  to  both  as  well 
as  to  the  patient. 

In  conclusion,  there  are  two  important  facts 
to  be  recognized  in  connection  with  digestive 
tract  diagnosis;  all  patients  in  whom  an  or- 
ganic lesion  is  suspected  should  be  referred  to 
the  roentgenologist  as  well  as  patients  con- 
cerning whom  a doubt  exists;  and  the  roent- 
genologist should  be  allowed  plenty  of  time  to 
work  out  his  part  of  the  consultation. 

DISCUSSION 

DR.  R.  H.  T.  MANN,  Texarkana:  I don’t  see 
how  we  can  get  along  without  the  x-ray  man.  I 
want  to  offer  a suggestion.  Suppose  you  call  it 
the  Arkansas  method.  You  might  call  it  that.  It’s 
a simple  thing.  And  that  is,  when  you  take  an 
x-ray  picture  of  a man,  start  at  the  top  of  his 
head  and  end  at  the  bottom  of  his  feet.  Really  I 
am  not  joking  about  it.  You  will  find  a great 
many  sinus  disease  existing  which  you  don’t  ex- 
pect and  when  you  get  to  his  feet  you  find  a great 
many  fallen  arches.  So,  really  take  an  x-ray  pic- 
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ture  of  the  patient  from  the  top  of  his  head  to 
the  toes  of  his  feet.  Doctor,  I want  to  thank  you 
very  much. 

DR.  BROOKSHER,  in  response:  I haven’t  any- 
thing to  say  in  discussion.  I merely  present  this 
paper  from  the  roentgenologist’s  viewpoint  so  that 
we  can  let  you  know  what  we  mean  by  a gastro- 
intestinal study.  We  have  more  difficulty  in 
conducting  a proper  gastrointestinal  examination 
than  any  other  examination  in  the  field  of  roent- 
genology. As  to  the  president’s  remarks  on  the 
examination  from  head  to  toe,  that’s  fine.  I wish 
everybody  would  do  it. 


THE  IVIANAGEMEXT  OF  DUODENAL 
ULCER* 

11.  W.  IlrNDLiNG,  M.  D.,  F.  A.  C.  S. 

Little  Rock 

There  has  always  been  a great  deal  of  con- 
troversy between  the  internist  and  surgeon  in 
regard  to  the  proper  treatment  for  uncompli- 
cated duodenal  nicer.  The  internist  has  been 
reluctant  to  refer  the  ulcer  patient  for  surgical 
treatment  because  he  has  seen  an  occasional  re- 
currence or  unsatisfactory  result  later.  On 
the  other  hand,  he  feels  that  medical  treatment 
may  accomplish  a great  deal,  and  the  nature 
of  the  disease  is  such  as  to  encourage  this  be- 
lief. \Ye  know  that  periodic  recurrence  of  the 
symptoms  usually  comes  in  the  spring  and  fall 
of  the  year,  and  lasts  only  three  or  four  weeks. 
Frequently  the  symptoms  subside  when  medi- 
cal treatment  is  well  under  way,  and  both  the 
patient  and  physician  are  convinced  that  the 
process  is  arrested  or  the  lesion  healed.  Since 
the  patient  is  usually  up  and  about  and  able  to 
continue  his  work  he  is  often  content  to  follow 
this  treatment  indefinitely. 

LTnless  the  symptoms  are  severe,  or  compli- 
cations arise,  hospital  treatment  is  not  always 
advised.  This  is  partly  due  to  the  fact  that  but 
few  patients  are  financially  able  or  content  to 
repeat  this  procedure  indefinitely,  during  the 
periods  of  recurrence,  and  partly  because 
many  internists  realize  that  hospital  treatment 
is  no  more  satisfactory  than  ambulatory  treat- 
ment, except  that  it  does  teach  the  patient  to 
take  better  care  of  himself. 

The  young  patient  with  a short  ulcer  his- 
tory, whose  acids  are  low,  who  apparently  has 
a small  and  uncomplicated  lesion,  and  who  is 
not  suffering  much  pain,  should  by  all  means 
be  treated  medically.  This  also  holds  true  for 
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the  patient  with  an  atypical  ulcer  history,  and 
especially  for  the  one  with  an  unstable  nervous 
system,  whose  symptoms  are  suggestive  of  ul- 
cer, but  whose  condition  is  functional.  If  we 
are  convinced  that  reflex  spasm  resulting  from 
a diseased  appendix  or  gall-bladder,  or  both,  is 
responsible  for  the  ulcer  picture,  these  organs 
should  be  treated  surgically. 

You  are  all  familiar  with  the  routine  medical 
treatment  for  ulcer,  but  I should  like  to  em- 
phasize the  danger  of  the  administration  of 
excessive  amounts  of  alkalies.  Occasionally  an 
alkalosis  will  develop,  and  the  treatment  may 
prove  to  be  more  serious  than  the  disease.  The 
removal  of  foci  of  infection  cannot  be  overem- 
phasized since  Rosenow  has  so  beautifully  dem- 
onstrated the  selectivity  of  certain  organisms 
especially  the  streptococci,  for  certain  tissues. 
By  injecting  pus  from  infected  teeth  or  tonsils 
of  patients  with  duodenal  ulcer  into  laboratory 
animals  he  has  repeatedly  reproduced  the  same 
type  of  lesion  in  the  intestinal  tract. 

There  can  be  no  doubt  that  a certain  number 
of  rdeers  are  healed  by  medical  treatment.  We 
hear  of  many  cases  in  which  the  symptoms 
have  been  arrested,  and  this  most  likely  was 
brought  about  by  a healing  of  the  lesion. 
Whether  or  not  they  will  remain  inactive  will 
require  a considerable  period  of  observation. 
Medical  management,  then,  should  be  urged 
in  all  cases  of  duodenal  ulcer,  unless  compli- 
cated, and  should  be  given  a fair  trial.  The 
patient,  however,  should  not  be  given  a false 
sense  of  security;  but  should  be  warned  that 
complications  may  arise,  in  spite  of  the  ces- 
sation of  symptoms.  I recall  the  case  of  a 
young  man,  thirty-six  years  of  age,  who,  after 
prolonged  treatment  by  a good  internist,  was 
advised  that  his  duodenal  ulcer  was  healed. 
He  became  careless  about  his  diet  and  habits, 
and  three  months  later  died  of  perforation 
of  the  ulcer,  in  spite  of  surgical  intervention. 

Very  often  the  patient  is  the  judge  in  choos- 
ing the  time  for  .surgical  treatment.  About 
ninety  per  cent  of  the  ulcer  victims  will  de- 
mand relief  because  of  pain,  which  in  many 
instances  is  severe  or  annoying  enough  to  in- 
capacitate the  individual.  Gastric  disturbances 
between  the  periods  of  recurrence  and  dis- 
couragement over  the  failure  of  repeated  treat- 
ments usixally  help  to  convince  the  patient  that 
surgical  treatment  is  worth  while.  Because  of 
the  fact  that  medical  management  is  often  car- 
ried out  over  long  periods  of  time  Doctor  W.  J. 
Mayo  has  often  remarked  that  the  patient  with 
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a duodenal  ulcer  comes  for  surgical  treatment 
after  nine  complete  and  permanent  medical 
cures.  Fortunately,  tlie  results  following  op- 
eration are  more  satisfactory  in  the  patients 
who  have  a long  ulcer  history,  especially  if 
the  acids  are  high,  and  if  a certain  amount  of 
obstruction  has  developed  at  the  pylorus. 

On  the  surgical  side  we  are  partly  to  blame 
for  the  reluctance  of  the  internist  to  advise 
surgical  treatment  for  his  ulcer  patient,  be- 
cause we  have  sometimes  drawn  conclusions 
about  the  results  of  operation  before  sufficient 
time  has  elapsed  to  determine  the  outcome.  At 
the  time  of  operation  an  incomplete  explora- 
tion may  have  resulted  in  overlooking  a dis- 
eased gall-bladder  and  appendix.  Further- 
more, we  have  not  been  insistent  enough  with 
the  patient  in  regard  to  his  diet,  the  frequency 
of  the  feedings,  the  use  of  tobacco  and  alcohol, 
and  the  removal  of  foci  of  infection.  Here  is 
an  opportunity  for  co-operative  treatment 
which  will  yield  big  dividends,  and  instead  of 
the  surgeon  attempting  to  outline  the  post-op- 
erative treatment,  the  patient  should  be  re- 
ferred back  to  the  internist,  and  the  same  strict 
medical  management  carried  out  for  a time  as 
was  done  pre-operatively.  In  many  cases  the 
patient  is  to  blame  for  untoward  results,  be- 
cause he  feels  that  since  he  has  had  an  opera- 
tion nothing  can  happen,  and  he  is  unwilling 
to  follow  instructions. 

The  surgical  procedure  in  any  particular 
case  will  depend  entirely  upon  the  type  of  ul- 
cer, its  size  and  location,  the  depth,  whether  or 
not  it  is  of  the  bleeding  type,  and  its  relation 
to  the  surrounding  tissues.  There  is  no  stand- 
ard operation  for  ulcer  of  the  duodenum,  and 
the  surgeon  must  have  sufficient  experience 
with  cases  of  this  nature  to  know  which  type 
is  best  adapted  for  the  case  in  question.  If 
there  is  any  doubt  about  the  presence  of  an 
ulcer  the  duodenum  should  be  opened,  for  the 
lesion  may  be  located  on  the  posterior  wall. 
In  the  event  that  an  ulcer  is  not  present  gas- 
tro-enterostomy  should  never  be  performed, 
for  it  invariably  causes  trouble  and  will  have 
to  be  disconnected  later. 

Surgical  treatment  should  attempt  to  dis- 
pose of  the  lesion,  if  possible,  should  relieve 
intra-gastric  tension,  and  preferably  reduce 
the  acidity.  Probably  no  other  operation  has 
proved  as  valuable  for  gastric  and  duodenal 
lesions  as  gastro-enterostomy,  and  the  occa- 
sional development  of  a gastro-Jejunal  ulcer 
is  the  worst  drawback  to  this  procedure.  Cer- 


tain patients  apparently  have  an  ulcer  pre- 
disposition, and  it  seems  that  ulcers  will  de- 
velop again  in  spite  of  all  precautionary  ef- 
forts. If  we  were  but  able  to  determine  this 
predisposition  beforehand  a radical  operation 
might  be  done  at  once,  and  future  trouble 
avoided. 

In  some  sections  of  the  country,  especially 
the  East,  gastro-entero.stomies  for  duodenal 
ulcers  have  fallen  in  disrepute  because  of  the 
high  incidence  of  gastro- jejunal  ulcers,  vary- 
ing from  nineteen  to  thirty-four  per  cent  in 
some  cases.  At  the  Mayo  Clinic  a vast  amount 
of  gastro-inte.stinal  surgery  has  been  done,  and 
the  cases  carefully  followed  up.  Several  years 
ago  Balfour  reported  one  thousand  cases  of 
duodenal  ulcer  in  Avhich  a gastro-enterostomy 
had  been  performed  at  least  ten  years  pre- 
A'iously.  There  Avas  relief  of  symptoms  in 
eighty-eight  per  cent  of  the  cases.  Of  the  re- 
maining tAA’elve  per  cent,  three  and  five-tenths 
per  cent  had  a recurring  ulcer,  either  in  the 
stomach,  the  duodenum,  or  the  stoma ; five 
per  cent  had  recurrence  of  the  hemorrhages, 
and  three  and  five-tenths  per  cent  were  not 
improved.  To  determine  the  incidence  of  gas- 
tro-jejunal  ulcer  he  revieAved  eighty-six  hun- 
dred cases  of  gastro-enterostomies  performed 
at  the  Clinic  for  both  gastric  and  duodenal 
ulcers,  and  found  this  complication  in  tAvo 
hundred  and  seventy  cases  or  one  and  six- 
tenths  per  cent.  This  is  a rather  marked  con- 
trast to  the  thirty-four  per  cent  reported  by 
Lewisohn  and  Ginzberg. 

Because  of  the  occasional  unsatisfactory  re- 
sult folloAving  gastro-enterostomy,  there  has 
developed  a tendency  toward  radicalism,  es- 
pecially in  Europe,  and  a partial  gastrectomy 
Avith  remoA^al  of  considerable  of  the  acid-bear- 
ing portion  of  the  stomach  is  done  in  many 
cases  of  duodenal  ulcer,  the  theory  being  ad- 
A'anced  that  an  achlorhydria  Avill  prcA’ent  ulcer 
formation.  Balfour  found  that  in  tAventy  per 
cent,  or  one-fifth  of  the  cases  Avith  gastro-je- 
junal  ulcers,  there  Avas  no  free  hydrochloric 
acid,  thus  disproving  this  theory.  In  this  se- 
ries fifty-six  per  cent  of  the  recurrences  de- 
A’eloped  in  the  first  year,  but  the  average  time 
betAA’een  the  first  operation  and  the  operation 
for  gastro-jejunal  ulcer  was  four  and  one-half 
years.  Some  of  the  patients  had  trouble  as 
late  as  tAvelve  years  after  the  original  opera- 
tion. 

Partial  gastrectomy  has  not  been  tried  over 
a sufficiently  long  period  to  determine  whether 
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or  not  it  -will  solve  the  recurrin"  ulcer  ])rob- 
lein,  for  alrendy  several  such  instances  have 
heen  reported.  Gastro-enterostoniy  is  espe- 
cially satisfactory,  because  it  is  not  so  radical, 
and  affords  a chance  for  further  treatment 
later,  in  case  a g-astro-jejunal  ulcer  develops. 
Pyloroplasties,  although  not  as  popular  as 
they  were  some  years  ago,  are  very  satisfactory 
in  some  eases,  especially  since  most  of  them 
provide  for  excision  of  the  ulcer.  An  opera- 
tion was  described  by  Judd  several  years  ago 
which  has  proved  to  be  apparently  ideal  in  a 
great  number  of  eases  if  the  lesion  is  not  inac- 
cessible. It  consists  of  the  excision  of  the  ulcer 
with  removal  of  the  anterior  half  of  the  pyloric 
ring,  thus  destroying  the  sphincter  activity. 

We  shall  not  take  time  to  enumerate  the 
other  operations  which  have  been  devised  for 
the  treatment  of  duodenal  ulcer,  but  it  is  fairly 
safe  to  say  that  unless  some  new  procedure  is 
brought  forth  which  will  eliminate  the  unfav- 
orable features  of  those  now  in  common  use, 
the  operation  of  gastro-enterostomy,  properly 
performed,  will  probably  still  be  the  one  most 
nearly  satisfactory  in  a majority  of  the  pa- 
tients with  duodenal  ulcer. 

What  are  the  most  likely  causes  for  the  un- 
favorable results  after  gastro-enterostomy  ? 
The  factors  to  be  considered  are : Untreated 
foci  of  infection ; the  use  of  improper  suture 
materials;  rough  handling  of  and  injury  to 
the  tissues ; poorly  or  improperly  placed  anas- 
tomoses ; improper  drainage  of  the  stomach ; 
too  small  stoma ; and  probably  most  important 
of  all,  improper  diet  and  the  u.se  and  abuse  of 
tobacco  and  alcohol. 

Conclusions 

1.  The  patient  with  uncomplicated  duode- 
nal ulcer  should  be  treated  medically  if  the 
patient  is  young,  if  the  disease  is  of  short  du- 
ration, and  if  the  history  is  atypical. 

2.  Foci  of  infection  should  be  eliminated, 
and  the  use  of  tobacco  and  alcohol  discouraged. 

3.  Best  results  are  obtained  surgically  in 
patients  with  an  ulcer  history  of  long  standing 
with  high  acids,  and  some  pyloric  obstruction. 

4.  The  patient  should  be  referred  back  to 
the  internist  for  instructions  in  regard  to  diet 
and  the  proper  mode  of  living. 

5.  Partial  gastrectomy  may  prove  to  be 
very  satisfactory  for  the  treatment  of  duodenal 
ulcer,  but  sufficient  time  has  not  elapsed  to  de- 
termine its  real  merit. 


().  Gastro-enterostomy  is  a satisfactory  o])- 
cration  in  a great  number  of  cases  and  gastro- 
-jejunal  ulcer  is  not  so  common  where  the  op- 
eration has  been  standardized. 
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DISCUSSION 

DR.  W.  F.  SMITH,  Little  Rock:  I certainly  en- 
joyed Dr.  Hundling’s  very  able  presentation  of 
this  quite  prevalent  and  very  bothersome  subject. 
He  has  presented  the  question  of  the  operative 
technique  and  the  results  in  such  detail  that  I 
don’t  feel  that  there  is  very  much  that  can  be 
added  to  it. 

What  he  said  about  the  patient  who  has  been 
successfully  operated  upon  with  a total  recovery 
as  far  as  the  patient  can  see,  and  the  patient 
thinking  that  he  is  well  goes  out  and  doesn’t  ob- 
serve the  usual  follow-up  treatment,  is  going  to 
be  one  of  the  discouraging  features  of  work  of  this 
kind.  It  is  a hard  matter  to  get  patients,  when 
they  are  apparently  in  good  health,  to  observe  the 
necessary  dietary  rules  and  regulations,  and  I 
want  to  stress  particularly  what  the  doctor  said 
about  the  bad  effect  in  these  cases  of  the  use  of 
tobacco  or  alcoholics  in  any  form. 

DR.  C.  M.  GRIGSBY,  Dallas,  Texas:  I appre- 
ciate the  doctor’s  paper.  The  only  thing  I can 
add  to  it  is  this:  In  our  clinic  we  have  men  who 
specialize  in  gastroenterology.  I have  watched 
their  cases.  Of  course,  doing  internal  medicine, 
I see  about  as  many  of  them  as  they  do  first. 
Oftentimes  I turn  them  over  to  the  gastroentero- 
logist. And  certainly  it  is  a tossup  in  my  mind 
whether  or  not  hospital  treatment  is  any  better 
than  ambulatory  treatment.  I see  many  cases 
that,  just  as  long  as  we  can  keep  them  on  a diet 
and  as  long  as  we  can  impress  them  with  the 
necessity  of  doing  without  alcohol  and  tobacco  and 
to  eat  in  moderation  and  to  eat  five  times  a day 
instead  of  three  times  a day,  they  get  along  just 
as  well,  these  ambulatory  cases,  as  the  hospital 
cases. 

I think  what  the  doctor  mentioned  about  the 
patient  learning  a great  deal  about  himself  and 
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about  the  gastric  ulcer  by  being  in  the  hospital  is 
important,  provided,  that  it  isn’t  a question  of 
whether  or  not  they  are  able  to  stay  in  the  hospi- 
tal a month  or  six  weeks. 

But  in  the  operative  cases,  I never  turn  them 
over  to  the  surgeon  until  I do  everything  I can 
to  relieve  them.  And  then,  especially  the  bleeding 
ulcers  are  the  ones  that  I think  should  be  operated 
and  many  of  them  are  cured.  I think  our  results 
are  similar  to  those  of  the  essayist. 

I have  in  mind  a very  prominent  man  in  Okla- 
homa who  had  bleeding  ulcer  over  a long  period 
of  time;  I think  for  about  six  years.  We  operated 
upon  him  and  for  four  years  he  had  no  trouble  at 
all,  and  then  began  to  bleed  again  with  severe 
hemorrhages  both  from  the  stomach  and  princi- 
pally from  the  bowel.  When  he  began  to  bleed 
he  could  tell  it  himself,  and  immediately  he  would 
come  back  and  we  would  put  him  to  bed  and  try 
everything  in  the  world  we  could  to  relieve  him. 
We  knew  that  he  had  bleeding  from  the  gastro- 
enterostomy, and  that  his  old  duodenal  ulcer  was 
healed,  as  far  as  we  could  make  out  by-x-ray  ex- 
amination. We  transfused  him  a number  of  times. 
We  took  down  the  gasti'oenterostomy,  and  he  is 
now,  as  far  as  I can  see,  entirely  well. 

But  I feel  this  way  about  it,  that  gastrectomy 
is  a very  serious  operation.  I have  seen  many 
patients  die  from  the  operation.  So  I try  every 
way  in  the  world  to  keep  from  operating. 

DR.  H.  E.  MURRY,  Texarkana:  I wish  to 
thank  Dr.  Hundling  for  this  very  fine  paper.  I 
think  it  was  complete  in  every  detail,  as  complete 
a f)aper  as  I have  ever  listened  to.  A thing  that 
he  brought  out  was  the  comparison  of  results  out- 
side of  the  hospital  and  in  the  hospital.  I feel 
that  absolute  rest  treatment,  say,  for  ten  days, 
in  the  hospital  is  most  important.  How  many 
patients  at  home  are  able  to  take  care  of  them- 
selves, and  take  their  feedings  at  the  proper  time 
and  will  do  it?  My  experience  is  that  they  will 
forget  and  let  one  thing  and  another  interfere. 
One  duty  and  another  will  bring  them  outside  of 
the  home  and  the  first  thing  you  know  you  can’t 
be  sure  whether  or  not  you  have  had  proper  co- 
operation in  carrying  out  the  well-known  specific 
treatment. 

I think  the  doctor  emphasized  the  foci  of  in- 
fection feature  very  well. 

Another  thing:  I think  that  these  patients 
should  probably  not  be  told  that  they  are  well  un- 
til at  least  five  years  have  passed.  If  the  patient 
IS  told  that  he  is  well,  just  as  the  doctor  men- 
tioned in  his  paper,  very  often  they  begin  to  eat, 
and  lots  of  them  drink,  and  put  things  into  their 
stomachs  that  are  entirely  wrong  for  a case  of 
this  kind.  A patient,  I believe,  should  not  be  told 
that  he  is  well  under  five  years.  If  we  warn 
them  that  they  are  not  well  under  five  years,  then 
perhaps  we  get  better  co-operation.  I have  en- 
joyed the  doctor’s  paper  very  much. 

DR.  J.  T.  PALMER,  Pine  Bluff:  If  a patient 
comes  to  you  with  some  gastric  disturbance,  and 
you  treat  him,  you  are  not  sure  whether  you  shall 
operate  him  or  not.  Dr.  Mann,  being  a specialist, 
I know  he  thinks  most  of  our  ailments  come  from 
some  foci  of  infection.  Most  of  them  do.  As  to 
whether  a man  is  ever  cured  by  medicine  or  sur- 
gery either  is  a moot  question,  as  the  doctor  has 
just  told  you. 

One  of  my  neighbors  had  a gastroenterostomy 
performed  by  one  of  the  ablest  surgeons  of  the 
country  and  ten  years  later  he  came  near  bleeding 
to  death,  but  there  was  cause  for  that.  I think 
he  would  have  remained  well  had  he  behaved 


himself  in  the  way  of  eating.  He  was  determined 
that  he  would  eat  nothing  but  fried  food  all  the 
time.  He  was  going  to  have  his  sausage,  and  his 
bacon,  and  his  fried  eggs,  and  his  pancakes  and 
syrup  whether  or  no.  As  a result  he  came  near 
bleeding  to  death.  But  since  he  has  been  con- 
vinced of  the  error  of  his  way,  taking  a different 
diet,  eating  vegetables  and  boiled  foods,  he  has 
regained  his  weight  and  is  apparently  well.  But, 
when  it  comes  to  statistics,  a fellow  can  just  jug- 
gle those  things  around  until  you  don’t  know 
whether  you  are  going  or  coming.  I think  these 
cases  should  all  be  treated  in  a conservative 
manner. 

I know  when  all  these  doctors  go  out  of  here, 
every  one  of  them  will  discuss  this  among  them- 
selves, and  sixty  or  seventy  per  cent  of  them 
say  they  are  curing  gastric  or  duodenal  ulcer,  but 
they  won’t  talk  that  in  here.  Here  is  the  place 
to  talk  it  because  I get  as  much  out  of  the  dis- 
cussion as  I do  out  of  the  paper.  The  doctor  wrote 
a very  elegant  paper.  I think  he  was  conservative 
in  his  statements  as  to  which  course  you  are  go- 
ing to  pursue  being  a matter  of  your  own  judg- 
ment. I think  every  man  that  comes  to  you  with 
a duodenal  or  gastric  ulcer  should  have  the  bene- 
fit of  medicinal  treatment  with  proper  diet,  and 
if  he  isn  t better  in  the  course  of  eight  or  twelve 
months,  it  is  getting  time  then  that  you  are  going 
to  have  to  do  some  surgery. 

DR.  R.  H.  T.  MANN,  Texarkana:  The  doctor 
accused  me  of  attributing  everything  to  foci  of 
infection.  I don’t  think  we  knew  very  much  about 
diet  until  ten  years  ago  and  we  are  just  beginning 
to  learn.  A man  is  a funny  kind  of  animal  and 
the  doctor  is  just  as  funny.  He  is  careful  what 
he  pours  down  his  automobile,  but  he  pours  any- 
thing on  earth  down  himself. 

DR  HUNDLING,  in  response:  I did  not  have 
Ume  to  consider  the  question  of  the  bleeding  ulcer. 
That  is  one  of  the  most  difficult  type  of  lesions 
we  have  to  deal  with  because  even  in  cases  where 
the  duodenal  ulcer  has  been  excised  probably  five 
per  cent  of  the  cases  will  have  trouble  later.  This 
may  be  due  to  a reactivation  of  the  old  ulcer  or  of 
course,  it  may  be  due  to  the  formation  of  a gastro- 
jejunal  ulcer.  Occasionally  the  bleeding  is  due 
to  disease  outside  of  the  stomach  or  the  intestinal 
tract;  sometimes  a diseased  gall-bladder  or  a 
diseased  appendix  may  be  responsible  for  a very 
severe  hemorrhage. 


MUCUS  COLITIS* 

H.  E.  Murry,  M.  D.,  Texarkana 

In  jiresenting  this  more  or  less  text  book 
article,  I have  nothing  new  in  the  way  of  treat- 
ment to  offer,  but  have  in  mind  to  review  and 
call  your  attention  to  the  disease  which  is 
resiionsible  for  as  much  or  more  human  misery 
both  mental  and  physical,  than  any  other  ail- 
ment. The  disease  which  called  forth  from  one 
Philadelphia  colleague  the  following  “dogma- 
tism,” “The  prognosis  is  hopeless,  the  treat- 
ment nil,  and  the  sole  prophylaxis  would  have 
been  to  sterilize  his  grandfather.  ’ ’ Mucus 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 
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Colitis  is  a malady  about  the  character  of 
which  there  is  much  difference  of  opinion,  and 
about  the  ethnology  of  which  there  is  no  agree- 
ment. Tt  is  defined  as  merely  a chronic  con- 
dition in  which  the  bowels  form  abnormal  mu- 
cus in  large  quantities.  Not  in  all  cases,  but  in 
severe  ones  it  is  accompanied  by  intestinal 
toxemia,  and  various  nervous  and  psychic 
phenomenon ; and  to  these  the  difficulties  of 
its  {)roper  comprehension  may  be  largely  at- 
tributed. Constipation  is  irsually  present, 
however,  it  may  exist  with  a diarrhoea.  Ab- 
dominal pains  of  eoliey  nature,  and  severe 
colic  is  jiresent  at  times,  but  not  always.  The 
sexes  are  about  equally  affected,  and  all  ages ; 
and  although  a common  cause  of  invalidism, 
would  seem  to  be  frequently  over-looked. 

Diagnosis — (1)  The  patient’s  history  of 
passing  slimy  stools  or  the  characteristic  thick, 
very  tenacious  plaques,  sheets,  scablike  mem- 
branes, strips  or  ropes  of  mucus,  which  the  ob- 
served patients  commonly  do  not  mention  un- 
le.ss  questioned.  (2)  The  finding  of  the  char- 
acteristic mucus  in  the  submitted  stool.  (3) 
Bringing  in  by  the  patient  strings  of  mucus, 
often  in  the  belief  that  they  are  worms.  (4) 
Detection  of  the  characteristic  mucus  after 
colon  irrigation  or  enema  or  even  after  a test 
dose  of  castor  oil.  (5)  Least  important, 
the  observation  through  the  sigmoidoscope  of 
a dry  granular  mucus  membrane  in  the  upper 
rectum  to  which  are  clinging  the  thick  ten- 
acious pieces  of  mucus.  It  is  to  be  borne  in 
mind  that  mucus  is  the  normal  secretion  of  any 
mucus  membrane,  and  therefore  a little  mucus 
clinging  to  the  constipated  stool,  or  a fair 
amount  of  evidently  freshly  secreted  mucus, 
following  a carthartic  or  obtained  by  enema  or 
irrigation,  does  not  establish  the  diagnosis. 

Abdominal  pain  or  discomfort,  persistent 
con.stipation,  occasionally  diarrhoea,  persis- 
tent headaches,  and  lack  of  physical  and  men- 
tal energy  are  more  often  the  occasion  for  the 
patient  to  seek  aid  than  the  colitis.  The  ma- 
jority of  cases  will  be  missed,  if  mucus  colitis 
is  sought  for  only  when  there  is  colic ; if  it  is 
sought  for  in  every  patient  with  persistent  las- 
situde, persistent  headache  or  psychomurosis, 
it  will  often  be  discovered. 

Pathology — The  changes  in  pathology  are 
not  consistent,  occasionally  it  is  very  slight, 
but  in  some  colons  removed  at  operation  the 
mucus  membrane  of  the  cecum  and  ascending 
colon  has  revealed  extensive  areas  of  inflam- 
mation, and  the  whole  wall  of  this  part  of  the 


intestine  has  shown  atony,  dilatation,  and  poor 
nutrition.  These  changes  may  also  be  seen  in 
the  lower  ilium,  a region  which  Ilerter  showed 
to  be  not  infrequently  the  site  of  putrefaction. 
Evidence  that  mucus  colitis  is  not  purely  a 
colon  disease,  is  the  rejiort  of  a case  from 
which  the  colon  was  removed  by  Sir  Arbuthnot 
Lane,  and  who  has  symptoms  of  mucus  colitis 
even  to  the  colic  and  passing  of  strings  of 
mucus  18  inches  long. 

Bacteriology — While  bacteria  is  regarded  as 
important  in  the  etiology,  yet  no  particular 
flora  has  been  isolated  and  identified  as  a caus- 
ative agent.  Vaccines  have  been  used,  both 
stock  and  antiginous,  without  specific  benefits. 

Sy})iptoins — Blood  is  found  only  occasionally 
in  the  stool  and  is  usually  accounted  for  by 
hemorrhoid.  Should  it  persist  in  the  bowel 
above  the  anus,  cancer  should  be  suspected. 

Fever — Is  rarely  present  and  due  to  the 
reduced  vitality,  subnormal  temperatiire  is 
more  the  rule.  Should  fever  be  present  s\iper- 
inqmsed  infection  in  the  bowel  may  be  present 
or  distant  foci  may  be  discovered. 

Abdominal  Pam — Is  present  in  most  cases 
at  some  i)eriod  of  the  disease,  ranging  from  a 
little  soi’eness  to  paroxysms  of  severe  colic.  A 
large  proportion  of  the  patients  never  have 
colic,  but  it  is  not  uncommon  to  find  the  intes- 
tine in  an  irritable  state,  so  that  moderate 
cramps  are  easily  produced  by  purgative 
drugs.  They  feel  pain  keenly  and  persistent, 
localized,  apparently  very  acute  pain  has 
caused  manj^  futile  operations  for  cholecys- 
titis, appendicitis,  and  pelvic  trouble. 

Intestinal  Toxemia — The  headaches,  neurot- 
ic manifestations,  and  the  condition  of  mental 
and  physical  fatigability  may  in  many  in- 
stances be  associated  directly  with  the  chronic 
toxemia  caused  by  the  absorption  of  food  or 
bacterial  poisons  formed  in  the  bowel ; or  pos- 
sibly of  the  dead  bacteria  themselves.  It  is 
probable  that  not  only  the  abnormal  bowel  con- 
dition of  the  mucus  colitis  favors  bacterial 
proteolysis — but  also,  that  the  injured  mucus 
membrane  permits  unusual  absorption  of  the 
deleterious  material.  This  toxemia  is  gen- 
erally of  the  putrefactive  variety  frequently 
recognized  in  the  stools  or  irrigation  returns 
by  an  odor  suggesting  something  dead  or  fetid. 
When  the  dirty  grayish  brown  or  blackish 
membranes  and  strings  of  mucus  with  an  albu- 
minous, rotten,  or  dead  fish  odor  obtained  by 
colon  irrigation — it  is  no  wonder  that  these 
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patients  give  evidence  of  being  poisoned.  In 
some  eases  the  stool  is  of  the  saccharobutyric 
fermenting  type  with  a sour  or  pickle  like  odor 
in  which  event  there  may  he  uneomfortahle 
flatulence,  hut  very  little  toxicity.  If  the 
stools  when  passed  or  the  irrigation  returns 
smell  of  the  ee.sspool  or  of  vinegar  pickles  there 
is  something  decidedly  wrong. 

Nervous  and  Psychic  Manifestations — Many 
of  these  patients  have  a variety  of  nervous 
symptoms  ranging  from  simple  intros]>ective 
suggestibility  to  severe  nervous  breakdown, 
or  display  such  mental  instability  of  the 
“elative  depressive”  type  as  to  suggest  the 
borderline  of  insanity.  A striking  character- 
istic of  the  disease  is  mental  and  physical 
fatigability.  The  patients  being  readily 
brought  to  state  of  exhaustion  by  serious  read- 
ing, by  visitors,  by  responsibility  or  by  i)hysi- 
cal  exertion.  In  fact  they  may  feel  fatigued 
even  though  they  do  nothing.  Lack  of  com- 
plete re.st  at  night,  to  replenish  exhausted 
nerve  forces,  the  restless  and  dream  disturbed 
sleep,  accounts  for  this  in  part.  Acute  in- 
fectious conditions  such  as  influenza  may  pre- 
cipitate an  attack  of  colitis  already  threaten- 
ing. Social  affairs,  business  worries  and  do- 
mestic difficulties,  will  frequently  cause  exac- 
erbation of  the  disease.  It  is  characteristic 
that  these  patients  feel  pain  keenly,  exaggerate 
all  sym])toms,  and  in  their  daily  affairs  regu- 
larly make  mountains  of  mole  hills.  Psychon- 
eurosis should  be  treated  as  such,  but  underly- 
ing bowel  conditions  of  this  type  should  not 
be  neglected. 

Consitler  the  relation  of  the  bowel  ti’ouble  to 
the  nervous  sy.stem.  Among  neurologists  it  is 
customary  to  consider  that  neurasthenia  or  a 
l)sychonurosis  recpiires  two  conditions  for  its 
production ; namely,  underlying  mental  defi- 
ciency and  a provocative  factor,  one  of  the 
most  pronovineed  of  which  is  fatigue.  Yet  per- 
haps the  underlying  mental  deficiency  is  not 
such  an  absolute  requirement,  for  Pore  states 
that  “fatigue  often  provokes  ideas  of  negation, 
persecution,  and  disparagment,  ” and  Dubois 
.states  that  “exaggerated  fatigue  may  induce 
neurasthenic  .states  in  the  best  balanced  indi- 
vidual.” Therefore,  without  discussing  the 
theory  that  a mental  deficiency  or  unbalance 
belongs  to  mucus  colitis,  but  agreeing  that  fa- 
tigue is  a great  provocative  factor  in  psychon- 
urosis.  It  is  the  opinion  that  mucus  colitis  acts 
as  such  a provocative  factor  because  it  is  an 
important  producer  of  fatigue,  either  of  itself 


or  through  the  production  of  toxic  substances. 

So  if  mucus  colitis  may  induce  fatigue  or 
fatigibility,  likewise,  may  fatigue  from  other 
causes  increase  the  colitis  and  its  associated 
.symptoms.  One  theory  is  that  mucus  colitis 
is  a vagotonic  disease  and  therefore  curable  by 
atropin.  Other  reports,  after  careful  inves- 
tigation, have  found  no  real  benefits  from  its 
use,  po.ssibly,  excepting  that  of  reducing  the 
tendency  to  cramj).  Atropin  is  regarded  as 
the  drug  par  excellence  in  relieving  colic  and 
tendency  to  cramp  whether  mucus  colitis  be 
present  or  not. 

Complications — Mucus  colitis  is  at  times  an 
accomiianiment  of  .surgical  conditions  that  will 
render  all  medical  treatment  futile.  Such  as 
purulent  tonsils,  diseased  gall-bladder  or  ap- 
pendix, an  anal  fistula,  a retroverted  uterus, 
or  torn  or  lax  perineum.  It  is  also  a manifes- 
tation in  cancer  of  the  bowel,  hyperplastic  tu- 
berculosis of  the  bowel,  polyi)osi.s,  diverticuli- 
tis, chronic  amebiasis,  and  chronic  dysenteries 
in  general.  Other  infections  are  pyorrhoea  al- 
veola ris,  accessory  nasal  sinus  infections,  and 
those  of  the  i)elvis.  Patients  with  severe  mucus 
colitis  do  not  .stand  surgery  well,  and  before 
one  submits  them  to  such,  attempt  should  be 
made  to  get  them  in  as  good  general  condition 
as  possible.  Too  often  they  have  had  already 
sundry  gynecological  and  abdominal  opera- 
tions which  have  left  them  in  a worse  state 
than  before. 

Treatment — Mucus  colitis  is  chronic,  is  a 
cause  of  ill  health,  and  has  no  specific  treat- 
ment ; therefore,  its  therapeutics  .strikingly  il- 
lustrates the  principle  of  treating  the  patient, 
the  whole  patient  rather  than  just  a disease. 
The  cure  requires  a vei*y  long  time  and  relap- 
ses are  common.  A year  or  more  is  not  a long 
time  to  affect  a cure,  and  the  patient  must  be 
warned  of  this  fact.  In  any  case,  every  factor 
that  may  contribute  to  fatigue  or  lower  vitality 
must  be  combatted.  Infected  nasal  sinuses 
should  be  treated,  purulent  tonsils  removed, 
flabby  abdomen  .supported  by  a belt,  or  a 
uterine  retroversion  corrected.  The  aim  should 
be  to  give  a wholesome  mixed  diet,  but  at  the 
outset  it  must  be  bland  type,  excluding  such 
gastro-intestinal  irritants  as  wholewheat  bread, 
fruits,  salads,  coarse  vegetables,  coffee,  tea,  and 
alcohol.  If  neces.sary,  the  diet  must  be  modi- 
fied to  suit  conditions  in  the  stomach  such  as 
hyperacidity,  achylia,  and  atony.  Theoreti- 
cally, the  bland  diet  may  be  constipating,  but 
the  course,  undigestable,  irritating  foods  that 
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constitute  rouftha^e  will  do  more  harm  to  these 
injured  colons  than  any  mild  laxative  drii". 
Restricted  diets  must  be  watched  closely,  and 
later  there  may  he  a gradual  transition  to 
coarser  tyi)e,  with  sufficient  vegetables,  salads, 
and  fruits.  It  must  be  remembered  that  a vital 
element  in  creating-  appetite  and  prodneino- 
bowel  movements  is  vitamin  “B.”  in  all  cases 
the  diet  should  he  ample  for  these  patients  are 
prone  to  under  eat  because  of  fear  that  this  or 
that  or  the  other  food  will  be  harmful,  and  so 
Ion*;  as  under  eating  is  continued,  cathartics 
will  have  to  be  continued.  The  patients  are 
ripe  subjects  for  food  fads  and  various  cult 
treatments.  In  cases  where  lack  of  appetite 
is  reason  for  not  eating,  ajipropriate  blttei’s 
should  be  given,  and  as  ])alatable  a diet  as 
jmssible  arranged. 

If  intestinal  putrefactive  toxemia  is  persist- 
ent, it  may  recjiiire,  for  a time,  the  complete 
abolition  from  the  diet  of  the  putrefactive 
foods,  as  fresh  eggs,  peas,  beans.  Experience 
suggests  that  chicken  is  more  putrefactive  than 
the  other  plain  meat  foods,  and  peas  and  beans 
are  more  putrefactive  dried  than  green.  If 
milk  is  well  taken,  large  amounts  should  he 
given  occasionally,  a strict  milk  diet  will  be 
well  borne  for  a short  time.  Fresh,  not  pas- 
teurized milk,  should  be  taken.  If  fresh  milk 
is  not  well  taken,  certain  dried  milks  or  malted 
milks  or  the  acid  milks  may  be  given,  though 
it  is  questionable  whether  any  specific  virtues 
are  to  be  had  because  of  the  particular  sour 
milk  germs  they  contain.  In  cases  of  achylia 
the  acid  milks  are  usually  well  borne ; with  hy- 
peracidity they  are  contraindicated.  After 
the  return  to  meat  and  eggs  in  the  diet  it  is  a 
good  plan  to  have  a lacto-farinaceous  day  once 
or  twice  a week,  a day  when  the  diet  is  con- 
fined to  such  as  milk,  cereal,  bread,  potatoes, 
and  fruit  juices  or  jellies. 

Occasionally  when  mueus  and  toxic  accumu- 
lations are  unusual,  colon  irrigations  are  given 
or  a dose  of  castor  oil.  A change  to  small 
daily  do.ses  of  magnesium  sidphate  or  saline 
water  will  effectually  clean  out  the  mucus, 
but  too  many  liquid  stools  should  be  avoided. 
These  are  temporary  benefits,  and  purges 
should  be  avoided.  Strong  ])urges  result  in 
bowel  exhau.stion,  and  these  patients  too  read- 
ily acquire  the  purge  habit. 

Colon  irrigations  are  given  once  or  twice 
a week  or  just  occasionally,  depending  on  the 
severity  of  the  ease.  Several  gallons  of  water 
(plain  warm  water)  by  the  two  tube  process. 


moving  the  i)atient  from  side  to  side,  is  the 
usual  method.  The  bowels  should  be  evacuated 
with  an  enema  preceding  the  irrigations.  It 
may  be  necessary  on  occasions  to  follow  the 
irrigations  at  night  with  a laxative  to  eom- 
l)letely  eliminate  the  mucus  which  clings  so 
tightly  to  the  intestinal  wall.  Alvarez  and 
Freedlander  find  that  side  tracking  is  a com- 
mon trick  of  the  intestine,  attesting  to  the 
difficulty  in  reaching  all  parts  of  the  lower 
bowel.  They  gave  beads  with  foods  to  normal 
individuals  and  found  that  many  days,  even 
weeks  elapsed  before  the  last  bead  passed.  One 
authority  disapproves  the  use  of  medicated  ir- 
rigations, nor  is  it  regarded  of  value  to  intro- 
duce foreign  germs.  Irrigations  have  become 
a commercialized  fad,  and  patients  must  be 
wai'ued  against  their  abiise.  Too  often  use  is 
harmful,  and  they  should  be  as  carefully  su- 
pervised l)y  the  physicians  as  any  other  form 
of  treatment.  Excellent  effects  in  the  intract- 
able cases  may  be  obtained  by  the  slow'  rectal 
injection  at  bed  time — of  from  one-half  to 
one  pint  of  warm  olive,  cotton  seed,  or  corn 
oil,  to  be  retained  all  night. 

Hemorrhoids  and  fissures  or  aggravating 
complications  and  favor  constipation.  The 
warm  oil  instillation  or  a five  grain  ethyl  am- 
ino-benzoate suppository,  inserted  fir.st  thing  in 
the  morning,  will  be  helpful  in  these  eases. 
Mineral  oil  by  mouth  may  be  used  to  effectual- 
ly soften  the  stool.  Diet  and  many  other  fac- 
tors enter  into  the  treatment  of  chronic  con- 
stipation, but  space  does  not  permit  their  con- 
sideration. 

PsycJwsthenia — The  psychoneurotic  i)atient 
must  be  dealt  with  with  the  utmost  kindness 
and  consideration,  but  with  firmness.  These 
jiatients  take  everything  seriou.sly  and  dogmat- 
ic statements  are  often  misconstrued,  par- 
tieularly,  as  reg'ards  various  foods,  remedial 
measures,  or  methods  of  rival  physicians. 

They  must  be  instructed  never  to  over  do 
anything  physically,  mentally  or  emotionally 
to  the  point  of  fatigue ; yet  too  much  loafing 
must  be  avoided.  In  fact  detailed  instructions, 
usually  in  writing,  I find  the  mo.st  satisfac- 
tory. Severe  cases  that  require  periods  of 
rest  may  have  a hot  water  bag,  electric  pad, 
or  hot  com])ress  applied  to  abdomen  during 
this  time,  change  of  environment,  from  home 
or  business  is  often  helpful.  A great  deal  of 
water  should  be  encouraged  which  is  etfectual 
in  diluting  toxins,  and  fuimishing  general  hy- 
drotherapy. 
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Hospital  treatment  is  nece.ssary  in  some  se- 
vere eases  where  they  are  unahle  to  carry  out 
the  routine,  at  least  until  they  can  be  brought 
under  management  and  taught  the  measures 
most  beneficial.  Cold  spinal  douches,  cold  rub- 
bings on  the  spine,  massage,  hot  applications, 
may  be  carried  out  as  well  as  other  physical 
therapeutics  and  care  of  diet,  and  bowels,  and 
rest.  Relaxation  before  returning  home  is  to 
be  aimed  at. 

Bromides  instead  of  phenobarbetol  drugs 
are  much  more  advantageous  for  the  nervous- 
ness or  insomnia.  Strychnin  is  usually  contra- 
indicated as  the  patients  are  already  in  a state 
of  overtone. 

Conclusion — In  a large  number  of  these  cases 
of  mucus  colitis  a practical  cure  is  possible, 
but  usually  only  after  persistent  treatment  for 
a long  time.  The  nervous  phenomena  usually 
responds  with  the  improved  bowel  condition. 
The  bowel  condition  often  persists  and  must  be 
treated  a long  time  after  the  nervous  and  toxic 
symptoms  subside. 

Many  of  the  psychoneurotic  patients  with 
mucus  colitis  are  misfits,  or  victims  of  cir- 
cumstances, or  of  misdirected  ambition.  Yet 
a great  deal  can  be  done  to  increase  their  use- 
fulness to  themselves  and  others.  They  come 
to  us  with  their  complaints  because  we  are 
physicians,  but  vdth  such  patients  our  famili- 
arity with  the  materia  mediea,  or  our  .skill 
with  knives  or  other  instruments  will  be  of 
little  avail  unless  we  are  jmssessed  also  of  hu- 
man understanding  and  sympatliy. 

♦ 

SEPTIC  SORE  THROAT 

According  to  David  J.  Davis,  Chicago  (Jour- 
nal A.  M.  A.,  Sept.  28,  1929)  the  present  status 
of  the  epidemiology  of  septic  sore  throat  is 
much  the  same  as  it  was  twenty  years  ago.  Out- 
breaks are  rare.  They  occur  here  and  there  and 
probably  Avill  continue  to  do  so.  No  doubt, 
epidemics  are  not  being  observed  that  years 
ago  w'ould  not  have  been  recognized.  Modern 
methods  of  pasteurization  and  the  careful  su- 
pervision of  certified  milk  products,  together 
with  new  methods  of  identifying  Streptococcus 
epklemicus  should  do,  and  possibly  have  al- 


ready done,  much  to  prevent  epidemics.  Much 
still  remains  to  be  done,  hownver,  in  the  con- 
trol of  milk  supplies  before  the  disease  can  be 
completely  eradicated.  Streptoccus  epidemi- 
cus  seems  to  be  the  specific  cause  of  the  disease 
and  is  so  regarded  by  those  who  have  most 
carefully  studied  it.  Studies  of  the  more  re- 
cent epidemics  by  various  workers  indicate 
that  the  usual  if  not  the  only  route  of  trans- 
mission of  the  streptococci  is  from  a human 
being  to  the  teat  and  udder  of  a cow,  through 
contact.  Here  they  incubate  and  rapidly  mul- 
tiply. They  then  pass  out  in  the  milk  directly 
to  the  throat  of  the  consumer.  Strains  of 
streptococcus  epidemicus  yield  a specific  sol- 
uble toxin  which  varies  to  some  degree  from 
the  toxin  of  the  scarlet  fever  streptoccus. 

♦ — 

VALUE  OP  X-RAY  LIES  IN  SKILLED 
INTERPRETATION 

X-ray  examination  is  one  of  the  most  im- 
portant procedures  used  in  modem  medicine, 
but  it  is  one  of  the  most  mysterious  to  the 
patient  in  most  cases.  Dr.  C.  Wadsworth 
Schwartz  explains  in  the  May  issue  of  Hygeia 
how  a physician  uses  the  x-ray. 

The  x-ray  does  not  produce  a photograph, 
but  merely  shadowgraphs.  These  are  not  an 
open  book  for  any  one  to  read.  It  is  only  by 
the  most  careful  study  by  one  who  knows 
what  he  is  looking  at  that  information  of  value 
can  be  obtained.  As  the  x-ray  specialist  be- 
comes more  and  more  familiar  with  the  struc- 
tures of  the  body  and  their  movements,  he  can 
identify  them  more  easily.  The  story  is  only 
beginning  then,  however,  for  abnormalities 
in  the  recognized  shadows  must  be  noted  and 
interpreted  in  terms  of  disease. 

Many  persons  are  not  entirely  clear  on  what 
the  x-ray  is.  It  is  a form  of  light  of  short  wave 
length,  so  short  that  the  eye  is  unable  to  de- 
tect it.  Dr.  Schwartz  explains.  The  ray  itself 
is  not  electrical,  but  it  is  produced  electrically. 
It  was  discovered  by  Wilhelm  Konrad  Roent- 
gen of  Germany  in  1895.  He  called  it  the 
x-ray  because  its  nature  was  a complete  mys- 
tery until  quite  recently.  Radiologists  are 
now  making  an  effort  to  change  the  name  to 
roentgen  ray,  in  honor  of  the  discoverer. 
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Abstract 


RELATION  OP  PHYSIOLOGY  TO 
CLINICAL  MEDICINE 

Pliysiology  is  the  keystone  in  the  arch  of 
medical  and  surgical  knowledge,  asserts  Maur- 
ice 11.  Rees,  Denver  (Journal  A.  M.  A.,  Sept. 
7,  1929).  On  its  security  depends  the  security 
of  the  superstructure  of  medicine  as  a science. 
Physiology  is  primarily  a study  of  life.  Human 
physiology  is  therefore  a study  of  human  life. 
Physiology  must  be  studied  on  living  organ- 
isms, or  on  living  parts  of  the  organism.  A 
knowledge  of  the  sul),ject  is  based  on  experi- 
ments that  can  be  performed  on  man  or  on 
animals  showing  functions  resembling  those  of 
man.  The  human  animal  should  be  used  so  far 
as  possible  in  the  training  of  medical  students. 
Probably  in  no  other  science  does  the  student 
encounter  as  many  theories  as  are  found  in 
physiology.  These  theories  represents  gaps  in 
our  knowledge  which  must  be  filled  in  by  pa- 
tient research.  It  is  therefore  highly  import- 
ant that  every  physiologist  must  be  an  investi- 
gator. Physiology  cannot  be  projierly  taught 
as  a series  of  essentially  unconnected  facts. 
Coordination  and  co-operation  are  major  prin- 
ciples in  the  proper  functioning  of  any  organ- 
ism just  as  they  are  in  any  complicated  and 
smoothly  working  machine.  If  one  is  to  gain 
a thoi’ough  understanding  of  the  organisms 
or  the  machine  one  must  thoroughly  under- 
stand the  interrelations  of  all  its  parts.  It 
may  be  a mistake  to  ])ermit  students  to  pur- 
chase a textbook.  A teacher  with  a broad  and 
thorough  knowledge  of  the  subject  might  be 
able  to  give  a clearer  picture  and  bring  about  a 
better  coordination  of  the  subject.  The  teach- 
ing of  physiology  .should  not  be  limited  to  the 
brief  course  given  in  the  first  or  second  year. 
Throughout  his  medical  course,  the  medical 
student  should  be  made  conscious  of  the  fact 
that  he  is  constantly  dealing  with  physiologic 
princijfies.  It  should  be  the  duty  of  every 
clinical  teacher  to  impress  on  his  students 
the  need  of  daily  application  of  their  knowl- 
edge of  physiology  to  their  clinical  problems. 
When  this  is  done,  clinical  medicine  will  be- 
come more  definitely  the  sciences  of  medicine. 
There  is  too  much  of  a tendency  on  the  part 
of  the  teachers  of  laboratory  sciences  to  hold 
themselves  apart  fi’om  clinical  medicine.  The 
teachers  in  the  first  two  years  should  be  on  th“ 
statf  of  the  teaching  hospital  and  should  take 
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an  active  part  in  the  staff  meetings  and  in 
consultations  in  the  hospital.  The  laboratory 
man  should  not  be  considered  a mere  techni- 
cian. Every  teaching  hospital  should  furnish 
facilities  for  clinical  research,  preferably  in 
close  co-operation  with  the  laboratory  depart- 
ments. The  clinician  should  be  encouraged 
to  devote  a large  portion  of  his  investigation 
to  the  living  organism  rather  than  merely  to 
satisfying  his  curiosity  in  the  autopsy  room. 
A more  careful  study  and  application  of  phy- 
siology would  illuminate  many  of  the  dark 
corners  of  clinical  medicine.  The  progress  of 
physiology  goes  hand  in  and  with  the  develop- 
ment of  clinical  medicine  and  there  is  a mutual 
interdependence.  The  experimental  method  is 
used  jointly  by  the  modern  physiologist  and 
the  modern  clinician,  and  in  the  use  of  this 
method  the  clinician  becomes  a physiologist. 
Physiology  is  not  a stepping  stone  to  clinical 
medicine.  It  is  clinical  medicine. 

♦ 

Personal  and  News  Items 


Dr.  J.  P.  Sheriff  of  Pine  Bluff  was  a recent 
visitor  in  Little  Rock. 


Dr.  S.  J.  Hesterly  of  Prescott  has  returned 
from  a recent  visit  to  New  Orleans. 


We  regret  to  announce  the  death,  September 
25,  of  Mrs.  Leota  Troxell  Henderson,  wife 
of  Dr.  G.  L.  Henderson  of  Conway. 


Dr.  and  Mrs.  H.  T.  Smith  of  McGehee  have 
returned  from  an  extended  motor  trip  in  the 
North  and  East. 


Dr.  and  Mrs.  H.  A.  Dishongh  of  Little  Rock 
have  returned  from  a motor  trip  in  the  North 
and  East. 


Dr.  and  Mrs.  John  L.  T.  Sneed  of  Oklahoma 
City  announce  the  marriage,  September  18,  of 
their  daughter,  Majorie,  to  Dr.  Charles  R. 
Moon  of  Little  Rock. 


Dr.  J.  A.  Hipp  of  Olney  Springs,  Colorado, 
has  moved  to  Little  Rock.  Dr.  Hipp  is  a for- 
mer resident  of  Arkansas,  having  lived  in  Bax- 
ter County  until  ten  years  ago. 


The  annual  convention  of  the  10th  district 
and  Sebastian  County  Medical  Society  was 
held  September  17.  Addresses  were  made  by 
Dr.  J.  Hoy  Sanford,  St.  Louis,  Dr.  W.  K. 
West,  Oklahoma  City  and  Dr.  W.  E.  Lunsford 
Poteau,  Oklahoma.  Dr.  W.  E.  Sanders  of 
Memphis  spoke  at  the  banquet  in  the  evening. 


Dr.  John  L.  Jelks  of  Memphis,  Tenn.,  an- 
nounces the  association  with  him  of  Dr. 
Charles  C.  King.  Practice  limited  to  abdomi- 
nal surgery  and  procto-enterology.  (In  last 
month’s  Journal  we  erroneou.sly  gave  Dr. 
Jelks’  address  as  Hot  Springs  instead  of  Mem- 
l)his.)  * 


Contract  was  let  recently  for  the  construc- 
tion of  a 30-room  hospital  at  Monticello.  The 
building  will  be  located  on  North  Main  Street 
and  will  cost  slightly  more  than  $50,000.00.  A 
corporation  has  been  formed  of  which  Dr.  J.  S. 
Wilson  of  Lake  Village  is  president.  Jack 
Curry,  Monticello,  vice-president,  and  Dr. 
Stanley  M.  Gates,  Monticello,  secretary  and 
treasurer. 


The  fifty-first  fall  term  of  the  Medical 
School,  University  of  Arkansas,  opened  Wed- 
nesday, September  18,  with  the  largest  fresh- 
man class  in  the  history  of  the  institution. 
Sixty  students  were  registered  for  the  class. 
The  total  enrollment  for  the  term  is  160. 

Included  in  the  the  freshman  class  are  two 
young  women  and  one  Japanese. 

Dr.  Vinsonhaler,  dean,  said  that  all  classes 
reported  increases  and  several  states  are  repre- 
sented. 


On  account  of  the  other  members  of  the  Can- 
cer Control  Committee  of  the  Arkansas  Medi- 
cal Society  living  outside  of  Little  Rock,  the 
Chairman  of  the  Committee,  Dr.  Dewell  Gann, 
Jr.,  has  joined  the  activities  for  a Statewide 
campaign,  to  be  conducted  October  21-26,  with 
the  work  of  the  State  Committee  of  the  Ameri- 
can Society  for  the  Control  of  Cancer,  of  which 
Dr.  Gann  is  also  Chairman  and  Dr.  S.  F.  Hoge, 
Secretary. 

These  Committees  jointly,  during  the  past 
year,  have  put  on  sixteen  radio  talks,  made  as 
many  County  Medical  Society  meetings  as 
have  requested  their  presence,  conducted  Can- 
cer clinics  and  demonstrations,  both  at  State 
and  County  Fairs.  Some  twelve  or  fifteen 
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Little  Roek  physicians  and  surgeons  have 
joined  the  eoniniittees  in  their  activities,  and 
Cancer  week  this  year  will  see  the  greatest  or- 
ganized effort  to  teach  the  peo])le  the  import- 
ance of  the  early  recognition  of  cancer  and 
its  proper  treatment  the  State  has  ever  wit- 
nessed. 

♦ 

IMTAML  NOVEMBER  19-2‘2,  15)29 

The  programs  for  general,  clinical  and  sec- 
tion meetings  of  the  twenty-third  meeting  of 
the  Southern  Medical  Association  are  being 
rapidly  com]>leted.  They  will  stress  the  things 
which  every  jihysician  needs  to  know  every 
day,  the  small  things  and  large  things  which 
help  reduce  the  duration  and  intensity  of 
illness.  Tuesday,  November  19,  will  be  an 
unofficial  day,  a pre-meeting  clinical  day,  with 
a si)lendid  program  by  members  of  the  Miami 
profession.  On  Wednesday,  November  20,  the 
general  clinical  program  will  begin,  and  the 
address  of  the  President,  Dr.  Thomas  AV. 
Moore,  of  Huntingdon,  West  Virginia,  will  be 
heard  that  evening. 

On  Thursday  and  Friday,  November  21  and 
22,  the  sections  will  meet  in  half-day  sessions. 
The  programs  contain  the  names  of  leaders  in 
their  various  lines  of  work,  not  only  from  the 
Southern  and  Northern  United  States,  but 
from  Canada  and  Cuba.  The  American  So- 
ciety of  Tropical  Medicine  is  meeting  this 
year  con-jointly  with  the  Southern  Medical 
A.ssociation.  Florida  should  furnish  clinical 
material  particularly  suitable  for  study  by 
this  Society.  The  Southern  Association  of 
Anesthetists  meets,  as  usual,  conjointly  with 
the  Southern  Medical  Association,  and  the 
Atlantic  Coast  Line  Surgeons’  Association 
will  merge  its  annual  meeting  into  the  Section 
on  Railway  Surgery  of  the  Southeim  Medical 
A.ssociation. 

Presidents’  Night 

Wednesday  evening  will  be  “Presidents’ 
Night,’’  when  the  presidents  of  three  medical 
organizations  will  be  heard : the  President  of 
the  Southern  Medical  Association,  Dr.  Moore ; 
the  President-Elect  of  the  American  Medical 
Association,  Dr.  William  Gerry  Morgan,  of 
Washington,  D.  C. ; and  the  President  of  the 
Circulo  Medico  de  Cuba  and  Secretary  of 
Sanitation  of  the  Republic  of  Cuba,  Dr.  Fran- 
cisco M.  Fernandez.  Dr.  Fernandez  is  a mem- 
ber of  the  cabinet  of  the  President  of  Cuba, 


and  is  head  of  all  public  health  work  in  the 
Island  of  Cuba,  where  splendid  work  is  being 
done  under  his  direction.  The  Association  is 
greatly  honored  by  having  him  attend  the 
Miami  meeting  and  deliver  this  address. 

There  will  be  a ]niblic  address  Tuesday  even- 
ing, and  the  Orations  on  Medicine  and  Sur- 
gery will  be  given  on  Thursday  evening. 

Miami  is  a fisherman’s  paradise  and  the  best 
game  fi.shing  available  to  Americans  is  off  its 
coast.  The  balmy  weather  of  November  will 
permit  surf  bathing  and  all  forms  of  water 
sports.  There  is  also  good  hunting  in  the 
vicinity. 

Traveling  Arrangements 

Through  sleepers  with  reduced  railroad 
rates  are  available  from  all  points  in  the  South 
to  Miami.  A special  train,  the  “President’s 
Special,’’  has  been  announced.  Details  may 
be  found  on  page  34.  Florida’s  sjffendid  hard- 
surfaced  roads  make  a trip  by  automobile  easy, 
and  Florida  can  be  seen  at  its  best  by  automo- 
bile. A tour  from  Noav  Orleans  to  Miami  is 
being  arranged,  which  will  go  by  steamer  from 
New  Orleans  to  Tampa,  and  from  Tampa  to 
Miami  by  bus.  The  Medical  A.ssociation  of 
Georgia,  of  which  Dr.  M^illiam  R.  Dancy,  of 
Savannah,  is  President,  is  featuring  a “Presi- 
dent’s Tour,’’  a motorcade  from  Savannah  to 
Miami,  and  physicians  from  other  States  are 
invited  to  join  it. 

Those  who  motor  will  see  the  most  beautiful 
parts  of  Florida.  They  should  make  every 
effort  to  go  through  the  Ridge  Section,  and  to 
see  the  Bok  Memorial  Tower  and  Sanctuary  at 
Lake  Wales,  in  the  heart  of  the  ridge  section. 
The  Bok  Tower,  on  the  highest  point  in  Florida 
is  worth  driving  many  miles  to  see.  It  is  es- 
pecially lovely  when  its  marvelous  chimes  are 
playing. 

Hotels 

Miami  is  noted  for  its  beautiful  and  commo- 
dious hotels.  Five  of  the  largest  and  finest  are 
close  together  on  Biscayne  Boulevard,  across 
from  the  city  park,  overlooking  Biscayne  Bay 
and  the  Atlantic  Ocean.  Guaranteed  rates  are 
$3.00  to  $5.00  per  day  for  single  rooms  and 
$5.00  to  $8.00  for  double  rooms.  See  page  950 
for  detailed  hotel  information. 

Cuba 

“After  Miami,  Cuba.”  To  climax  an  al- 
ready delightful  occasion  the  A.ssociation  has 
arranged  an  official  all-expense  post-conven- 
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tion  tour  to  Cuba  under  the  direction  of  the 
Secretary-Manager.  Few  will  again  have  this 
propitious  opportunity  to  see  Havana  and 
Cuba  at  so  low  a cost  under  such  delightful 
circumstances.  Those  who  visit  Cuba  are  in- 
vited by  Dr.  Fernandex,  Secretary  of  Sanita- 
tion, to  be  his  guests  for  a luncheon  in  Havana. 
See  page  947  for  full  details  and  program  of 
the  tour. 

Miami  and  Florida  never  lose  their  charm. 
‘ ‘ There  is  no  place  in  the  world  that  compares 
with  Miami  as  a resort  center,”  says  a retired 
business  man  of  Chicago. 

The  great  interest  of  medicine  lies  in  its  ever 
changing  character;  the  physician  can  never 
handle  his  cases  perfectly,  but  he  can  each 
year  estimate  what  his  fellow  ])ractitioners 
have  evolved,  which  will  improve  his  own 
methods  of  practice — Southern  Med.  Journal. 

• ♦ 

XEW  AND  NON-OFFICIAL  REMEDIES 

Viosterol — Investigators  discovered  that  er- 
gosterol  when  siibjected  to  untraviolet  radia- 
tion, develops  an  antirachitic  (vitamin  D) 
potency  enromously  greater  than  that  of  cod 
liver  oil.  For  therapeutic  use  the  ergosterol 
after  irradiation  is  usually  dissolved  in  a vege- 
table oil.  The  Council  on  Pharmacy  and  Chem- 
istry has  adopted  the  term  viosterol  to  desig- 
nate irradiated  ergosterol,  and  viosterol  in 
oil  to  designate  a preparation  containing  this 
substance  dissolved  in  oil.  The  Council  has 
also  i)rovisionally  adopted  the  qualifying 
l)hrase.s  100  D,  5 D,  etc.,  to  designate  the  vita- 
min D potency  of  the  various  preparations  as 
mnltii)les  of  the  vitamin  D potency  of  good  cod 
liver  oil.  Viosterol  is  for  use  in  proi)hylaxis 
and  treatment  of  rickets  and,  experimentally, 
in  other  conditions  arising  from  faulty  calcium 
and  phosphorus  assimilation.  It  should  be 
borne  in  mind  that  viosterol  does  not  contain 
^iiamin  A and  that  harm  from  hypercalcemia 
may  result  from  the  use  of  too  large  doses. 

Viosterol  in  Oil  100  D. — Viosterol  dissolved 
in  a vegetable  oil  and  standardized  to  contain 
1,333  rat  units  of  vitamin  D in  each  Gm.,  this 
strength  being  100  times  that  of  a potent  cod 
liver  oil  used  as  a standard.  The  daily  pro- 
phylactic dose  for  the  average  infant  and 
child  is  8 to  10  drops  (0.1233  to  0.1666  cc. ; 
2 2-3  to  3 1-3  minims ) . The  marketed  prepar- 
ations are  accompanied  by  a dropper  designed 
to  deliver  3 drops  to  the  minim. 


Viosterol-Abbott — A brand  of  viosterol  in 
oil  100  D,  N.  N.  R.  Abbott  Laboratories,  North 
Chicago,  111. 

Parke,  Davis  & Co.’s  Viosterol — A brand  of 
viosterol  in  oil  100  D,  N.  N.  R.  Parke,  Davis 
& Co.,  Detroit. 

Vio.sterol-Squibb. — A brand  of  viosterol  in 
Oil  100  D,  N.  N.  R.  E.  R.  Squibb  & Sons, 
New  York. 

Cod  Liver  Oil  with  Viosterol  5 D — Vios- 
terol dissolved  in  cod  liver  oil,  the  solution  con- 
taining not  less  than  400  vitamin  A units  per 
Gm.  when  tested  by  the  pharmacopeial  method 
and  66.65  rat  units  of  vitamin  D Per  Gm.,  this 
antirachitic  strength  being  five  times  that  of  a 
potent  cod  liver  oil  used  as  a standard.  This 
product  is  propo.sed  for  use  in  conditions  in 
which  it  is  desired  to  supplement  the  adminis- 
tration of  vitamin  A with  that  of  vitamin  D. 
For  infants  and  young  children  the  dose  is 
2.5  to  3.3  cc.  (53  to  67  minims)  daily. 

Abbott’s  Viosterol  Cod  Liver  Oil — A brand 
of  cod  liver  oil  with  viosterol  5 D,  N.  N.  R. 
Abbott  Laboratories,  North  Chicago,  111. 

Squibb ’s  Viosterol  Cod  Liver  Oil  5 D. — A 
brand  of  cod  liver  oil  with  viosterol  5 D.  N. 
N.  R,  E.  R.  Squibb  & Sons,  New  York. 

Scjuibb’s  Viosterol  Cod  Liver  Oil  5 D Mint 
Flavored — A brand  of  cod  liver  oil  with  vios- 
terol 5 D,  N.  N.  R,  containing  0.67  per  cent 
of  oil  of  spearmint  as  flavoring.  E.  R.  Squibb 
& Sons,  New  York  (Jour.  A.  M.  A.,  August 
31,  1929,  p.  693). 


Obituary 

.HYNES,  GEORGE  FRANKLIN  — Dr. 
George  F.  Hynes  of  Fort  Smith  died  Septem- 
ber 17,  1929.  Aged  82.  He  was  killed  when 
he  lurched  agaimst  a moving  trolley  car  in  an 
effort  to  avoid  an  automobile  while  crossing 
a .street.  He  was  an  honorary  member  of  the 
Arkansas  Medical  Society. 

Dr.  Hynes  is  survived  hy  his  widow ; one 
daughter.  Miss  Mary  R.  Hynes  of  Fort  Smith ; 
a son.  Dr.  P.  Hynes  of  Evanston,  Illinois,  and 
a si.ster.  Miss  Augusta  Hynes  of  Winnipeg, 
Canada. 
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County  Societies 


OUACllTTA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  met 
in  regular  monthly  session  Thursday  night, 
September  5th,  at  the  Camden  Countiy  Club 
as  guests  of  Dr.  R,  B.  Robins  of  Camden.  The 
meeting  opened  with  a banquet  and  musical 
entertainment  by  Misses  Evelyn  Leggett  and 
Lucille  Smith  of  Camden. 

Present:  Rhinehart,  Early,  Powell,  Jame- 
son, McGill,  Robins,  Worthington  and  Hol- 
lingsworth of  Camden ; Purifoy  and  Rushing 
of  Chidester ; Sam  Thompson  of  Stephens ; 
Smythe,  Thompson  and  Kennerly  of  Bearden ; 
Rhine  of  Thornton;  Plunkett  of  Elliott;  New- 
som of  Louann ; Hathcock  of  Locust  Bayou ; 
Cathey  and  Murphy  of  El  Dorado;  James  of 
Holly  Springs ; Ritchie  of  Ogemaw ; March  of 
Fordyce  and  Clements  of  Mount  Holly.  Visi- 
tors were : Drs.  A.  C.  Kirby  and  Joe  Sander- 
lin  of  Little  Rock;  Rev.  Roberts  of  Louann, 
and  Misses  Evelyn  Leggett  and  Lucille  Smith 
of  Camden. 

After  the  banquet,  the  following  scientific 
program  was  rendered : 

“Chronic  Endocervicitis”  by  Dr.  Joe  San- 
derlin.  Little  Rock. 

“Diarrheas  in  Children”  by  Dr.  A.  C. 
Kirby,  Little  Rock. 


LAWRENCE  COUNTY 
(Reported  by  J.  H.  Stidham,  Sec.) 

The  Lawrence  County  Medical  Society  met 
in  regular  session  at  the  Walnut  Ridge  Coun- 
try Club,  September  10,  3 :00  p.  m.  The  doc- 
tors’ wives  were  guests  of  the  Society. 

In  attendance  were  physicians  from  Mem- 
phis, Marked  Tree,  Tyronza,  Harrisburg, 
Brookland,  Paragould,  Pocahontas  and  Man- 
son. 

The  following  program  was  rendered : 

“Typhoid  Fever”  by  Dr.  Hatcher. 

“Distinguishing  Appendicitis  from  Appen- 
diceal Allergy”  by  Dr.  McIntosh. 

At  the  conclusion  of  the  scientific  program 
a fish  dinner  was  served  at  the  Club. 

The  October  meeting  is  to  be  held  in  Walnut 
Ridge. 


MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  Sec.) 

The  members  of  the  Mississippi  County 
Medical  Society  were  entertained  with  a “fish 
fry”  served  on  the  banks  of  the  “Broad  Miss- 
issippi” at  Barfield,  by  Dr.  W.  M.  Owen  of 
Armorel,  Tuesday,  September  25. 

Later  in  the  evening  a business  meeting  was 
held  in  the  Armorel  Hotel. 

Those  in  attendance  were : Dr.  W.  P.  Hut- 
chins, Dr.  and  Mrs.  V.  R.  Fox,  Dr.  W.  D.  Mc- 
Call and  Family,  Dr.  E.  V.  Hill  and  family. 
Dr.  A.  M.  Wa.shburn  and  family.  Dr.  and 
Mrs.  P.  L.  Tipton,  Dr.  and  Mrs.  J.  R.  Mc- 
Daniel, Dr.  W.  M.  Owen,  Dr.  C.  E.  Wilson, 
Dr.  and  Mrs.  M.  0.  Usrey,  Dr.  J.  A.  Saliba, 
and  Dr.  and  Mrs.  F.  D.  Smith. 


CRAIGHEAD-POINSETT 
(Reported  by  Thad  Cothern,  Sec.) 

The  Craighead-Poinsett  Medical  Society  met 
October  3,  1929,  in  the  dining  room  of  the 
Hotel  Noble,  Jonesboro.  The  attendance  was 
good,  the  dinner  excellent,  and  a spirit  of  co- 
operation and  fellowship  was  very  evident. 

On  account  of  an  emergency  case,  the  essay- 
ist for  the  scientific  paper  was  unavoidably 
absent.  The  next  matter  taken  up  was  the 
economic  phase  of  the  profession.  Mr.  M.  P. 
Welsh  was  the  guest  for  the  evening  and  read 
a very  able  paper  on  the  “Economic  and  Co- 
operative Phase  of  the  Physicians’  Work.” 
The  pajier  was  to  the  point  and  full  of  so  many 
helpful  facts  and  suggestions  that  a motion 
was  made  and  unanimously  carried  that  it  be 
embodied  in  the  minutes  of  the  meeting.  As 
a mark  of  appreciation,  Mr.  Welsh  was  elected 
an  honorary  member  of  the  Society.  His  paper 
follows  : 

Mr.  Chairman  and  Gentlemen  of  Craighead 
Poinsett  MedicaJ  Society: 

The  thought  that  has  been  most  on  my  mind 
since  receiving  the  request  from  your  Secre- 
tary to  meet  with  you  here  this  evening  is,  whe- 
ther I Avill  be  permitted  to  pass  from  this 
your  meeting  place  in  possession  of  all  parts  of 
my  anatomy  fully  intact  as  you  now  see  me. 
Also,  that  you  will  assure  me  that  you  will  not 
appoint  a commissioner  from  your  rank  to 
inquire  into  my  mental  condition  for  under- 
taking to  advise  with  you  on  the  problems  of 
your  profession. 

I have  given  some  study,  since  receiving  an 
invitation  from  your  President  and  Secretary, 
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on  the  subject,  “ now  CAN  WE  BEST  EDU- 
CATE OUR  CLIENTS  TO  PAY  THEIR 
ACCOUNTS.” 

I would  say  from  my  ])ersonal  experiences 
with  those  of  you,  whom  1 have  come  in  contact 
Avith,  that  I have  found  you  to  be  a pretty  ef- 
ficient set  of  collectors.  I can  realize,  though, 
that  your  ju'ofession  has  a great  handicap  to 
offer  the  people  coni])ared  to  other  vocations, 
for  the  reason  that  you  are  the  rejiair  man  for 
the  human  machine,  for  it’s  your  humane  duty 
to  treat  the  human  machine  for  its  needs,  re- 
gardless of  character,  color  or  race,  Avhether 
rich  or  poor,  it  is  your  duty  to  administer  this 
seiwice  as  you  have  accepted  this  ])rofession 
for  the  sole  purjw.se  of  relieving  suffering  hu- 
manity. 

Your  collecting  jiroblems  are  with  the  class 
of  jieo})le,  who  are  able  to  pay,  but  Avill  not, 
aod  those  who  will  .shift  from  one  doctor  to 
another  to  keei>  fi’om  jAaying,  and  those  who 
are  jAOor  will  jiay,  but  are  awfiilly  slow.  I 
realize  that  each  of  you  want  to  reserve  your 
jAatients  and  may  have  some  hesitancy  in  giv- 
ing their  names  to  your  competitor,  thinking 
l)erha])s,  in  time  they  Avill  jiay.  At  the  same 
time  that  j)atient  may  be  doing  the  same  trick 
to  your  comj)etitor. 

Conditions  have  a great  lot  to  do  with  the 
problems  of  credit,  and  wise  judgment  should 
be  used  in  giving  information  that  might  in- 
jure the  rejmtation  of  the  creditor. 

“The  Importance  of  Co-operation  Among 
Cred't  Grantors.” 

The  credit  end  of  your  association  can  mean 
only  one  thing.  A free  exchange  of  credit  in- 
formation, one  member  giving  the  other  all  in- 
formation he  jiossesses  aboAit  any  of  their  jia- 
tients,  even  among  you  Avho  are  most  exper- 
ienced in  giving  credits.  Th^e  is  not  ahvays 
the  fullest  conception  of  the  benefit  that  can, 
and  should  be  accom})lished  through  a free  ex- 
change of  experiences.  Through  this  exjwr- 
ience  you  will  be  able  to  educate  those  credi- 
tors who  are  not  meeting  their  obligations 
promjdly,  to  the  point  where  they  will  realize 
that  if  they  exi)ect  your  service,  they  must  play 
the  game  square  and  meet  these  obligations 
when  due. 

The  members  Avho  refuse  to  eo-ojAerate  by 
furnishing  the  fullest  possible  information  on 
any  client,  are  not  living  up  to  the  rules  of 
your  Association,  therefore  retards  the  pro- 


gress toward  a higher  desirable  end,  and  he 
also  misses  a chance  to  strengthen  a service 
of  Avhich  he  may,  at  a later  date,  find  jiressing 
need  to  avail  himself  of. 

The  fullest  co-oj)eration  is  only  jiossible 
when  all  eligible  members  are  included  in  its 
membershij),  and  when  every  one  becomes  a 
member,  not  only  for  the  information  he  can 
get,  but  for  the  information  he  can  give.  The 
work  of  an  organization  of  this  kind  will  do 
more  to  jirevent  a ‘‘jAOor  risk”  from  assuring 
accommodations  than  all  the  laws  that  are 
founded  by  Legislatures. 

All  over  this  country  the  j3rofe.ssional  men 
are  organizing  in  their  different  occupations 
for  their  own  mutual  interest.  Old  jealousies 
are  being  eliminated  and  the  ‘“IleljA  One 
Another”  .sjiirit  is  ajAparent  among  them. 

Your  i)rofe.ssional  exjierience  has  taught  you 
that  clothes  does  not  make  the  man,  and  that 
the  ownership  of  j^roperty,  or  social  standing, 
does  not  ahvays  iinjily  honesty  and  integrity. 

As  business  and  jArofessional  men  you  should 
intrust  to  each  other  that  information  you 
would  like  to  receive  yourself.  The  more  fre- 
quently you  meet  and  discuss  your  business 
jmoblems  the  better  acquainted  you  get  and 
the  freer  you  discuss  your  knotty  problems. 
Round  table  talks  on  your  business  experience 
will  do  more  to  build  your  jirofession  socially 
and  financially  than  any  laws  you  try  to  im- 
jAose  on  your  members.  Associations  have 
jAroven  to  me  to  be  the  balance  wheel  for 
the  up-building  of  industry,  through  it  you 
clarify  many  problems  the  individual  concern 
cannot.  The  exchange  of  information  through 
correspondence  and  jiersonal  contact  helps  to 
round  out  many  difficulties  that  tend  to  stifle 
I)rogress  and  puts  your  business  on  a high  con- 
structive basis,  instead  of  a low  destructive 
basis  when  the  individual  plays  the  game  sin- 
gle handed. 

There  is  no  wiping  it  out  that  “in  union 
there  is  .strength,  ’ ’ therefore  I believe  you  can 
solve  these  different  problems  of  your  profes- 
sion by  forming  yourselves  into  an  association 
Avhich  will  be  the  means  by  proper  support  of 
its  members  of  putting  it  on  the  high  standard 
of  effieience  yoia  would  like. 

A round  table  talk,  stre.ssing  certain  features 
of  Mr.  Welsh’s  paper,  was  had.  The  activities 
of  the  Doctors  Business  and  Credit  Rating  Bu- 
reau was  also  discussed.  Representatives  from 
the  Bureau  of  Paragould,  Harrisburg,  Marked 
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Tree,  Mannaduke,  Truiiiaim  and  Tyroiiza  were 
present,  and  assured  the  Society  of  the  hearty 
eo-oi)eration  of  the  Bureau  at  these  various 
points. 

Tlie  Secretary  of  the  First  Councilor  Dis- 
trict and  Xortheast  Arkansas  Medical  Society 
was  present  and  stated  that  the  program  for 
the  fall  meeting  which  will  be  held  at  Ilari’is- 
burg,  October  17,  was  completed. 

# 

COUNTY  SOCIETY  MEETINGS 

The  general  let-up  in  the  activities  of  the 
medical  societies  incident  to  the  summer  season 
has  come  to  a close,  and  the  usual  stride  has 
again  been  resumed  in  medical  circles. 

The  success  of  the  county  society  meeting  de- 
I)ends  largely  on  the  type  of  program  pre- 
sented. In  these  days  when  the  county  so- 
ciety is  meeting  with  competition  from  various 
sources,  hospital  staff  meetings  in  particular, 
it  behooves  the  program  committee  of  the  so- 
ciety, which  in  most  instances  consists  of  the 
county  society  secretary,  to  show  added  zest 
in  arranging  first  class  scientific  programs. 
('omi)etition  should  act  as  a stimulus  here  as  it 
does  elsewhere.  We  know  of  one  secretary  who 
at  the  beginning  of  the  year  called  on  certain 
members  for  participation  in  the  program  on 
certain  dates,  Avith  marked  success.  Full  pro- 
grams are  more  likely  to  be  obtained  through 
this  method  than  by  waiting  for  volunteers. 
The  secretary  of  the  State  Medical  Association 
may  be  called  upon  to  assist  in  obtaining  out- 
side talent  to  add  to  the  interest  of  the  county 
meetings. 

With  added  interest  in  economic  questions 
some  secretaries  have  held  a medical  economics 
meeting  during  the  year  to  Avhich  local  physi- 
cians outside  of  the  society  membership  as  Avell 
as  members  were  invited.  This  has  been  in  a 
number  of  in.stances  the  means  of  adding  de- 
sirable physicians  to  the  society  membership. 
State  officers  and  committee  members  have 
shoAvn  in  the  past  a remarkable  willingness  to 
attend  these  special  meetings  to  discuss  var- 
ious economic  questions. 

The  county  society  means  most  to  the  indi- 
vidual members  Avho  put  something  into  the 
society  by  attendance  and  participation  in  the 
various  actiAuties  of  the  society,  scientific  and 
otherAAuse. — Minnesota  Medicine. 


UUR,  O MEDICI,  CUR? 

Scientific  spemdation — for,  alas,  I am  think- 
ing in  terms  of  a bacteriologist — almost  over 
came  dramatic  appreciation,  and  I Avondered 
regarding  the  number  of  bacteria  Avhich  the 
surgeon  had  added  to  my  Avhite  kid  oxfords, 
to  say  nothing  of  the  red  polka  dots  Avhich 
suddenly  became  Ausible  on  my  hose,  as  a 
sponge,  soaked  in  blood,  missed  the  receptacle 
for  Avhich  it  Avas  intended.  Why,  Oh  doctors, 
why  are  yon  so  careless? 

At  the  beginning  of  the  sixteenth  century, 
some  four  hundred  years  ago,  medicine  and 
])harmacy  Avere  stretching  themselves  prodig- 
iously and  just  aAvakening  from  a hiberna- 
tion of  centuries.  It  Avas  a ])eriod  Avhen  the 
strangest  superstitions  Avere  still  generally  ac- 
cepted in  medical  treatment  alongside  of  the 
beginnings  of  a better  understanding  of  anat- 
omy and  of  the  thera])entic  Amine  of  many 
plants.  Medical  schools  Avere  Avell-attended 
and  Avork  already  done  on  the  cadaver.  In  the 
“T.sagage,  ” the  most  Avidely  circulated  com- 
})endinm  of  anatomy  attributed  to  the  school 
of  Manteagua,  about  1530,  Ave  find  Avood  cuts 
of  surgical  operations  Avhich  are  the  very  em- 
bodiment of  neatness  and  order.  Dr.  lIoAvard 
W.  Haggard  in  “Devils,  Drugs  and  Doctors’’ 
has  included  numbers  of  illustrations  of  surgi- 
cal operations  performed  by  the  Egyptians, 
and  even  these  quaint  old  etchings  and  en- 
gravings do  not  shoAv  floors  Avhich  are  littered 
Avith  misdirected  sponges  and  cotton.  Yes, 
Cur,  Oh  Medici,  Cur,  do  you  expect  your  as- 
si.stants  to  accomplish  the  impossible?  Out  of 
chaos  Ave  are  expected  to  arrange  the  operating 
room,  as  neatly  as  the  i)roverbial  pin,  in  one 
minute’s  time  Avhile  our  pedal  extremities  con- 
tinue to  Avear  the  bacteria — say  “germs’’  if 
you  prefer — thrust  upon  them  by  you,  oh,  care- 
less surgeon.  We  implore  you  to  co-operate 
Avith  us  so  that  the  Stars  and  Stripes  may 
Avave  over  immaculately  kept  floors  and  the 
American  Eagle  will  scream  AAuth  delight  to 
see  the  most  sanitarj^  conditions  imaginable. 
From  a professional  standpoint,  we  pride  our- 
selves in  the  glory  of  past  triumphs  and  are 
ambitious  to  Avin  fresh  laurels. 

“We  have  four  miles  of  beds,  not  eighteen 
inches  apart,’’  Avrote  Florence  Nightingale 
from  the  base  hospitals  of  the  Crimean  War 
in  1855.  “Tomorrow  five  hundred  more 
wounded  men  are  due,  and  no  blankets,  sheets 
or  bandages ! ’ ’ Before  many  weeks,  this  reso- 
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lute,  grey-eyed  girl  and  her  little  band  of  vol- 
unteers— the  first  modern  trained  nurses — 
brought  order  out  of  chaos.  Recoveries  among 
sick  and  wounded  soldiers  rose  steadily  from 
fifty-eight  to  ninety-seven  out  of  every  one 
hundred ! The  busy  surgeons  had  to  work 
quickly,  of  course,  but  we  have  no  record  of 
floors  strewn  with  soiled  bandages  and  sponges 
and  the  feet  of  the  assistants  being  soaked  in 
blood,  iodine  or  argentum  nitritis. 

In  the  World  War  of  1914-18  desperate  calls 
for  ‘ ‘ more  nurses  ! ’ ’ brought  increasing  thous- 
ands of  women  into  scenes  of  horror  and  suffer- 
ing, and  their  heroism  is  a vivid  memory  to 
the  men  whose  lives  they  helped  save. 

Today,  in  the  Uiiited  States  alone,  a quarter 
of  a million  registered  nurses  stand  ready 
night  and  day  to  respond  to  the  physician’s 
need  for  expert  care  of  the  sick.  The  nurse’s 
professional  attitude  is  impersonal,  scientific. 
Yet,  her  hand  smoothes  the  pillow  under  child- 
ish curls,  or  curtains  the  light  from  feverish 
eyes  with  a sympathy  only  a woman  can  give. 
In  the  scientific  training  of  nurses,  there  is 
never-ending  insistence  upon  absolute  accu- 
racy in  the  administering  of  medicines  pre- 
scribed by  the  physician.  In  the  scientific 
training  of  surgeons  are  they  not  taught  ab- 
solute accuracy  in  tossing  swabs  into  the  re- 
ceptacle ? 

No  story  in  the  world  could  be  more  intere.st- 
ing  than  the  age-long  struggle  of  physicians 
and  surgeons  against  suffering  and  disease.  It 
is  a pathetic  fact  that  there  are  few  today  who 
realize  the  magnitude  of  the  horrors  from 
Avhich  science  and  the  courageous  efforts  of 
medical  men  have  graSually  released  the  hu- 
man race.  However,  since  the  earliest  time 
until  the  present  day,  human  beings,  threat- 
ened Avtih  moral  or  material  eAuls,  Avhether 
imaginary  or  real,  have  alAA’ays  in  their  af- 
flictions instinctiA^ely  appealed  to  the  doctors, 
as  arbiters  of  their  destinies.  The  story  of  the 
heart  is  that  of  the  main-spring  of  life — is  the 
sealed  motor  of  the  human  machine,  practi- 
cally inaccessible  or  visible.  We  may  be  able 
to  sloAA’  or  accelerate  its  actions,  strengthen  its 
musculature,  or  relieve  its  burden,  but  to 
fathom  its  mysteries  meets  Avith  impenetrable 
obstacles.  And  it  still  remains  a mystery  AA'hy 


so  many  sponges  and  applicators,  hurled  in 
the  direction  of  the  receptacle  for  waste,  miss 
their  destination.  We  cannot  account  for  their 
detours,  but  surgeons,  aa'o  are  for  you  one  hun- 
dred per  cent  strong,  and  we  agree  Avith  Ida 
Norton  Munsen,  in 

“THE  SURGEON’S  HANDS” 

His  face,  I knoAv  not  Avhether  it  be  fair 
Or  lined  and  grayed  to  mark  the  slipping 
years. 

His  eyes,  I do  not  glimpse  the  pity  there. 

Or  try  to  probe  their  depths  for  hopes  or  fears. 
Only  upon  his  Avondrous  hands  I gaze. 

And  search  my  memory  through  so  fittingly 
To  Amice  their  loveliness.  In  still  amaze 
I boAv  before  their  quiet  dignity. 

They  make  the  crooked  straight  and  heal  old 
sores. 

The  blind  to  see,  the  war  torn  clean  and  whole. 
Throughout  the  suffering  world  they  touch  the 
doors 

That  open  Avide  to  life,  the  bitter  boAvl 
Of  pain  they  SAveeten  till  the  Aveary  rest. 

As  though  the  hands  of  Christ  had  served  and 
blest.” 

Please,  oh  surgeons  and  medical  men,  let  us 
get  a Ausion  of  ‘ ‘ spotless  feet  ’ ’ and  clean  floors 
in  our  hospitals  and  clinics  during  operations, 
both  major  and  minor,  because  every  great 
plan  for  human  betterment  originates  in  a 
dream.  Ezekiel  Avas  not  the  first  man  Avho  ever 
had  a Ausion  of  hoi^e  that  Avas  eventually  to 
reAmlutionize  the  AAorld ; nor  A\ms  he  the  last. 
It  is  the  one  Avho  can  stick  to  an  ordeal  through 
a long  period  of  time,  fight  on  silently,  deadily, 
determinedly,  Aveek  after  Aveek,  month  after 
month,  year  after  year,  even  Avhen  those  near- 
est him  have  ceased  to  take  interest  in  his  con- 
flict, AA’ho  shoAvs  himself  the  hero.  Yet,  strange 
indeed,  hoAv  the  bumjAs  of  life  often  bump  a 
man  upAvard.  “FloAA'ers  for  the  living!”  you 
say.  They  are  one  of  the  very  tangible  com- 
pensations for  our  Avork,  and  one  on  Avhich  Ave 
do  not  have  to  pay  income  tax.  We  knoAv  the 
bacteria  Avhich  light  on  the  floor,  and  some- 
times on  our  feet,  are  really  the  most  polite 
and  Avell-bred  little  germs  in  existence,  but  let 
us  be  careful,  and  again  I repeat : ‘ ‘ Cur,  O 
Medici,  Cur?” — Bess  Hall,  Stephens,  Ark. 
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Book  Reviews 


American  Illustrated  Medical  Dictionary. — A 
complete  dictionary  of  the  terms  used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  Nurs- 
ing, Veterinary  Medicine,  Biology,  Medical  Biog- 
raphy, etc.  By  W.  A.  Newman  Borland,  M.  D. 
Member  of  the  Committee  on  Nomenclatui-e  and 
Classifications,  107  of  them  in  colors.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  1929. 
Flexible  binding.  Plain,  $7.00  net;  Thumb  Index, 
$7.50  net. 

This  well-known  dictionaiy  is  complete  in 
every  respect  as  to  terms  used  in  medicine. 
iMany  new  illustrations  have  been  added.  One 
of  the  new  features  is  the  establishment  of  a 
definite  standard  in  terminology,  spelling,  hy- 
phenization,  etc. 


Preventive  Medicine — By  Mark  F.  Boyd,  M.  D., 
C.  P.  H.,  Member  of  Regular  Field  Staff,  Inter- 
national Health  Division  of  Rockefeller  Founda- 
tion; formerly  Professor  of  Bacteriology  and  Pre- 
ventive Medicine  in  the  Medical  Department  of  the 
University  of  Texas.  Third  Edition,  Revised.  Oc- 
tavo volume  of  475  pages  with  151  illustrations. 
Published  by  W.  B.  Saunders  Company.  Philadel- 
phia. Cloth,  $4.50  net. 

■While  admittedly  brief,  we  believe  this  book 
represents  the  minimum  knowledge  of  the  sub- 
ject Avhich  physicians  should  be  expected  to 
possess.  Section  one  describes  “Diseases  Due 
to  Invading  Micro-organisms;”  Section  two, 
“Deficiency  Diseases;”  Section  three,  “Occu- 
pational Diseases;”  Section  four,  “The  Puer- 
peral State;”  Section  five.  Heredity  and  Dis- 
ease;” Section  six,  “Special  Aspects  of  Hy- 
giene and  Sanitation ; ’ ’ Section  seven,  ‘ ‘ Dem- 
ography;” Section  eight,  “Public  Health.” 


Gynecology — By  William  P.  Graves,  M.  D.,  Pro- 
fessor of  Gynecology  at  Harvard  Medical  School. 
Fourth  Edition,  Thoroughly  Revised.  Octavo  vol- 
ume of  1016  pages,  with  562  illustrations,  128  in 
colors.  Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Cloth,  $10.50  net. 

This  fourth  edition  has  been  brought  up-to- 
date  and  revised  from  cover  to  cover.  It  is 
an  ideal  textbook  and  general  reference  book 
on  gynecology.  Part  one  deals  with  the  phy- 
siology and  relationship  of  gynecology  to  the 
general  organism.  Part  two  is  designed  pri- 
marily for  the  undergraduate  who  is  taking 
his  initial  course  in  gynecology.  It  refers 
particularly  to  gynecologic  diseases.  Part 
three  is  devoted  exclusively  to  the  technic  of 
gynecologic  surgery  and  is  written  to  assist  the 
advanced  student  and  practitioner. 


A Text-Book  of  Pharmacology  and  Therapeutics. 
— by  Hugh  Alister  McGuigan,  Ph.  D.,  M.  D.,  Pro- 
fessor of  Pharmacology  and  Therapeutics,  Uni- 
versity of  Illinois,  College  of  Medicine.  Illustrated. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia. 

The  author’s  aim  in  presenting  this  book  is 
to  give  clearly  the  important  facts  of  phar- 
macology. “Analaysis  of  the  action  of  drugs 
aids  in  the  therapeutic  api)Iication.  ” 


The  T ulane  University  of  Louisiana 

Graduate  School  of  Medicine 

Approved  by  the  Council  on  Medical  Education 
of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all  branches 
of  medicine.  Courses  leading  to  a higher  degree 
have  also  been  instituted. 

A bulletin  furnishing  detailed  information  may 
be  obtained  upon  application  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1551  Canal  Street,  New  Orleans,  La. 


The  Secretary  of  the  County  Society  will  please  notify  the  State  Secretary  immediately  of  any  error  or 
change  in  these  officers. 
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SOME  OBSERVATIONS  IN  THE  TREAT- 
MENT OF  GONORRHEA* 

Thomas  N.  Black,  M.  D.,  Hot  Springs 

The  history  of  gonorrhea  dates  back  to  Bibli- 
cal times.  The  hook  of  Leviticus  refers  to  an 
unclean  discharge  fx-om  the  genitals  of  both 
men  and  Avomen  and  in  Second  Samuel  Ave  find 
that  the  curse  of  God  Avas  visited  upon  the  un- 
righteous Israelites  in  the  form  of  a “pu.ssy 
discharge.”  Thus,  since  the  very  beginning 
of  civilization,  gonori’hea  has  affected  mankind 
and  has  spread  to  the  four  corners  of  the  earth. 
Authoi'ities  Avould  lead  us  to  believe  that  in 
spite  of  our  present  knoA\dedge  of  the  disease, 
and  in  the  face  of  a campaign  of  education 
toAvard  venereal  infection,  gonorrhea  is  on 
the  increase. 

This  unpleasant  and  loathsome  Niisease  is 
directly  responsible  for  an  enormous  economic 
loss  to  the  AAmrld.  Mortality  statistics  do  not 
reA’-eal  many  casualties  due  to  this  social  enemy 
but  this  is  indeed  a fallacy.  A search  of  hos- 
pital records  and  death  certificates  AAmuld 
shoAv  ‘ ‘ pelvic  infection  ’ ’ recorded  as  the  cause 
of  demise  in  literally  thousands  of  cases.  Hoav 
many  of  these  may  be  traced  directly  to  the 
Neisserian  organism?  GonoiMieal  endocar- 
ditis is  frequent ; gonorrheal  arthritis  totally 
incapacitates  hundi’eds  of  people  each  year. 
IMany  other  complications  occur,  causing  mis- 
erj^  and  loss  of  usefulness.  It  Avould  seem 
these  facts,  in  this  age  of  bi’oad  thinking  and 
freedom  of  speech,  Avould  take  the  secrecy 
aAvay  from  this  grave  enemy  of  the  human  race 
and  foi'ce  itself  upon  a broader  public  knoAvl- 
edge. 

Tavo  things  are  necessary  to  curb  the  spread 
of  gonorrhea  and  until  these  are  done,  it  is 
certain  to  continue  in  its  increase.  The  first 
is  public  education.  Upon  this  subject  I shall 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
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not  dAvell  except  to  say  that  it  should  not  be 
done  in  a AAdiispering  campaign,  but  I’ather  in 
plain  outspoken  Avoi’ds.  The  second  is  essen- 
tially medical,  a campaign  to  increase  scien- 
tific knoAvledge  among  practitioners  being  im- 
perative. In  the  light  of  our  present  knoAvl- 
edge  of  the  disease  the  fact  that  it  continues 
to  spi’ead  brings  a strong  indictment  against 
the  profession. 

I quote  from  Pelouze : “Much  thought  has 
been  given  the  question  from  a socialogical 
standpoint,  bixt  action  upon  these  thoughts 
has  been  hampered  by  public  mock  modesty. 
The  question  is  a very  broad  one,  requiring 
the  co-operation  of  all  of  those  in  anyAA'ay 
interested  in  the  AA^elfare  of  humanity.  There 
are,  hoAvever,  essentially  medical  aspects  of 
the  matter  to  AAdiich  Ave  AA'Ould  do  Avell  to  give 
great  consideration.  One  cannot  go  far  back 
in  history  of  a paifiicular  sti-ain  of  gonococci 
Avithout  being  met  by  facts  demanding  sober 
thoughts.  In  tracing  the  source  of  a given  in- 
fection the  most  common  finding  is,  that  it  Avas 
acquired  Avhere  one  or  many  physicians  had 
said  it  did  not  exist.  As  none  of  us  believe  in 
the  spontaneous  generation  of  gonococci,  Ave 
are  foi'ced  to  the  conclusion  that  they  Avere 
Avrong.  Such  a conclusion  raises  the  question 
as  to  hoAv  much  of  the  gonori-hea  in  the  Avorld 
today  is  hei’e  because  of  the  sins  of  omission  or 
commission  of  our  medical  profession.” 

Wherein  does  this  laxity  manifest  itself? 
My  observations  in  a urological  practice  of  ten 
yeai’s  AAmuld  lead  me  to  believe  that  the  gen- 
eral pi’actitioner,  as  a rule,  has  very  little 
kuoAA'ledge  of  the  disease  and  Avhat  little  knoAvl- 
edge  he  may  have,  he  does  not  impai't  to  his 
patient.  It  is  the  general  practitioner  or  fam- 
ily doctor  Avho  gets  the  case  first,  and  in  its 
incipiency  the  disease  is  easily  cured.  It  is 
here  that  the  patient  should  be  acquainted 
AAuth  the  dangers  of  spi’ead  and  solemnly 
AA’ai’ned  of  his  duty  to  himself  and  to  hixmanity. 
Then  comes  the  problem  of  properly  treating 
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the  case  to  terminate  the  infection  and  deter- 
mine as  nearly  as  it  is  humanly  possible  when 
a cure  has  been  reached.  Few  doctors  realize 
the  gravity  of  the  situation  and  prescribe;,  per- 
haps, a bottle  of  weak  argyrol  and  a syringe, 
telling  the  patient  to  “use  this  three  times  a 
day.”  This  story  has  been  told  to  me  time 
and  time  again.  In  the  case  of  a female  in- 
fection often  a simple  antiseptic  douche  is 
prescribed  with  no  other  instructions  or  admo- 
nitions. Just  recently  such  a case  came  into 
my  care,  in  which  a young  lady  of  excellent 
family  contracted  gonorrhea,  saw  her  family 
physician,  borrowed  her  mother’s  douche  horn 
and  as  a consequence,  mother,  father  and 
daughter  became  m}^  patients.  The  divorce 
court  was  narrowly  escaped  in  this  case  and 
would  have  been  resorted  to  had  not  the 
daughter  confessed  and  an  explanation  of  the 
infection  accepted.  Tracing  the  source  of  in- 
fection further,  it  was  found  that  the  young 
man  resymnsible  was  pronounced  cured  by  his 
doctor  three  days  after  the  urethral  discharge 
had  stopped  and  felt  safe  in  having  sexual 
congress  with  his  sweetheart. 

Such  gross  negligence  on  the  part  of  the 
physician  cannot  be  excused.  Upon  his  shoul- 
ders must  be  placed  the  blame  for  this  series 
of  cases  and  any  serious  complication  which 
may  have  occifrred.  There  is  no  doubt  in  my 
mind  but  that  a very  large  per  cent  of  all 
gonorrhea  is  due  to  negligence  of  a like  char- 
acter, i.  e. : Failure  to  give  the  patient  proper 
knowledge  of  the  disease  and  too  readily  as- 
suring him  of  a cure. 

It  is  not  my  purpose  to  offer  criticism  to  any 
physician  who  may  treat  acute  gonorrhea 
which  develops  beyond  the  confines  of  the  an- 
terior urethra.  Such  cases  are  legion  even  in 
the  hands  of  the  most  noted  specialists.  Many 
factors  come  to  play  in  causing  complications, 
chief  of  which  is  the  failure  of  the  patient  to 
give  his  co-operation.  One  strain  of  gonococci 
may  be  far  more  virulent  than  another,  travel- 
ing with  an  uncontrollable  rapidity,  while  an- 
other may  be  easily  conquered.  Upon  the 
natural  resistance  of  patients,  defensive  fluids 
depends  much.  However,  it  is  a certainty 
that  complications  are  encountered  to  a far 
less  degree  in  properly  conducted  cases. 

You  would  ask  them,  “What  could  be  con- 
sidered a properly  conducted  case?”  The 
multiplicity  of  methods,  drugs,  serums,  vac- 
cines, etc.,  is  within  itself  proof  that  no  ideal 
regime  exists.  Where  there  is  gathered  to- 


gether a group  of  venerologists,  the  number 
of  ideas  presented  is  often  in  direct  ratio  to 
the  number  of  gentlemen  present.  There  can 
be  no  specific  cure  until  some  method  is  dis- 
covered whereby  the  endotoxines  of  the  gono- 
coccus may  be  liberated  in  vitro  and  an  active 
antibody  produced.  Until  such  a discovery  is 
made  we  can  do  nothing  better  than  rely  upon 
methods  which  have  proven  themselves  to  be 
most  satisfactory.  In  the  past  ten  years,  it 
has  been  my  privilege  to  treat  a very  large 
number  of  gonorrheal  eases  in  all  possible 
stages  and  with  all  possible  complications. 
During  this  time  perhaps  every  known  drug, 
serum,  vaccine,  electric  appliance,  etc.,  has 
been  tried  in  my  office  and  those  found  worth- 
less discarded.  It  is  my  purpose  here  to  pre- 
sent only  those  which  have  given  me  excellent 
results  in  acute  anterior  infections,  with  the 
hope  that  my  experiences  may  prove  helpful 
in  checking  the  spread  of  this  disease. 

Prognosis 

When  a patient  presents  himself  for  treat- 
ment, it  is  unwise  to  give  a good  prognosis 
without  first  making  a study  of  the  case.  Every 
discharge  should  be  stained  by  the  Gram 
method  for  the  Neisserian  organism.  Not  all 
cases  of  urethritis  are  specific.  Go  into  the 
history  carefully  to  determine,  if  possible,  the 
following : 

1.  Incubation  period. 

2.  Number  of  previous  attacks. 

3.  What  complications  occurred  in  previous 
attacks. 

4.  How  long  a time  has  elapsed  since  feel- 
ing first  irritation. 

5.  How  long  since  discharge  appeared. 

6.  What  treatment  patient  has  already  had 
and  by  whom  administered. 

Should  he  come  to  you  after  already  having 
seen  some  other  physician  or  after  using  some 
proprietary  preparation  himself,  the  chances 
are  very  strong  that  he  is  on  the  verge  of  pos- 
terior involvement.  Should  epididymitis  oc- 
cur the  next  day  or  so,  he  is  likely  to  blame 
you  for  it.,  so  safeguard  your  own  reputation 
by  telling  these  fellows  in  the  very  beginning 
that  complications  are  impending  and  you 
may  not  be  able  to  prevent  them.  In  the  prog- 
nosis, always  bear  in  mind  the  possibility  of 
self  urethral  infection  from  some  posterior 
focus  in  patients  who  have  had  previous  com- 
plications. These  cases  may  require  long  and 

tedious  treatment. 

« 
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Hygiene 

Having:  (lotevmined  that  you  have  a neAV 
infection,  limited  to  the  anterior  urethra,  you 
should  first  iiroceed  by  g:iving  the  patient  some 
worthwhile  information  about  his  disease.  In 
my  private  practice  he  is  presented  with 
printed  instructions  in  which  he  is  told  the  es- 
sential facts  as  to  infection,  transmission,  com- 
plications, etc.,  and  warned  as  to  sexual  ex- 
citement, over  exercise,  indulgence  in  alcohol, 
and  failure  to  properly  follow  instructions. 
B3'  the  time  he  has  finished  reading  this  he 
is  convinced  of  the  fallacy'  of  the  old  sajdng 
that  “Gonorrhea  is  no  worse  than  a bad  cold,” 
and  usuallj^  gives  attention  to  the  business  of 
getting  well. 

The  diet  is  relatively’  unimportant  except  for 
the  absolute  interdiction  of  alcohol.  Because 
of  the  possible  urinaiy  irritation  it  has  been 
my  habit  to  instruct  patients  to  avoid  all  spices 
such  as  pepper,  mustard,  cinnamon,  nutmeg, 
vinegar  or  foods  containing  them.  If,  how- 
ever, water  is  taken  in  sufficient  quantities 
and  at  proper  intervals,  there  should  be  no 
need  to  restrict  these  elements.  At  least  six 
ounces  of  water  should  be  taken  every  half 
hour  during  the  day  and  at  night  only  Avlien 
awakened  with  a desire  to  void,  which  may  be 
every  two  or  three  hours  from  copious  drink- 
ing. The  proper  foods  may  be  li.sted  to  avoid 
constipation. 

Hydrotherapy 

If  one  desires  the  very  best  results  in  his 
eases,  this  type  of  therapy  cannot  be  over- 
looked. Daily  bathing  of  the  entire  body  and 
a special  hot  sitz  bath  covering  the  genitals 
adds  much  to  the  efficacy  of  the  medical  treat- 
ment. It  is  realized  that  this  form  of  procedure 
is  difficult  except  at  some  Spa,  like  the  Hot 
Springs  of  Ai’kansas,  but  can  be  carried  out  to 
some  degree  of  satisfaction  in  one’s  own  bath 
tub.  The  bath  room  should  be  warm  (96- 
98  degrees  F.),  and  the  tub  filled  with 
water  at  99-100  F.  Here  the  patient  bathes 
himself  20  to  30  minutes,  then  if  a special  sitz 
bath  is  not  available,  he  sits  up  in  the  tub,  runs 
the  water  out  except  about  six  inches  to  which 
is  added  hot  water  to  the  point  of  tolerance. 
Ten  to  fifteen  minutes  in  the  sitz  is  sufficient 
to  cause  a vigorous  flow  of  blood  to  the  geni- 
tals. 

It  is  not  the  opinion  of  the  writer  that  the 
heat  of  the  sitz  kills  the  gonococcus.  One  who 
is  conversant  Avith  the  characteristics  of  the  or- 


ganism has  learned  that,  by  some  not  well  un- 
derstood process,  the  gonophage  or  autolytic 
substance  is  produced  during  growth  which  is 
ahsolutel.v  specific  in  destroying  itself.  Ex- 
])eriments  have  proA’en  this  substance  in  the 
test  tube  and  clinical  experience  proves  its 
presence  in  vitro.  One  author  is  so  convinced 
of  this  iihenomena  that  he  insists  that  the  ma- 
jority of  cases  of  gonorrhea  Avould  recover  with 
no  treatment  whatever,  providing  alcohol  and 
sexual  excitement  were  interdicted.  It  is  our 
opinion  that  the  proven  value  of  the  sitz  bath 
finds  its  efficacy’  in  hastening  the  production  of 
this  autolytic  substance. 

Internal  Treatment 

In  the  past  this  method  of  treatment  has 
been  instituted  chiefly’  to  render  the  urine 
bland  or  alkaline  to  preA’ent  irritation  of  the 
urethra  upon  voiding.  In  my  practice  this  is 
unnecessary  because  of  the  quantity  of  water 
ingested.  The  aim  of  internal  medication 
should  be  to  help  destroy  or  prevent  the  ex- 
tension of  an  infection.  In  the  past  decade, 
many’  so-called  urinary’  antiseptics  have  been 
placed  on  the  market,  but  as  a rule  they  have 
been  unsuccessful.  Walther  finds  value  in 
three,  namely,  mercurochrome,  hexy’lresorci- 
nol  and  py’ridium.  In  gonorrhea,  I prefer 
mercurochrome  and  am  convinced  beyond  a 
doubt  of  its  efficacy’.  Twelve  grains  a day  di- 
vided into  four-hour  doses  renders  the  urine 
lethal  to  the  gonococcus,  although  microscopic- 
ally present.  AVe  have  been  unable  to  culture 
the  organism  from  the  urine  of  patients  taking 
tills  dose.  It  Avould  seem  to  us  that  a drug  thus 
influencing  gonococcal  growth  certainly  should 
have  some  effect  in  preventing  extension  of 
the  process. 

Mercurochrome  is  administered  in  capsuFs 
or  in  enteric  coated  pills.  I have  been  unable 
to  see  any  difference  in  the  end  results  whether 
by’  coated  pill  or  uncoated  capsules.  The  drug 
is  giA’en  until  sy’mptoms  of  poisoning  begin 
Avhen  it  is  immediately  discontinued.  Some 
patients  take  mercurochrome  indefinitely  with- 
out symptoms,  others  complain  of  diarrhoea  or 
gingivitis  after  a few  days.  The  use  of  the 
tooth  brush  and  an  antiseptic  mouth  wash 
freely,  diminishes  markedly  the  likelihood  of 
gum  infection.  Diarrhoea  quickly  subsides 
after  withdrawal  of  the  drug.  Symptoms  of 
nephritis  have  neA’er  been  observed  in  my  prac- 
tice. Because  of  the  marked  benefit  of  mer- 
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curochronie  by  oral  administration,  I have 
discontinued  its  iise  intravenously  in  these 
eases. 

Local  Treatment 

In  the  literature  much  is  said  about  the  dan- 
gers of  over  treating  and  but  little  fear  is  ex- 
pressed that  we  may  use  too  little.  Here  is 
wdiere  I differ  from  most  men  doing  genito- 
urinary work.  The  object  of  urethral  injec- 
tions can  be  none  other  than  to  prevent  growdh 
of  the  gonococcus  along  the  mucous  surface. 
Our  list  of  drugs  does  not  contain  one  capable 
of  penetrating  the  mucosa  to  kill  the  organ- 
isms found  there.  There  is  no  doubt  but  that 
they  kill  themselves  in  from  4 to  7 days  by 
the  production  of  their  specific  gonophage.  It 
goes  without  saying  then,  that  the  disease  is 
self  limited  providing  we  prevent  its  progress 
to  new  fields.  We  are  reasonably  sure  that 
spread  does  not  occur  under  the  mucosa,  but 
rather  along  the  canal  where  the  organisms 
find  new  portals  of  entrance  to  the  deeper 
layers.  Local  treatjnents  then  should  be  strong 
enough  and  often  enough  to  insure  death  of 
all  surface  organisms  without  producing  ini- 
due  chemical  inflammatory  reaction. 

For  this  i)iirpose  I have  found  neosilvol  in 
a twenty-five  per  cent  solution  invaluable  as  a 
drug  for  the  patients  own  use.  This  strength 
is  positively  non-irritating  to  the  most  delicate 
and  inflamed  tissues ; and  to  my  mind  any 
solution  less  than  twenty-five  per  cent  is  ap- 
proaching the  worthless.  The  patient  is  in- 
structed ill  detail  concerning  the  use  of  his 
drug,  i.  e.,  urinating  before  using,  gently 
filling  the  urethra  and  retaining  the  fluid  a 
full  ten  minutes  or  longer.  Ilis  daily  regime 
is  so  arranged  that  he  is  to  have  a local  treat- 
ment every  four  hours.  Four  of  these  he  gives 
himself  and  two  are  given  in  the  office,  so  that 
we  may  kee])  a very  close  check  on  the  jirogress 
of  the  disease.  In  order  that  four-hour  treat- 
ments may  be  carried  out  to  the  letter,  it  will 
be  necessary  for  the  patient  to  resort  to  the 
use  of  an  alarm  clock  for  the  mid-night  treat- 
ment. This  ])oint  must  be  driven  home  to  the 
patient  else  he  may  ivish  to  sleep  through  the 
night.  It  is  this  long  period  between  treat- 
ments which  permits  extension  of  the  gonococ- 
cus and  I wish  to  urge  this  point  upon  the 
profession. 

For  the  office  treatments',  it  has  been  my 
habit  to  alternate  between  mereurochrome  one- 
half  to  one  per  cent  and  a special  prescription 


which  I have  worked  out  and  find  extremely 
valuable.  This  consists  of  15  per  cent  argyrol 
and  one  per  cent  protargol  in  a fifteen  per 
cent  glycerin  solution.  These  drugs  should 
be  freshly  prepared  daily.  The  chemical  irri- 
tation is  ])ractically  nil,  especially  with  the 
“A.  P.  G. ” solution  and  these  strengths  pos- 
sess definite  bactericidal  properties.  I have 
never  been  able  to  see  the  value  of  weak  solu- 
tions of  argyrol  such  as  the  five  per  cent 
strength  which  is  advocated  by  many.  In  the 
“A.  P.  G.  ” solution  it  is  believed  the  glycerine 
increases  the  fluid  outflow,  thus  drawing  or- 
ganisms from  deeper  structures.  The  protar- 
gol does  not  add  to  the  irritating  qualities  of 
the  mixture  and  increases  the  gonocidal  value. 

Dangerous  and  Worthless  Procedures 

Diathermy,  while  extremely  valuable  in  eer- 
tain  types  of  gonorrheal  complications,  partic- 
ularly in  acute  prostatitis,  has  proven  itself 
not  only  valueless,  but  dangerous  in  aeute 
anterior  urethritis.  Hunt  used  this  method  on 
two  hundred  and  fifty  occasions  with  a ma- 
jority of  cures  averaging  six  weeks.  Michel 
did  not  have  uniformly  successful  results  in 
his  cases.  Posterior  involvement  occurred  in 
fifty  jmr  cent  of  the  cases  treated  by  this 
method  in  my  office  and  diathermy  was  dis- 
carded as  dangerous. 

Vaccines  are  not  advised.  Their  use  is  likely 
to  u]iset  what  little  bodily  resistance  there  is, 
making  the  case  long  drawn  out  and  tedious. 

The  strong  astringents,  such  as  zinc  sul- 
phate, have  no  place  in  the  treatment  of  these 
cases  and  are  mentioned  only  to  be  condemned. 
The  Valentine  irrigator,  using  hydrostatic 
pressure  has  proven  itself  dangerous  in  my 
practice  and  I am  firmly  convinced  that  it 
should  never  be  used  regardless  of  the  drug 
selected. 

Standard  op  Cure 

Kilduffe  has  outlined  an  admirable  standard 
of  cure  in  gonorrhea  and  is  well  worth  follow- 
ing. Essentially,  he  recommends  the  follow- 
ing points : 

1.  Absence  of  urethral  discharge  at  least 
two  weeks  after  cessation  of  treatment. 

2.  Absence  of  pus  cells  in  the  morning 
urine. 

3.  Normal  frequency  of  urination  and  ab- 
.sence  of  nocturia. 
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4.  A normal  appearance  of  the  mneus  mem- 
brane of  the  urethra  as  ascertained  by  nre- 
throsco))ie.  examination. 

Normal  findings  on  palpation  of  the 
])rostate  and  seminal  vesicles. 

().  Absence  of  a discharge  after  physical 
exertion  and  after  the  provocative  use  of  gon- 
ococcal vaccine. 

7.  Several  cultures  form  the  sedimented 
morning  urine. 

It  is  not  always  necessary  to  make  a ure- 
throscopic  or  cultural  examination.  One  can 
be  almost  one  hundred  ])er  cent  sure  of  a cure 
by  sounding  the  urethra  rather  vigorously  one 
week  after  cessation  of  treatment  and  making 
careful  microscopic  examinations  of  the  sedi- 
mented urine  daily  for  a week  following.  Thus 
two  weeks  should  elapse  following  the  com- 
plete cessation  of  a discharge  before  a patient 
is  told  that  he  is  well. 

The  method  of  treatment  herein  outlined  has 
been  followed  carefully  in  the  last  hundred 
private  cases  in  my  office  with  complete  un- 
complicated cures  in  ninety  eases.  Of  the  ten 
remaining  cases,  two  developed  periui’ethral 
abscesses,  but  no  posterior  involvement.  Eight 
cases  developed  posterior  infection,  but  with- 
out exception  the  cause  could  be  traced  di- 
rectly to  a failure  of  the  patients  to  carry  out 
instructions. 

In  the  uncomplicated  cases  the  average  time 
of  complete  cessation  of  discharge  has  been 
twelve  days.  The  shortest  time  is  three  days 
and  the  longest,  four  weeks.  It  is  surprising 
how  many  cases  are  ap])arently  cured  in  one 
week  from  the  beginning  of  treatment. 

Summary 

1.  Gonorrhea  is  a dangerous  disease  and 
should  be  looked  upon  as  such. 

2.  Much  negligence  on  the  part  of  physi- 
cians is  manifested. 

3.  Patients  should  be  taught  to  fear  the 
disease. 

4.  Treatment  sufficiently  vigorous  to  pre- 
vent posterior  involvement  should  be  insti- 
tuted. 

5.  Follow  a standard  of  cure  befoi’e  releas- 
ing the  patient. 
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DISCUSSION 

DR.  H.  KING  WADE,  Hot  Springs:  When  the 
question  of  the  treatment  of  acute  gonorrheal 
urethritis  is  brought  up  everyone  is  interested  and 
ready  to  discuss  the  subject.  As  has  been  stated 
by  the  essayist  there  are  as  many  opinions  as 
to  its  management  as  there  are  men  in  the  dis- 
cussion. It  seems  almost  hopeless  to  outline  a 
course  of  treatment  for  acute  urethritis.  It  is  a 
condition  that  requires  a man  to  be  very  versatile 
in  the  application  of  remedies.  I find  it  very 
hard  to  depend  upon  any  one  drug  in  its  treatment. 
We  have  tried  to  outline  the  treatment  to  our 
friends  on  many  occasions  at  our  meetings.  We 
meet  them  again  next  year  and  are  greeted  with 
this  question:  “What  are  you  doing  now  for 
acute  gonorrhea,”  signifying  that  their  attempt  to 
follow  out  the  treatment  that  we  had  outlined  had 
been  more  or  less  a failure  in  their  hands.  Our 
success  in  the  treatment  of  acute  urethritis  is 
measured  more  from  the  standpoint  of  complica- 
tions that  have  occuiTed  than  from  the  length  of 
time  it  has  taken  to  rid  one  of  the  infection.  I 
mean  by  this  the  prevention  of  posterior  urethritis, 
prostatitis,  seminal  versiculitis  and  arthritis.  Many 
factors  enter  into  the  treatment  of  urethritis. 
The  patients’  resistance  differs  and  there  ai-e  many 
different  strains  of  the  gonococcus  and  even  at 
times  there  is  a variation  in  the  efficiency  of  the 
drug  that  is  used.  These  things  make  it  quite  dif- 
ficult for  anyone  to  do  any  more  than  outline  a 
general  rule  for  treatment.  I wish  to  emphasize 
one  thing  in  Dr.  Black’s  paper  and  that  is  that 
many  cases  are  not  sufficiently  treated.  Most 
cases  that  we  see  are  suffering  from  the  lack  of 
treatment  and  not  from  over  treatment.  There  is 
certainly  no  objection  to  the  patients’  using  in- 
jectionsAhroughout  the  night.  I wish  to  urge  the 
use  of  non-irritating  drugs  in  the  treatment  of 
acute  urethritis.  The  essayist  has  recommended 
the  use  of  25  per  cent  solution  of  argyrol  and  I 
am  in  accord  with  him  on  this  point.  We  perhaps 
emphasize  the  use  of  water  internally  in  Hot 
Springs  pi'obably  more  than  anywhere  else.  The 
frequent  urination  will  certainly  discourage  the 
upward  spread  of  the  gonococcus.  Urinary  anti- 
septics are  very  good  indeed,  but  should  the  pa- 
tient drink  a sufficient  amount  of  water  the  uri- 
nary antiseptics  ingested  are  eliminated  in  very 
minute  quantities.  To  get  a sufficient  concentration 
of  the  urinary  antiseptic  it  is  necessary  to  cut 
down  the  amount  of  water  taken  internally  and  I 
think  more  good  is  derived  from  imbibing  freely 
of  water.  The  most  important  thing  in  the  treat- 
ment of  acute  urethritis  in  my  opinion  is  the  de- 
termination of  a cure.  The  greatest  mistake  that 
we  are  making  is  to  let  these  cases  out  from  under 
our  observation  too  quickly  as  they  infect  others 
thinking  themselves  to  be  well.  These  patients 
should  be  kept  under  obseiwation  for  at  least  six 
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months  after  they  are  seemingly  cured.  There  are 
too  many  structures  in  the  genitalia  that  can  har- 
bor the  gonococcus  and  pass  by  unnoticed  from  an 
ordinary  urological  examination  and  for  this  rea- 
son I urge  a longer  pei’iod  of  observation  after 
your  patient  seems  to  be  entirely  well. 

DR.  H.  FAY  H.  JONES,  Little  Rock:  I en- 
joyed Dr.  Black’s  paper  very  much.  It  was  a timely 
one,  and  I feel  that  he  has  dealt  with  the  subject 
very  thoroughly.  I further  wish  to  emphasize 
what  Dr.  Black  said  about  the  lightness  in  which 
the  average  physician  treats  gonorrhea.  So  many 
of  the  doctors  treating  gonorrhea  release  their 
patients  as  cured  just  as  soon  as  the  discharge 
stops.  However,  it  is  not  always  the  doctors  fault 
that  the  gonorrheal  patient  is  not  cured,  for  we 
have  so  many  “wise  guys”  that  think  they  know 
as  much  about  the  treatment  as  the  doctor,  and 
they  quit  the  treatment  before  the  doctor  dis- 
charges them.  It  is  a problem  of  education,  and  I 
fully  believe  that  in  the  near  future  the  problem 
of  venereal  diseases  and  its  control  will  be  taught 
in  public  schools. 

Regarding  the  treatment,  there  is  no  definite, 
clear  cut  i-ule  to  follow  as  a routine.  Every  case 
has  its  own  individual  problems.  I think  mercuro- 
chrome  by  mouth  and  pyridium,  and  some  of  those 
drugs  probably  have  some  effect  upon  the  gonococ- 
cus, but  it  is  rather  doubtful  in  my  mind  that  they 
have  much  curative  value.  I agree  with  Dr.  Black 
in  that  the  use  of  neosilvol,  less  than  20%,  is 
rather  a waste  of  time.  The  drug  that  I have  found 
very  useful  for  the  treatment  of  gonorrhea  is 
acriflavine  in  percentages  of  1-500  to  1-1000.  We 
fellows  away  from  Hot  Springs  cannot  help  but 
smile  when  the  Hot  Springs  urologists  mention 
about  the  great  value  of  the  Hot  Springs  waters 
in  the  treatment  of  gonorrhea.  I appreciate,  of 
course,  that  there  is  probably  some  value  in  the 
waters,  but  if  the  patient  would  take  the  same 
care  at  home  as  they  do  in  Hot  Springs,  there 
would  be  very  little  difference  in  the  time  of 
recovery. 

I am  sure  all  of  you  enjoyed  Dr.  Black’s  paper 
and  are  very  grateful  for  this  presentation  on  such 
a vital  subject. 

DR.  G.  W.  REAGAN,  Little  Rock:  I enjoyed 
Dr.  Black’s  paper  and  congratulate  him  for  having 
the  nerve  to  read  a paper  on  gonorrhea.  I have 
been  a doctor  for  eleven  years,  attending  the 
meetings  of  the  society  almost  every  year  during 
that  time  and  this  is  the  first  time  I have  heard  a 
paper  on  gonorrhea  before  this  medical  society. 
It  is  such  a broad  subject  and  so  much  is  to  be  said 
that  a man  hardly  has  time  to  do  himself  justice 
on  this  paper.  I think  Dr.  Black  covered  the  sub- 
ject fairly  well  in  the  time  allotted  to  him. 

I think  one  of  the  main  things  in  controlling 
gonorrhea,  as  Dr.  Black  said,  is  educating  the 
doctors.  I have  never  seen  much  concerning  the 
educational  feature.  I want  to  relate  some  ex- 
perience I had  in  the  Navy.  A doctor  was  on  the 
ship  and  he  had  a captain  on  one  ship  that  wouldn’t 
co-operate  with  him  in  having  the  men  come  in  and 
take  prophylactic  treatment,  but  he  believed  in 
education.  So  this  doctor  preached  to  these  men  all 
the  time  on  this  trip  and  admonished  them  about 
the  dangers  of  gonorrhea,  and  when  he  got  back 
nearly  all  the  men  had  gonorrhea.  So,  on  the 
next  trip  he  had  a different  captain,  and  this  cap- 
tain co-operated  with  him  and  caused  the  men  to 
take  prophylactic  treatment.  When  he  got  back, 
he  only  had  one  or  two  cases  of  gonorrhea.  It 
is  my  opinion  that  if  we  ever  control  gonorrhea 
it  is  going  to  be  through  the  medical  profession. 


and  the  medical  profession  is  going  to  learn 
enough  about  gonorrhea  to  know  when  gonorrhea 
is  cured  and  to  tell  these  patients  that  they  are 
cured  when  they  are  cured.  And  I certainly  want 
to  ask  the  doctors,  if  you  attempt  to  treat  gonor- 
rhea, get  some  books  on  gonorrhea  and  really  do 
some  studying  on  this  disease. 

I heard  one  man,  a president  of  the  Arkansas 
Medical  Society,  at  one  time  say  that  there  was 
only  50  per  cent  of  gonorrhea  cases  that  could  be 
cured,  and  he  said  those  were  just  going  to  get 
cured  anyhow.  I was  certainly  heart-broken  to 
hear  a man  who  had  been  president  of  the  Arkan- 
sas Medical  Society,  make  a statement  of  that 
kind. 

The  patient’s  care  of  himself  is  one  of  the  im- 
portant things  in  the  treatment  of  gonorrhea. 
Most  patients  think  when  they  are  going  to  the 
doctor  they  have  fulfilled  their  duty  in  having 
themselves  treated  for  gonorrhea.  He  seems  to 
want  to  go  ahead  and  lead  the  same  life  that  he 
did  previously.  If  a patient  has  gonorrhea  and 
expects  to  be  cured,  he  has  got  to  live  a strict  life, 
and  this  mode  of  life  Dr.  Black  has  covered  well, 
and  it  certainly  is  a thing  we  have  to  take  into 
consideration. 

I am  surprised  sometimes,,  after  I give  my 
patients  complete  instructions  over  and  over,  and 
then  if  they  do  not  do  well,  and  I begin  to  question 
them,  I find  that  they  are  doing  the  very  things  I 
thought  I drilled  into  them  so  thoroughly  that  they 
never  in  the  world  could  forget. 

Another  thing  I would  like  to  mention  is  that 
the  drugs  we  use  should  be  fresh.  Nearly  all  the 
drugs  we  use  are  dyes  and  dyes  when  made  in 
solution  deteriorate  very  rapidly.  Neosilvol  and 
argyrol  become  almost  useless  in  two  or  three  days 
after  they  are  made  up  and  when  the  patient  is 
given  these  drugs  to  inject,  the  druggist  should 
make  them  up  fresh  and,  in  my  opinion,  not  over 
a two  days’  supply  should  be  given.  I never  give 
a supply  to  a patient  that  lasts  him  over  two  days 
unless  it  is  a case  where  he  cannot  get  the  drug. 
I make  the  druggist  to  understand  that  in  filling 
this  prescription  the  drug  must  be  made  fresh  and 
if  I ever  find  a bottle  of  neosilvol  sitting  around 
in  the  drug  store  already  made  up,  I always  re- 
member that  diniggist  and,  when  a patient  asks 
me  if  he  can  take  the  prescidption  there,  I tell 
him,  no,  and  the  druggists  in  Little  Rock  know, 
whenever  one  fills  my  prescriptions,  those  pre- 
scriptions must  be  made  fresh. 

DR.  I.  S.  JONES,  Little  Rock:  My  memory 
doesn’t  go  back  far  enough  to  remember  when  I 
first  began  hearing  a discussion  of  cures  for  gon- 
orrhea. The  fact  that  we  are  still  discussing  it 
proves  that  we  haven’t  yet  found  a cure.  I appre- 
ciate Dr.  Black’s  paper.  It  was  thoroughly  up  to 
the  present  state  of  our  knowledge,  however,  I 
am  not  a urologist,  but  a bacteriologist,  and  the 
reason  why  I rise  at  this  time  is  that  I think  Dr. 
Black  spoke  with  more  positiveness  about  the 
present  state  of  our  knowledge  of  the  bacterio- 
phage than  is  justifiable.  The  bacteriophage  is 
very  interesting,  but  I do  not  believe  we  have  yet 
arrived  at  a point  of  knowledge  that  justifies  very 
many  conclusions  about  its  efficiency.  However, 
we  should  remember  that  the  knowledge  of  im- 
munological processes  is  very  much  older  and 
more  certain.  Infectious  diseases  are  cured  by 
immunity.  They  are  terminated  by  immunity. 
However,  gonorrhea  is  one  of  those  diseases  that 
has  a tendency  to  become  chronic  where  the  in- 
vasive power  of  the  organism  is  equally  balanced 
by  the  resisting  power  of  the  individual.  Hence  a 
chronic  or  static  condition  obtains.  The  reason 
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why  we  cannot  fight  gonorrhea  by  immunological 
processes  is  because  there  are  so  many  strains 
of  the  organism.  If  we  could  know  just  what 
strain  of  organism  is  concerned,  I believe  we 
could  evolve  either  an  anti-serum  treatment  or 
vaccine  treatment  that  would  be  specific  and  ef- 
fectual. 

Another  point  I wish  to  take  issue  with  Dr. 
Black  on  is  that  of  the  effect  of  heat  as  a genni- 
cide  of  the  gonococcus.  Now,  heat  is  an  efficient 
germicide  at  a temperature  of  42  degTees  C.  At 
that  temperature  it  will  kill  the  gonococcus.  The 
difficulty  of  using  heat  in  the  treatment  is  in  ap- 
plying it.  I believe  that  it  would  be  possible  yet — ■ 
I am  not  referring  to  diathermy  either,  but  just 
plain  heat — to  invent  some  practical  device  for 
applying  the  heat,  reaching  the  place  where  the 
organism  is  growing  and  destroy  it.  It  hasn’t 
yet  been  done,  but  I believe  that  it  is  possible. 

DR.  R.  H.  T.  MANN,  Chairman,  Texarkana:  I 
want  to  rise  in  defense  of  the  old  doctor.  I want 
you  young  men  to  be  very  patient  with  us  older 
men,  if  you  please.  The  most  impressive  medical 
subject  that  I ever  heard  in  my  life  was  in  Minn- 
eapolis. That  is,  it  did  me  more  good  and  was 
more  impressive  than  any  other  subject  I ever 
heard.  I got  mad  at  first  and  then  I got  over  it. 
Some  man  in  Minneapolis  at  the  medical  conven- 
tion rose  and  said,  “All  you  old  doctors  who  had 
a very  limited  medical  education  are  not  dead  yet, 
but  the  country  will  be  better  off  when  you  are 
all  gone.”  (Laughter).  We  have  not  all  gone  yet. 
So  you  boys  be  patient  with  us.  I am  just  asking 
you,  please  one  other  thing,  and  that  is  the  pre- 
vention of  this  disease.  I think  these  patients 
should  be  quarantined.  If  they  had  smallpox,  we 
would  have  no  gonorrhea  because  then  they  are 
marked  all  over.  But  this  thing  is  hidden.  I 
think,  in  the  absence  of  a quarantine,  if  that  is 
impossible  or  impracticable,  that  they  ought  to 
have  a big  letter  “G”  pinned  on  their  forehead 
until  they  get  cured,  and  then  everybody  would 
know  that  such  a man  or  woman  walking  down 
the  street  had  gonorrhea.  If  it  was  a self -limited 
disease,  we  would  soon  have  none. 

Now,  before  becoming  a bacteidologist,  I was 
just  a plain  coimtry  doctor  for  a long  time,  but 
never  a urologist,  or  I never  made  a specialty  of 
treating  gonorrhea.  But  necessarily  I was  com- 
pelled to  more  or  less  treat  a good  many  that  came 
to  me.  Well  I never  succeeded  in  curing  anybody, 
I don’t  think.  I saw  a good  many  get  well.  I 
learned  that  the  less  I did  the  better  it  was  for 
the  patient.  As  long  as  I could  keep  them  satis- 
fied without  any  treatment  or  with  a mere  pretense 
of  treatment,  I did  so.  I have  actually  seen  a 
great  many  cases  get  entirely  well  and  remain 
well  without  any  treatment  at  all,  and  I think  a 
good  many  of  them  would  where  the  resisting 
power  of  the  individual  is  strong.  However,  the 
point  I wish  to  speak  about  now  is  that  I have  seen 
a number  of  cases  suddenly  terminated  by  an  in- 
tervening attack  of  tertian  malaria  where  the 
fever  ran  very  high.  I could  not  attribute  that  to 
anything  but  the  heat. 


DR.  BLACK,  in  response:  It  is  very  pleasing  to 
hear  so  much  discussion  on  this  subject,  although 
such  is  usually  the  case  when  this  question  is 
brought  before  a medical  meeting.  The  fact  that 
no  specific  in  the  treatment  of  gonorrhea  exists 
and  that  each  doctor  has  his  own  pet  regime  to 
follow,  calls  for  much  discussion. 

Dr.  Mann  made  the  statement  that  those  in- 
fected should  be  marked  with  a “G.”  I cannot 
be  so  harsh,  but  it  does  call  to  mind  the  historical 
fact  that  in  the  early  days  of  old  England  when 
a public  woman  contracted  a venereal  disease  her 
hair  was  bobbed  so  that  it  might  be  known  by 
everyone  who  saw  her.  The  rule  cannot  be  ap- 
plied today.  (Laughter).  Another  semi-historical 
story  is  told  of  Mark  Antony  who  is  said  to  have 
lost  a very  important  battle  because  of  a gonor- 
rheal epididymitis,  the  infection  having  been  con- 
tracted from  Cleopatra.  Anyway,  it  is  definitely 
known  that  the  disease  existed  long  before  that 
time. 

I am  glad  that  those  who  have  discussed  the 
paper  emphasized  the  one  point  which  I had  hoped 
to  make  clear  and  is  probably  the  most  important 
— tell  your  patients  something  about  the  disease. 
It  is  hard  to  realize  just  how  ignorant  the  ma- 
jority of  laymen  are  on  infection.  Some  of  them 
are  led  by  chiropractors  and  other  quacks  to  be- 
lieve that  gonorrhea  is  due  to  a pinching  of  nerves 
in  the  spine.  It  is  due  to  this  ignorance  that 
quacks  thrive.  They  should  be  taught  what  the 
gonococcus  is,  what  the  possibilities  of  complica- 
tions are  and  the  fact  that  they  might  become 
maimed  for  life  unless  properly  cared  for.  A lot 
of  them  have  the  idea  that  gonorrhea  is  no  more 
severe  than  a bad  cold.  They  certainly  should 
be  taught  differently. 

As  has  Dr.  Jones  I have  had  experience  with 
acriflavine  and  got  some  very  good  results,  but  I 
believe  my  results  are  better  with  the  method  I 
am  now  using.  Dr.  Jones  referred  to  the  Hot 
Springs  and  sitz  baths  with  the  Hot  Springs 
water.  I want  to  answer  him  and  the  doctor  over 
here  at  the  same  time.  I specifically  stated  that 
I do  not  believe  the  heat  from  the  baths  kills  the 
gonococci.  If  you  will  recall  I stated  that  I be- 
lieve the  heat,  especially  from  the  sitz,  hastens  the 
production  of  the  gonophage  which  kills  the  gono- 
cocci. Again  I hope  you  will  not  get  the  idea  that 
I am  trying  to  tell  you  that  the  Hot  Springs  water 
is  the  only  valuable  water  for  these  baths,  at- 
tempting to  lure  you  into  sending  all  your  cases  to 
Hot  Springs.  I do  not  want  you  to  believe  that  at 
all,  although  I have  never  had  experience  with  any 
other  type  of  water.  I am  frank  in  saying,  how- 
ever, that  I believe  Spa  treatment  for  these  con- 
ditions gives  the  best  results  if  for  no  other  reason 
than  that  the  patient  gets  away  from  home,  leaves 
his  business  behind,  and  gives  his  entire  time  to 
the  business  of  getting  well.  How  many  of  you 
men  can  get  your  patients  to  stop  work  while  you 
are  treating  them  ? There  certainly  are  few. 
This,  then,  is  the  important  point  which  is  always 
obtained  at  the  Spa. 

I wish  to  thank  you  gentlemen  for  the  very  ex- 
cellent discussion  of  my  paper. 
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THE  PROBLEM  OF  PYELITIS  IN 
CHILDREN* 

Clinton  K.  Smith,  M.  D.,  P.  A.  C.  S. 

Kansas  City,  Missouri 

The  development  and  progress  of  urology 
as  a specialty,  is  practically  synonymous  with 
the  development  of  the  cystoscope  and  the 
progress  of  cystoscopic  diagnostic  and  ther- 
apeutic procedure. 

The  enviable  position  of  urology  today,  as  a 
scientific  specialty,  undoubtedly  reflects  di- 
rectly the  universally  high  degree  of  scientific 
work  done  during  fhe  past  decade  by  the  large 
number  of  men  engaged  in  this  specialty.  The 
real  credit,  however,  is  due  those  pioneers — 
Nitze,  Brown,  Berger,  Lewis,  Quinby,  Portner, 
and  others  Avhose  resourcefulness  in  instru- 
mental designing,  and  whose  fortitude  in  the 
use  of  the  cystoscope  in  the  face  of  almost 
fanatical  opposition,  have  made  this  attain- 
ment possible.  In  other  words,  the  develop- 
ment of  urology  has  been  practically  concur- 
rent with  the  develojiment  and  ever  broaden- 
ing use  of  the  cystoscope. 

Instruments  of  Precision 

Urology  in  children,  however,  has  not  kept 
pace  Avith  the  progress  of  urology  in  general. 
The  assertion  has  been  made  repeatedly,  in 
recent  years,  to  the  effect  that  instruments 
sufficiently  small  in  calibre  are  now  available 
to  make  practical  the  same  plan  of  procedure 
in  children  as  in  adults.  From  these  asser- 
tions the  inference  is  drawn  that  until  very 
recent  years  such  instruments  have  not  been 
available  and  that  this  accounts  for  the  tardy 
development  of  urology  in  children.  A sur- 
vey of  the  literature  on  the  subject,  hoAvever, 
discloses  that  these  are  not  the  facts  in  the 
case.  In  1907,  Beer  designed  and  began  using 
cystoscopes  of  lOU  F examining  and 
F catheterizing.  In  1911  he  reported  his  ex- 
perience in  the  use  of  these  instruments  in 
a rather  large  series  of  cases  in  children,  the 
youngest  female  14  months  and  the  youngest 
male  5 years  of  age. 

Since  that  time,  very  little  progress  had  been 
made  in  the  improvement  of  cystoscopes  for 
children  until  Butterfield  in  1924,  brought  out 
his  double  catheterizing  scope  of  16iy  F cali- 
bre. In  1928,  Sprenger  of  Peoria,  Illinois, 
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brought  out  a single  catheterizing  scope  of 
10  F calibre,  which  as  far  as  I know  is  the 
smallest  catheterizing  instrument  obtainable. 
This  instrument  can  be  introduced  without 
difficulty  through  the  urethra  of  a male  child 
of  any  age. 

The  real  facts  Avhich  have  retarded  the  prog- 
ress of  urology  in  children  seem  to  be  the  op- 
position to  cystoscopy  in  general,  until  rather 
recent  years,  together  with  sentimental  ob- 
jection to  its  use  in  children.  During  the  past 
half  decade,  the  renaissance  of  juvenile  urol- 
ogy has  brought  out  a rather  large  number 
of  contributions,  and  although  each  author 
emphasizes  the  practicability  of  cystoscopic 
procedure  in  children,  in  almost  every  instance 
he  rather  offers  an  apology  for  his  boldness  by 
expressing  himself  as  inclined  conservatively 
towards  its  use.  There  can  hardly  be  other 
than  sentimental  reason  for  any  special  con- 
servative attitude  in  cystoscopic  procedure  in 
children,  inasmuch  as  it  has  been  shown  re- 
peatedly that  they  stand  cystoscopic  investi- 
gation, in  all  of  its  phases,  even  better  than  do 
adults.  It  seems,  therefore,  that  there  is  no 
logical  reason  to  assume  a conservative  atti- 
tude if  the  procedure  is  needed  or  advisable, 
other  than  the  ordinary,  judicious  care  used 
in  adults. 

Congenital  Anomalies 

As  time  has  gone  on,  the  widening  interest 
in  juvenile  urology  has  stimulated  investiga- 
tion of  the  basic  causes  of  persistent  pyuria 
and  other  urological  symptoms.  The  results 
of  this  investigation  has  not  only  brought 
about  a better  understanding  of  the  causes  of 
urological  symptoms  in  children,  it  has  pro- 
vided a logical  starting  point  in  contemplat- 
ing the  genesis  of  upper  urinary  tract  path- 
ology noted  in  adult  life,  notably  hydroneph- 
rosis, chronic  pyelonephritis,  phonephrosis, 
hydroureter,  ureteral  stricture,  and  obstruc- 
tive lesions  involving  the  bladder  neck  and 
contiguous  structures.  (1)  BroAvn  and  Cor- 
beille  in  1923,  in  a post-mortem  study  of  80 
unselected  necropsies  in  fetuses  and  young  in- 
fants, found  malformation  involving  the  kid- 
ney and  the  ureter  in  20  and  11.24  per  cent  re- 
spectively. (2)  Bugbee  in  1924  reported  a 
study  of  4,903  necropsies  in  children  and  re- 
ported gross,  urinary  tract  anomalies  in  2.3 
per  cent  of  the  cases.  (3)  The  writer,  in  1926 
in  a post-mortem  ureteropyelographic  study  in 
33  unseleeted  necropsies,  ranging  in  age  from 
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birth  to  12  years  of  ag’e  reported  4 cases  of 
symptom  free  hydroureter  and  hydroiiepho- 
rosis. 

Ureteral  Stricture 

A review  of  the  progjress  of  urology  in  chil- 
dren would  seem  incomplete  without  mention 
of  ureteral  stricture;  although  it  is  with  con- 
siderable trepidation  that  the  writer  ap- 
proaches this  hazardous  hog.  No  subject  has 
produced  more  controversial  discussion  in  uro- 
logical circles  during  the  past  decade,  than 
ureteral  stricture.  Three  principal  points  in 
question  stand  out.  Is  stricture  the  immediate 
cause  of  symptoms  of  ureteral  obstruction  or 
does  certain  physiological  derangement,  as 
disturbed  innervation  with  loss  of  muscular 
tone  account  for  the  symptoms  in  many  in- 
stances ? Is  the  etiology  of  stricture  congenital 
or  acquired? 

Accumulating  experience  with  children  has 
demonstrated  that  ureteral  stricture,  which 
we  have  been  accustomed  to  think  of  as  a dis- 
ease of  adults,  occurs  frequently  in  children. 
Furthermore,  it  is  here  that  opportunity  pre- 
sents itself  to  study  this  disease  in  its  early 
stages.  Accumulating  evidence  appears  to  give 
a prominent  place  to  the  congenital  aspect  of 
ureteral  narrowing.  The  fact  that  symptom 
free  hydroureters  and  hydronephrosis  are  pres- 
ent in  early  life  provides  food  for  thought 
concerning  the  etiology  of  these  lesions  when 
encountered  in  adult  life. 

Ilunner  has  been  able  to  clear  up  chronic 
renal  pyuria  in  15-20  cases  of  little  girls  by 
dilatation  of  the  ureter  and  thinks  the  condi- 
tion that  of  ureteral  stricture,  due  to  focal  in- 
fection. 

In  this  connection  it  is  the  Avriter’s  personal 
opinion  that,  in  the  majority  of  instances,  re- 
sponsibility for  the  etiology  of  the  difficulty 
commonly  diagnosed  as  ureteral  stricture,  can 
be  brought  to  earth  in  the  midregion  between 
congenital  narrowing  and  focal  infection. 

Urinara^  Calculi 

Although  the  literature  is  replete  with  the 
occurrence  of  calculi  in  children,  only  very 
recently  has  any  attempt  been  made  to  apply 
cystoseopic  and  roentgenographic  methods  of 
precision  in  diagnosis  and  treatment,  as  prac- 
ticed in  adults. 

The  (4)  Avriter,  in  1928,  reported  a series  of 
5 eases  of  renal  and  ureteral  calculi  in  chil- 
dren, ranging  in  age  from  2 to  12  years  in 


Avliich  modern  urological  methods  of  diagnosis 
and  treatment  Avere  applied  and  in  3 of  Avhich 
calculi  Avere  remoA'ed  by  cystoseopic  manipu- 
lation. 

In  A’icAv  of  the  foregoing  rejiorts  the  frequent 
occurrence  of  urinary  calculi  in  children  must 
he  entirely  apparent.  It  therefore  seems  pat- 
ent that  a roentgenogi'am  should  be  a part  of 
every  examination  of  the  child  Avho  exhibits 
symptoms  of  so-called  pyelitis,  or  hematuria, 
persistent  abdominal  pain,  or  dysuria. 

Pa'elitis 

Of  more  than  70  articles  previously  pub- 
lished dealing  AA’ith  urology  in  children,  by 
far  the  great  majority  center  about  a discus- 
sion of  pyelitis.  During  recent  years,  the 
broadening  scope  of  cystoseopic  in\"estigation 
has  disclosed  that  the  clinical  picture  as  seen 
from  the  angle  of  the  general  practitioner  and 
pediatrist  in  many  instances,  does  not  repre- 
sent pyelitis  per  se.  The  term  pyelitis  is  eva- 
sive and  insufficient.  Careful  inA-estigators  haA'e 
demonstrated  that  much  so-called  pyelitis  is, 
cystitis,  infected  hydroureter,  infected  hydro- 
nephrosis; in  fact,  infection  inA'olving  A^arious 
parts  of  the  urinary  tract,  incident,  or  secon- 
dary to,  congenital  defects,  in  the  form  of 
obstruction.  It  is  therefore  patent  that  AA'hen- 
ever  a supposed  pyelitis  lingers  on,  the  above 
vieAAqioint  should  be  kept  in  mind  and  steps 
taken  to  affirm  or  deny  suspected  congenital 
defects. 

Incidence  op  the  Infection 

The  incidence  or  source  of  infection  is  A-ari- 
able  according  to  the  age  and  sex  of  the  in- 
dividual. The  pronounced  frequency  of  pyeli- 
tis occuring  in  young  girls  oA'er  boys  substan- 
tiates rather  conclusiA'ely  the  theory  of  infec- 
tion ascending  either  through  the  urinary  tract 
or  the  lymphatics  from  the  A'liNo-urethral  re- 
gion. In  these  little  girls  the  differentiation 
clinically,  of  bladder  infection  and  that  in- 
Amlving  the  renal  pehus  often  presents  consid- 
erable difficulty,  inasmuch  as  bladder  infec- 
tion is  often  productive  of  fever.  In  seA^eral 
such  instances  I have  had  the  experience  of  ob- 
taining a perfectly  clear  urine  by  ureteral 
catheter,  thus  establishing  the  source  of  the 
pyuria  as  vesical  rather  than  renal.  The  clin- 
ical picture  of  pyelitis  should  include  pain  or 
tenderness  OA^er  the  kidney. 
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Urinary  Antiseptics 

The  voluminous  discussion  of  urinary  anti- 
septics during  recent  years  leaves  us  still  very 
much  in  douht  concerning  this  plan  of  treat- 
ment. Our  experience  at  Mercy  Hospital,  has 
not  confirmed  the  enthusiastic  optimism  of 
numerous  writers  who  have  from  time  to  time 
advocated  this  form  of  therapy.  In  our  hands, 
intense  alkalinization  with  forced  fluids  has 
proven  generally  the  most  effective  form  of 
internal  medication  therapy.  Recently  we  have 
been  using  some  of  the  mercurials  intraven- 
ously, notably  metaphen,  and  have  been  fav- 
orably impressed  with  the  clinical  results. 
Needless  to  say  this  therapy  should  be  used 
with  caution ; particularly  in  children. 

Management  of  Pyelitis 

Pyelitis  in  children  is,  generally  speaking,  a 
rather  more  transient  ailment  than  in  adults, 
owing  no  doubt,  to  the  fact  that  the  factors  re- 
sponsible for  retention  of  urine  above  the  blad- 
der, are  less  developed  in  childhood.  In  other 
words  what  may  have  been  a slight  degree  of 
hyronephrosis  in  childhood  has  developed  into 
a well-established  pelvic  enlargement  with 
persistent  urinary  retention  in  the  adult.  I 
believe  we  can  regard  every  case  of  pyelitis 
as  an  infected  hydronephrosis  of  some  degree, 
and  the  success  of  internal  medication  therapy 
is  definitely  influenced  by  the  degree  of  uri- 
nary retention  within  the  ureter  of  the  renal 
pelvis. 

Pyelitis  in  young  boys  is  of  much  more 
serious  import  for  the  reason  that  the  upper 
urinary  tract  is  less  vulnerable  to  attacks  of 
infection,  and  when  infection  does  set  in  it 
usually  does  so  owing  to  some  degree  of  con- 
genital malfonnation.  For  that  reason  it  is 
likely  to  prove  more  resistant  to  treatment. 
With  these  little  chaps  bladder  neck  contrac- 
tions and  obstructions  in  the  posterior  urethra 
should  be  kept  in  mind.  This  point  can  usually 
be  determined  by  passing  a small  catheter  af- 
ter voiding  to  ascertain  whether  there  is  blad- 
der retention. 

Indication  for  Cystoscopic  Procedure 

This  can  be  summarized  rather  briefly  and 
definitely  by  saying  that  when  the  child  re- 
mains desperately  ill  with  high  fever,  chills 
and  prostration,  that  drainage  of  the  renal  pel- 
vis by  catheter  should  be  instituted  vfithout 
delay.  Again,  when  pyuria  persists  with  loss 
of  weight  and  general  debility,  cystoscopic  in- 


vestigation usually  discloses  some  form  of  con- 
genital malformation.  The  crux  of  therapeu- 
tic endeavor  in  such  instances  is  the  establish- 
ment of  drainage.  Much  can  be  accomplished 
by  cystoscopic  ureteral  catheter  drainage  of 
the  upper  urinary  tract,  or  surgical  measures 
for  bladder  neck  obstruction,  once  a definite 
diagnosis  is  made.  To  illustrate  and  illucidate 
the  above  discussion  I wish  to  report  the  fol- 
lowing three  cases. 


Female  child  age  eighteen  months.  Congenital  Bilateral 
obstruction  of  ureters  at  bladder  outlets,  plus  infection. 
Commonly  called  acute  fulminating  pyelitis.  Note  huge 
dilatation  of  ureter. 

Case  No.  1 

Female  child,  age  eighteen  months.  Seen 
in  consultation  ten  days  following  the  onset 
of  high  fever,  chills  and  prostration.  A diag- 
nosis of  pyelitis  had  been  made.  The  usual 
plan  of  internal  medication  therapy,  had  been 
carried  out.  This  patient’s  condition  had 
gi’own  progressively  worse,  and  when  first 
seen  by  the  writer  the  child  appeared  desper- 
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Female  child  age  three  years.  Chronic  retention  of  urine  above  the  bladder  plus  infection.  Commonly  called  chronic 
pyelitis.  Note  bilateral  dilated  tortuous  ureters  and  dilated  renal  pelvis. 


ately  ill;  temperature  rangiiig'  from  102  to  106. 
with  chills  and  extreme  jirostration.  The  urine 
contained  much  pus  and  colon  bacilli.  This 
])atient  was  sent  to  the  hospital  and  re- 
tention catheters  placed  in  both  ureters.  The 
urine  from  each  kidney  contained  much  pus 


and  colon  bacilli.  The  catheters  were  left  in 
situ  four  days  with  daily  lavage  of  the  renal 
])elvis  with  1 per  cent  mercurochronie.  The 
temperature  immediately  dropped  to  normal 
with  progressive  improvement  and  early  re- 
covery. 
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Before  removing  the  right  catheter  a nre- 
teropyelogram  was  made.  Note  extreme  di- 
lated contour  of  this  ureter. 

Discussion : This  is  a case  of  bilateral  ob- 
.struction  of  the  ureteral  outlets,  with  large 
hydro-ureter  and  hydronephrosis  above,  which 
had  become  involved  in  infection.  The  spec- 
tacular recovery  with  the  use  of  the  retention 
catheters  again  illustrates  the  effectiveness  of 
drainage  in  the  control  of  acute  infections  of 
the  upper  urinary  tract. 


Male  child  age  four  years.  Congenital  obstruction  of  the 
bladder  neck  with  retention  of  urine  in  the  bladder  and 
above,  plus  infection.  Often  called  chronic  pyelitis  or 
cystitis.  Note  large  irregular  bladder  outline  with  regurgi- 
tation of  fluid  into  dilated  ureters  above. 

Case  No.  2 

Female  child  age  three  years.  Entered  the 
hos])ital  in  a very  much  devitalized  condition. 
Daily  afternoon  temperature  99  to  100.  Ap- 
petite very  poor,  very  much  emaciated.  Trine 
contained  much  pus  and  colon  bacilli. 


The  histoiy  in  this  case  indicated  that  the 
above  clinical  picture  was  a summary  of  a per- 
sistent general  decline  covering  a period  of 
nine  to  ten  months.  Urological  investigation 
disclosed  pus  from  each  kidney,  dilated  tor- 
tuous ureters  and  dilated  kidney  pelvis.  Ure- 
teral catheter  drainage  with  pelvic  lavage  at 
seven  to  ten  day  intervals  was  accompanied  by 
a gradual,  but  steady  improvement. 

Discibssiou : This  is  a case  of  chronic  re- 
tention of  urine  above  the  bladder  plus  the  in- 
fection, commonly  recognized  as  chronic  pye- 
litis. It  illustrates  the  need  and  logic  of  ureter- 
al catheter  drainage  in  these  chronic  cases 
Avhich  have  resisted  the  internal  medication 
])lan  of  therapy. 

Case  No.  3 

Male  child,  age  four  years.  This  patient 
entered  the  hospital  on  account  of  painful  and 
frequent  urination,  of  several  months  dura- 
tion, accompanied  by  feA^er  and  chills.  A mass 
in  the  loAver  abdomen  Avhich  had  been  diag- 
nosed as  some  sort  of  tumorous  groAAffh  Avas 
found  to  disappear  on  AvithdraAval  of  600  cc. 
of  urine  by  catheter.  The  urine  contained 
much  pus  and  coccoid  bacteria. 

A cystogram  disclosed  a large  dilated  blad- 
der of  irregular  outline.  Note  regurgitation 
of  fluid  into  both  ureters.  Cystoscopy  revealed 
a congenital  contraction  of  the  bladder  neck. 
Dilation  of  this  at  tiA’e  to  seven  day  intervals 
Avas  folloAved  by  a gradual  improA'ement  Avith 
clearing  of  the  urine.  Urinary  antiseptics  al- 
ternated Avith  alkalization  Avere  gNen  in  this 
case. 

Discu.ssion  : This  is  a case  of  congenital  con- 
traction of  the  bladder  neck  Avith  retention  of 
urine  in  the  bladder  and  above,  often  treated 
as  chronic  pyelitis.  It  again  emphasizes  the 
problem  of  ob.struction  and  the  use  of  proper 
drainage  in  those  so-called  chronic  cases. 

Conclusions 

1.  Urological  study  by  cystoscopic  proce- 
dure in  children,  has,  of  recent  years,  OA^ercome 
sentimental  objection,  and  is  noAv  being  as 
effectively  and  advantagou.sly  done  as  in 
adults. 

2.  Recent  necropsy  studies  of  children  haA'e 
disclosed  congenital  defects  of  the  urinary 
tract  in  a considerable  percentage  of  the  sub- 
jects examined. 

3.  Clinical  observ^ation  has  disclosed  that 
much  acute  and  chronic  infection  of  the  uri- 
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naiy  tract  in  children  is  dei)endent  npon  re- 
tention of  urine,  either  in  or  above  the  bladder, 
due  to  various  forms  of  obstruction,  either  at 
the  ureteral  outlets  or  the  bladder  neck. 

4.  AVhile  pyelitis  in  general  is  probably 
best  treated  by  expectant  measures,  still  in 
those  cases  in  which  satisfactory  ])rogress  is 
not  made,  urological  investigation  should  be 
unhesitatingly  instituted,  inasmuch  as  con- 
genital defects  may  be  disclosed,  Avhich  are  the 
underlying  cause  of  the  difficulty.  Treatment 
which  corrects  this  condition  is  often  spec- 
tacularly effective. 
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DISCUSSION 

DR.  H.  FAY  H.  JONES,  Little  Rock:  I wish 
to  express  my  appreciation  for  this  wonderful 
paper  by  Dr.  Smith  on  urology  in  children.  It 
has  been  my  pleasure  to  see  a great  deal  of  Dr. 
Smith’s  work,  and  he  has  given  the  medical  pro- 
fession some  very  valuable  contributions.  I wish 
particularly  to  emphasize  that  we  are  prone  to  be 
negligent  in  dealing  with  urological  conditions  in 
children,  and  therefore  we  do  not  give  them  the 
urological  study  that  we  do  the  adult.  As  he  men- 
tioned, it  is  true  that  the  child  tolerates  the  cysto- 
scope  much  better  as  a rule,  than  tbe  adult.  In 
fact,  it  has  been  my  experience  that  cystoscopy  in 
the  child  is  much  easier  than  in  the  adult. 

I again  wish  to  thank  Dr.  Smith  for  this  most 
timely  presentation. 

DR.  R.  L.  SAXON,  Little  Rock:  I am  very  much 
impressed  with  the  doctor’s  paper  just  read.  I 
don’t  know  that  I can  add  anything  to  it,  but  I 
want  to  bring  out  a thought  here  concerning  the 
bacteriology  in  the  early  development  of  the  child. 

Nowadays,  as  you  all  know,  there  are  a great 
many  more  children  or  a greater  percentage  of 
children  taking  artificial  food  than  ever  before 
in  the  history  of  man.  And  of  course,  taking  ar- 
tificial food  creates  additional  possibilities  of  in- 
fection. This  being  true,  there  is  a gi-eater  chance 
of  bacterial  infection  in  any  part  of  the  human 
body.  It  occurs  to  me  that  perhaps  this  is  one 
of  the  reasons  that  doctors  are  called  on  to  in- 
vestigate and  look  out  for  infections  and  diseases 
such  as  pyelitis,  nephritis,  cystitis  and  other  com- 
plaints along  the  urinary  tract.  I do  not  think, 
though,  that  we  should  be  too  hasty  in  inserting 
instruments  and  trying  to  pry  open  mucous  canals 
in  the  human  body,  unless  we  are  very  positive 
that  there  is  something  there  that  is  necessary 


to  be  attended,  there  is  always  a likelihood  when 
you  probe  into  any  kind  of  mucous  canal  anywhere 
in  the  body  of  injuring  that  mucous  canal  anu 
carry  infection  or  allowing  the  infection  that  is 
already  in  the  secreting  canal  or  organ,  to  spread, 
causing  more  trouble  than  you  have  removed. 

I was  very  much  impressed  from  that  standpoint 
with  the  paper  read  here  this  morning  on  Cesarean 
section  and  the  injuries  with  the  forceps  to  these 
canals  in  childbirth,  which  is  very,  very  true. 

The  urinary  canal  is  a long,  tortuous,  compound 
canal.  We  have  to  go  through  the  ui'ethra,  through 
the  bladder,  through  the  ureters,  into  the  kidneys. 
When  you  do  that,  you  are  a long  way  from  home 
with  your  probe,  with  your  sound  or  with  your 
catheter  or  with  your  medicine.  I do  not  mean 
to  intimate  that  there  are  not  cases  which  cannot 
be  treated  and  benefited  by  these  instruments 
and  by  this  method,  but  I simply  want  to  em- 
phasize the  point  of  caution;  not  to  be  too  hur- 
riedly invited  into  this  field,  because  you  may  do 
more  harm  than  you  do  good.  (Applause). 

DR.  R.  H.  T.  MANN,  Chairman,  Texarkana: 
Dr.  Smith  and  the  other  men  who  do  this  class  of 
work  are  to  be  congratulated,  because  it  repre- 
sents the  highest  skill  known  in  medicine. 

If  there  is  no  further  discussion,  we  will  ask 
Dr.  Smith  to  close. 

DR.  SMITH,  closing:  First  I wish  to  thank  the 
president  for  his  kind  remarks.  I am  entirely  in 
accord  with  the  last  speaker,  in  that  a child  with 
pyelitis  should  be  studied  carefully,  clinically  first 
of  all.  The  cystoscope  is  only  a means  of  verify- 
ing our  deductions  and  should  be  the  last  phase  of 
the  suiwey,  rather  than  the  first.  However,  I feel 
compelled  to  repeat  that  when  its  use  seems  indi- 
cated there  is  absolutely  no  contra-indication  to  its 
immediate  use  in  a child  of  any  age.  Often  its 
use  is  more  important  than  in  the  adult  for  the 
reason  that  situations,  which  are  the  result  of 
obstruction  in  certain  parts  of  the  urinary  tract, 
can  be  accurately  diagnosed  sufficiently  early  in 
life  to  permit  a correction  of  the  difficulty,  thus 
avoiding  prolonged  illness  and  eventual  damage, 
often  destruction  of  the  vital  renal  function.  To 
make  myself  clear  I will  say  that  I am  firmly  con- 
vinced that  some  form  of  obstruction  either  in- 
volving the  bladder  outlet,  the  ureter  outlet,  or 
the  renal  pelvis  outlet,  is  the  basic  factor  in  all 
cases  of  bladder  or  kidney  infection.  The  fact 
that  many  cases  clear  up  under  expectant  treat- 
ment does  not  disturb  this  viewpoint,  as  the  ob- 
struction may  be  only  mildly  obstructive  and  the 
acute  excerbation  is  due  to  a sudden  increase  in 
obstruction  due  to  local  edema.  Urethral  stric- 
ture is  a concrete  example.  A man  voids  freely 
yesterday  and  today  has  complete  retention.  Fi- 
brous tissue  does  not  form  over  night,  but  edema 
does. 

Urological  work  in  children  is  tedious  and  it  is 
,to  the  younger  men  we  must  look  to  take  up  this 
work. 

I am  grateful  to  Dr.  Jones  for  his  discussion  of 
my  paper  and  have  admired  his  work  along  this 
line  for  some  time. 


126 


THE  JOURNAL  OF  THE 


[Vol.  XXVI,  No.  6 


SOME  PHASES  OF  ACUTE  STREPTO- 
COCCIC INFECTION* 

S.  F.  Hoge,  M.  D.,  Little  Rock 

The  clinical  expression  of  bodily  response 
to  the  siaccessful  invasion  of  the  streptococcus 
is  quite  familiar  to  every  practitioner  of  medi- 
cine. It  is  so  frequent  and  so  diversified,  so 
common  and  unexpected  that  it  occupies  a 
“near  first”  place  in  our  daily  roster  of  dis- 
ease. It  is  not  at  all  uncommon  to  hear  the 
remark  that  a patient  is  dying  with  a strepto- 
coccic peritonitis,  that  another  Avith  strepto- 
coccic laryngitis  and  pneumonia,  another  Avith 
stre])tococcie  endocarditis  and  myocarditis, 
another  Avith  streptococcic  meningitis,  another 
Avith  puerperal  sepsis  due  to  the  streptococcus, 
and  even  many  other  fatal  conditions  might 
Avell  be  added ; the  causatUe  agent  of  Avhich  is 
the  streptococcus. 

The  usual  virulent  attributes  of  this  particu- 
lar organism  is  familiar  to  all.  To  attempt 
a revieAv  of  the  many  phases  of  a streptococcic 
invasion  AAmuld  prove  almost  an  impossibilitj^ 
and  if  accomplished  Avould  lend  little  to  our 
present  knoAvledge.  The  aim  of  this  paper  is 
to  emiAhasize  some  of  the  points  of  similarity 
in  the  apparently  different  clinical  entities  and 
not  to  deal  in  the  larger  terms  of  the  disease. 
Oston  (1)  in  1881  AA^as  the  first  man  to  call  at- 
tention to  the  difference  betAveen  the  chain 
formation  of  the  streptococcus  and  the  cluster 
formation  of  the  staphylococcus.  Fehleisen 
(2)  in  1883  and  Rosenbach  (3)  in  1881  Avere 
able  to  secure  the  organism  in  pure  culture. 
In  1885  Passet  (4)  laid  the  foundation  of  the 
pathogenic  properties  of  the  streptococcus  up- 
on a scientific  basis.  Since  that  time  our  most 
brilliant  minds  haA^e  sought  to  soh’e  the  prob- 
lem of  streptococcic  infection,  and  despite  the 
knoAvledge  gained  from  the  tremendous  and 
serious  epidemic  of  1918  and  1919,  the  present 
milder  epidemic  of  1928  finds  us  A^ery  little 
better  prepared  to  combat  the  invasion  on  a 
scientific  basis.  We  are  yet  far  fi’om  an  agree- 
ment on  even  a tenable  classification  of  the  ap- 
parent varieties  of  the  streptococci.  Much  dis- 
cussion still  concentrates  about  the  peculiar 
and  suggestiAm  action  of  these  organisms  on 
hemoglobin  as  bound  in  the  erythrocytes.  The 
differentiation  betAveen  the  hemolytic  and  non- 
hemolytic strains  is  not  so  clear  nor  so  im- 

*Read before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


portant  as  Avas  preAuously  believed.  The  biolog- 
ic points  of  differentiation  have  added  much 
to  our  knoAAdedge  in  the  classifications  of  these 
great  groups. 

Let  us  abridge  this  most  interesting  field  of 
scientific  bacteriology  and  study  the  defensive 
mechanism  on  the  part  of  the  body  in  an  at- 
tempt to  prevent  the  successful  inA^asion  of  the 
streptococci.  The  clinical  and  histo-patholog- 
ical  featui’es  of  all  infections  resemble  each 
other  to  a certain  degree,  Avhile  beyond  this, 
differences  bfecome  evident  AA'hich  serA^e  to  place 
them  into  classes  or  groups.  A staphylococcic 
infection  does  not  yield  the  picture  that  one 
finds  Avhere  the  streptococcus  is  the  causative 
agent  and  Auce  A^ersa.  A clear  understanding 
of  these  differences  offers  many  suggestions  as 
to  the  type  of  infection  and  may  explain  the 
seA'erity  or  mildness  of  the  toxemia  and  suggest 
a proper  therapy. 

There  are  certain  tissue  changes  accompany- 
ing the  streptococcus  infection  that  are  quite 
common  and  very  characteristic  (5). 

These  are  probably  best  studied  in  the  le- 
sions of  erysipelas.  There  is  a profuse  infiltra- 
tion of  the  crevices  of  the  tissue  and  the  lym- 
phatic channels  Avith  the  streptococci.  The 
blood  capilaries  are  rarely  invaded.  Edema 
is  abundant  and  diffuse.  The  chief  nomadic 
cell  of  defense  is  the  mononuclear  wandering 
cell  and  not  the  polynuclear.  The  completion 
of  the  destructive  process  with  liquifaction, 
necrosis  and  pus  formation  is  infrequent  and 
Avhen  present  is  possibly  associated  Avith  staph- 
ylococci toxic  products.  The  blood  supply 
is  exaggerated  and  the  osmosis  of  fluid  into 
the  tissues  abundant.  The  point  to  attract  our 
attention  here  is  that  CA’ery  opportunity  is 
present  to  encourage  the  spread  of  infection 
and  CA'ery  opportunity  to  thwart  its  progress 
and  complete  the  liquifaction  necrosis  Avith 
pus  formation  is  either  curtailed  or  absent. 

The  histo-pathologic  picture  of  streptococci 
infection  of  the  mucous  membrane  is  in  its  es- 
sential attributes,  A'ery  similar  to  that  de- 
scribed for  ery.sipelas.  In  the  streptococci  sore 
throats  the  mucous  membrane  is  reddened 
(LudAvigs  angina)  and  the  lymph  nodes  in 
the  line  of  drainage  bear  definite  eAudence  of 
iiiAmsion  and  may  break  doAvn  as  a result  of 
the  organisms  or  remain  hard  and  nodulated 
for  a time  and  subside  never  haAung  reached 
the  pus  stage.  Lymphocytes  and  small  mon- 
onuclear cells  dominate  the  histologic  pic- 
ture, AA’hile  the  polymorphs  play  a minor  role 
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unless  other  jiyo^’eiiic  bacteria  are  present. 

In  the  study  of  the  Inng-  tissue  the  site  of 
streptococci  pneumonia  we  have  two  pictures 
which  differ  in  some  respects.  In  the  one  the 
])rocess  is  rather  limited  to  the  area  of  the 
broncliioles,  small  hemorrhages  may  be  noted, 
a.ssociated  with  lymidiocytes  and  small  mon- 
onuclear wandering  cells  and  few  iiolymorphs. 
The  walls  of  the  alveoli  are  decidedly  thickened 
from  the  out-pouring  of  mononuclear  cells, 
edema,  exudate  and  fibrin.  This  process  fades 
out  into  the  surrounding  lung  structure  and 
yields  that  pictiire  termed  interstitial  broncho- 
l>neumonia. 

The  other  lesion  is  quite  similar  in  many  re 
spects,  except  that  the  diffusion,  so  character- 
istic of  streptococcic  infection,  controls  the 
])icture  and  eliminates  the  nodular  effect  of 
the  bronehiolar  type.  This  more  closely  re- 
sembles the  ])icture  seen  in  erysipelas. 

Streptococci  peritonitis  is  a still  more  gra]")!!- 
ie  picture  of  diffusion  and  lack  of  focaliza- 
tion. 

These  examples  have  been  presented  so  that 
a clearer  contrast  might  be  drawn  between 
those  infectious  processes  which  tend  to  be 
more  or  less  localized  and  as  a result  presents 
quite  a different  clinical  picture  and  thera- 
peutic problem.  A staphylococcic  abscess  or 
staphylococcic  pus  has  been  called  laudable  ]ius 
and  was  not  viewed  with  alarm.  Yet  a staphy- 
lococcic cellulitis  like  the  streptococcic  celluli- 
tis, almost  always  terminated  fatally.  No  one 
hesitates  to  incise  an  abscess  when  a good  wall 
of  resistance  protects  the  surrounding  struc- 
tures from  an  over  dose  of  toxin  which  may  be 
carried  into  the  tissues  along  the  line  of  in- 
cision. To  incise  an  area,  the  site  of  a diffus- 
ing cellulitis  Avould  provoke  a variety  of  opin- 
ions. The  resistance  off'ered  by  the  tissues  is  a 
factor  very  much  more  difficult  to  inteiqiret. 
The  anticipation  that  pus  will  form  may  be 
withered  and  lost,  since  this  is  not  a dominant 
characteristic  of  streptococcic  infections.  Each 
case  shoiild  be  individualized  and  the  proce- 
dure adopted  to  it.  Free  and  generous  in- 
cision is  followed  not  infrequently  by  most 
gratifying  results.  It  seems  that  the  whole 
]u*oblem  centers  around  the  volume  of  toxin 
present  and  the  dosage  at  which  it  is  diffused 
into  the  body  structures.  Pax*rish  and  O Kell 
(6)  in  considering  the  vai’ious  factors  that 
might  be  given  as  exjxlaining  the  underlying 
cause  or  causes  for  the  different  clinical  en- 
tities, investigated  the  facts  of  virulence  of 


organisms,  resi.stance  of  host,  site  of  infection, 
bacteriophage  and  dosage,  etc.,  and  were  led 
to  believe  that  the  ])roblem  of  do.sage  of  toxin 
delivered  to  the  body  was  in  all  probability 
the  most  important  single  factor  controlling 
tlie  clinical  picture. 

This  leads  us  to  the  third  and  last  jihase  of 
streptococcic  infection  which  we  wish  to  dis- 
cuss in  this  paper.  This  dealo  with  the  indiviil- 
uality  of  the  supposed  diffei’ent  strains  and 
suggests  the  projicr  type  of  serum  therapy. 

A very  great  deal  of  information  on  this 
subject  has  been  gained  since  the  Dicks  of 
Chicago  and  Dochez  of  Nexv  York  identified 
the  streptococcus  of  scarlet  fever.  The  tendency 
seems  to  be  to  consider  three  main  groups 
and  possibly  a fourth.  The  scarlet  fever  strep- 
tococcus attracts  most  of  the  attention.  Birk- 
haug  (7)  is  emphasizing  the  strain  which 
causes  erysipelas.  Then  comes  the  undifferen- 
tiated hemolytic  stre])tococci  and  fourth  and 
last  the  streptococcus  cardioarthritic  isolated 
and  studied  by  Small  (8)  and  his  co-workers. 
Let  us  dismiss  the  last  one  in  that  it  is  in  reality 
a non-hemolytic  streptococcus,  splits  insulin 
and  produces  a chronic  rather  than  an  acute 
clinical  picture.  The  group  of  undifferentiated 
streptococcus  is  like  all  omnibuses  that  seiwes 
eveiy  body,  but  services  no  one.  The  distri- 
bution of  the  scarlet  fever  .streptococcus  is 
([uite  wide  spread,  almost  generalized. 

Stephens  and  Dochez  (10)  studied  the  bac- 
terial flora  of  the  throat  during  an  outbreak  of 
what  is  familiarly  termed  acute  .streptococcic 
sore  throats  and  were  surprised  to  find  the 
organisms  so  closely  related  to  those  identified 
as  the  causative  agent  of  scarlet  fever.  These 
cases  however  did  not  show  sufficient  anti-body 
substance  to  yield  a positive  Dick  test  for 
Scarlet  Fever.  Rosenow  (9)  in  1926  carried 
out  a similar  study  and  identified  the  organism 
as  that  of  the  scarlet  fever  group  although  the 
])atient  showed  none  of  the  cardinal  sym])toms 
of  Scarlet  Fever.  He  isolated  the  same  type 
of  organism  from  an  infected  Avound  of  the 
finger.  This  was  not  one  of  the  patients  in- 
cluded in  the  study  made  on  streptococci  sore 
throats.  AVilliams  (11)  in  1925  identified  the 
scarlet  feA^er  streptococci  from  a wound,  from 
an  endocarditis  and  six  from  excised  tonsils. 
Harris  and  BroAvn  (12)  identified  the  beta- 
hemolytic  streptococcus  in  67  per  cent  of  puer- 
peral infections,  despite  the  fact  that  normal 
genital  tracts  do  not  harbor  this  particular  or- 
ganism. They  do  not  record  any  attempt  to 
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establish  the  relationship  of  this  org-anism  to 
that  of  the  streptococcus  of  scarlet  fever. 

From  the  findings  of  these  various  men  and 
the  Avork  done  in  oiir  OAvn  laboratory  (not  pub- 
lished) it  is  more  than  suggested  that  the  strep- 
tococcus of  scarlet  fcA^er  is  the  dominant  organ- 
ism of  the  group  and  that  the  therapy  suited 
to  scarlet  fever  should  be  apiilicable  to  all 
the  diiferent  strains.  Parish  and  0 Kell  (13) 
stato  that  The  scarlet  fever  streptococcus  is 
practically  the  only  streptococcus  that  is  suf- 
ficiently virulent  to  generate  an  antitoxin  in 
the  horse  and  that  this  antitoxin  .should  be 
looked  upon  as  a unNersal  antitoxin.  That 
anti-searlet  fever  serixm  shoixld  be  adminis- 
tered early  to  all  the  acute  streptococcic  infec- 
tions and  in  full  and  repeated  dosage  (10  ee. 
intramuscularly  every  day  for  5-10  days). 
That  its  effects  are  more  definite  on  the  acute 
phase  rather  than  on  the  subacute  or  chronic 
phase. 

Sanderson  (14)  Capon  and  McWilliams  ob- 
served marked  benefit  on  tlie  acute  phase  of  a 
series  of  cases,  but  no  results  on  the  .sub-acute 
or  chronic  states.  About  a year  ago  Ave  started 
out  on  the  same  hypothesis  and  to  date  our 
findings  corroborate  A^ery  closely  those  referred 
to  above.  SUMMARY 

In  conclusion  let  me  reiterate  that: 

1.  The  histopathologic  picture  of  acute  strep- 
tococcic infection  shows  a marked  resemblance  in 
each  instance. 

(b)  That  a diffuse  cellulitis  without  pus  for- 
mation is  most  common. 

2.  That  the  dosage  of  toxin  delivered  to  the 
body  determines  the  clinical  picture  to  a marked 
degree. 

3.  That  the  scarlet  fever  streptococcus  domi- 
nates the  field  in  toxic  manifestations  and  is  able 
to  procure  an  anti-toxic  serum  in  the  horse. 

(b)  That  this  uni\'ersal  serum  (scarlet  fever 
anti-serum)  should  be  administered  in  acute  strep- 
tococcic infections,  even  if  the  cardinal  clinical 
symptoms  of  scarlet  fever  are  wanting. 
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DISCUSSION 

CHAIRMAN  MANN:  I don’t  think  a paper  of 
this  kind  should  pass  without  being  discussed. 

DR.  DON  SMITH,  Hope:  I just  heard  the  last 
part  of  the  paper.  I understood  him  to  say  that 
the  anti-streptococcic  serum  should  be  adminis- 
tered in  scarlet  fever. 

DR.  SMITH:  Well,  I just  want  to  say  this,  that 
if  he  includes  the  scarlet  fever  serum  on  the 
market  now  put  up  by  some  of  the  laboratories, 
I do  not  believe  that  the  serum  does  any  good  at 
all.  I don’t  think  it  helps  the  underlying  infec- 
tion at  all  and  I think  so  often  when  it  is  adminis- 
tered that  you  get  a serum  sickness  that  is  in- 
finitely worse  than  the  scarlet  fever.  That  has 
been  my  experience. 

DR.  R.  H.  T.  MANN,  Chairman,  Texarkana: 
There  has  not  been  a disease  discovered  hardly  in 
the  last  fifty  years  that  has  not  been  due  to  infec- 
tion. I am  not  going  to  make  a talk  myself  on  it, 
but  it  is  too  important  a paper  for  this  society 
to  pass  up  lightly.  When  the  great  scientists  of 
the  world  are  studying  and  working  in  their  lab- 
oratories and  discussing  the  question  as  to  whether 
or  not  man  will  live  in  the  world  or  bacteria  will 
take  the  world  and  man  disappear,  I say  this  is 
a profound  question  for  us.  I certainly  have  en- 
joyed Dr.  Hoge’s  paper  and  I want  him  to  close  the 
discussion. 

DR.  HOGE,  in  response:  I had  rather  antici- 
pated some  difference  of  opinion  on  the  phase  of 
treating  streptococcic  infections  with  scarlet  fever 
antitoxin  rather  than  streptococcic  antitoxin.  I 
very  much  appreciate  Dr.  Smith’s  discussion  al- 
though he  was  laboring  under  the  opposite  impres- 
sion to  that  which  I had  tried  to  express.  Let  me 
repeat  that  the  weight  of  evidence  accumulating 
abroad  and  in  our  own  country  would  indicate 
that  streptococcic  serum  does  not  yield  the  good 
results  that  are  obtained  Avith  scarlet  fever  an- 
titoxin even  though  the  diagnosis  is  not  that  of 
.'■carlet  fever. 

I was  rather  surprised  while  down  at  Hopkins 
this  year  to  find  them  saying  that  insofar  as  the 
anti-streptococcic  serum  was  concerned,  in  the 
acute  phases  of  streptococcic  infection  that  it  had 
just  the  value  of  horse  serum  and  nothing  more. 
The  other  organism,  of  course,  of  the  streptococ- 
cic group  is  the  streptococcus  of  erysipelas.  Birk- 
haung’  and  his  co-workers  in  New  York  are  strong 
advocates,  and  are  backing  it  up  by  an  excellent 
piece  of  laboratory  work,  believe  that  the  organ- 
ism that  produces  erysipelas  is  sufficiently  toxic 
to  generate  an  anti-body  substance  in  the  horse 
serum  which  is  rather  specific  for  that  particular 
organism.  Our  friends  across  the  water,  however, 
not  only  in  England,  but  in  France  and  Germany, 
are  more  of  the  opinion  that  the  scarlet  fever 
streptococcus  is  the  dominant  toxic  organism  and 
that  many  of  the  other  infections  that  we  are  at- 
tributing to  non-scarlet  fever  organisms  are  in 
reality  modified  types  of  the  scarlet  fever  strep- 
tococcus. They  are  strongly  of  the  opinion  that 
the  anti-scarlet  fever  serum,  administered  in 
fairly  large  dosage  and  early  has  a decided  effect 
upon  the  clinical  course  of  the  case.  They  admit 
and  we  admit  here,  that  after  the  acute  phase  has 
passed,  and  the  disease  has  slipped  into  that  sub- 
acute phase,  or  the  sequalae  appear  the  use  of  all 
sera  has  produced  no  results.  It  must  be  given,  as 
most  of  these  sera  are  given,  early,  in  large  dosage, 
before  the  real  acute  phase  has  stamped  its  im- 
pression and  diffused  the  organisms  throughout 
the  body,  in  which  event  it  becomes  a generalized 
infection;  then  no  serum  seems  to  do  particular 
good.  (Applause). 
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Editorials 


ARKANSAS  Mb]DTCAL  SOCIETY 
1,193  STRONG 

Thp  annual  ro.ster  of  tlie  Arkansas  Medical 
Society  i)nblished  in  this  issue  of  the  Journal 
shows  1,193  members  for  1929. 

This  list  is  conijiosed  of  a very  select  ^roup 
of  registered  jJiysicians — the  cream  of  the 
2,000  in  the  State.  The  State  Society  is  hon- 
ored by  having  such  representative  iihysiciaiis 
on  its  li.st  and,  in  turn,  the  members  may  feel 
a just  pride  in  belonging  to  this  organization. 
The  requirements  for  membership  are  grad- 
ually being  made  more  difficult.  Only  by  sued 
conditions  of  eligibility  can  the  high  standard 
of  the  Society  be  maintained,  therefore,  affilia- 
tion with  the  Arkansas  Medical  Society  is 
made  more  desirable. 

The  officers  of  the  State  Medical  Society  are 
limited  in  the  work  of  huilding  up  the  organ- 
ization because  membership  is  Avholly  based  on 
the  various  county  societies.  No  physician, 
no  matter  how  jirominent  or  eligible,  can  be 
made  a member  except  he  first  is  affiliated 
with  his  county  medical  society.  Therefore, 
it  beliooves  the  officers  of  the  county  organiza- 
tion to  invite  e^'ery  jihysician  who  is  eligible 
and  desirable  in  the  county  to  affiliate. 

Tnited  effort  is  more  necessary  than  before. 
State  Aledicine  is  the  bogey  the  Legislature 
holds  before  the  medical  practitioners  at  every 
biennial  session.  Even  the  Congress  of  the 
Tnited  States  is  a.sked  to  encroach  on  the  field 
of  the  medical  practitioner  by  increasing  the 
favors  granted  ex-soldiers,  their  familes  and 
dependents.  Private  concerns,  corpmrations, 
companies  employing  many  workmen  view  the 
field  of  medicine  with  an  eye  of  economy  and 
the  public  is  led  to  believe  that  the  private 
]>hysician  is  a luxury  which  can  be  avoided  by 
group  care.  In  some  parts  of  Arkansas  there 
has  been  organized  “Industrial  Contract  Prac- 
tice,” and  minor  element  is  found  willing 
thus  to  commercialize  the  ])rofession  and  to 
depart  from  the  ideals  and  traditions  that 
have  made  progress  and  scientific  achievement 
possible. 

The  annual  dues  of  the  Arkansas  Medical 
Society,  beginning  with  January,  1930,  have 
been  increased  to  five  dollars.  The  in- 
crease of  three  dollars  to  five  dollars  is  made 
to  create  a fund  whereby  active  measures  can 
be  taken  to  eliminate  many  objectionable  feat- 
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ures  that  exi.st  today  in  the  })ractice  of  medi- 
cine in  Arkan.sa.s,  and  to  create  new  featnre.s 
that  will  benefit  the  Arkan.sas  Medical  Society 
a.s  a whole  and  will  be  to  the  advantage  of 
every  individual  member.  The  increase  in  dues 
is  so  trifling,  amounting  to  le.ss  than  ten  cents 
a week,  while  the  benefits  are  so  promising  that 
no  objection  has  been  received  from  any 
quarters. 


CANCER  CONTROL 

The  insistent  increase  in  cancer  mortality  in 
spite  of  the  attention  given  to  the  cause,  cure, 
and  ])revention  by  the  Arkansas  Medical  So- 
ciety and  the  American  Society  for  the  Con- 
trol of  Cancer,  with  its  subordinate  branches 
throughout  the  United  States,  is  discouraging. 
The  increase  contiiuies  at  the  rate  of  two  and 
one-half  ])er  cent  j)er  year,  and  it  is  especially 
a matter  of  concern  in  Arkansas  that  the 
State’s  increase  is  above  the  national  average. 
With  a death  rate  of  95.9  of  100,000  pojuilation 
in  the  Registration  area,  ainl  a total  of  over 
100,000  deaths  annually  in  the  United  States, 
cancer  control  is  engaging  the  earnest  atten- 
tion,, jiot  only  of  the  ])rofession,  but  the  United 
States  (lovernment  which  officially  sanctioned 
the  observance  of  “Cancer  Week,’’  October  21 
to  2(j.  Governor  Parnell  also  issued  a procla- 
mation, calling  u])on  the  citizenry  to  observe 
the  Aveek,  and  the  same  course  has  been  ]nir- 
sned  by  other  governors  in  many  States. 

The  various  speakers  at  civic  and  lay  meet- 
ings of  all  kinds  dwelt  on  the  importance  of 
not  neglecting  the  appearance  of  degenerat- 
ing moles  and  warts,  and  other  skin  irritations, 
Avhich  when  neglected  are  likely  to  develop 
cancer  esi)ecially  among  older  men  and  women. 
They  informed  their  listeners  of  the  danger 
signals  alfecting  the  breast,  uterus  aiad  other 
organs  that  may  be  affected  Avith  early  synnn 
toms  of  malignancy.  The  extent  of  cancer 
mortality  AA’as  discussed  and  they  presented 
statistics  to  shoAV  that  cancer  mortality  is  sec- 
ond only  to  tuberculosis,  further,  that  as  tu- 
berculosis decreases  cancer  increases.  It  is 
plain  that  this  is  no  time  to  allow  any  slack- 
ness of  effort,  but  rather  it  is  incumbent  on 
the  medical  profe.ssion  to  redouble  its  efforts 
to  control  and  eventually  extirpate  this  dread 
and  insidious  plague. 


A NEW  MEDICAL  JOURNAL? 

Why  the  (luestion  mark  folloAving  the  cap- 
tion? Because  this  neAV  venture  “Medical 
Mentor,  ’ ’ official  organ  of  the  American  Medi- 
cal Editors  and  Authors  Association,  Avhile 
jierhaps  classified  as  a medical  journal  it, 
strictly  defined,  is  not  one.  It  really  is  de- 
Amted  to  the  interest  of  editors  and  Avriters  in 
medical  publications.  The  Medical  Mentor  is 
a distincth'e  publication  in  magazine  fonn, 
AAuth  94  pages  of  reading  matter  plus  14  pages 
of  advertising  and  the  cover,  the  back  of  Avhich 
also  is  devoted  to  advertisements.  That  is  a 
pretty  good  start  in  adA^ertising  patronage  for 
a iieAv  venture,  and  argues  a prosperous  future.  * 
Dr.  II.  Lyons  Hunt  of  Ncav  York  is  managing 
editor  and  Dr.  Thomas  L.  Stedman  of  Ncav 
York  is  editor-in-chief.  It  is  published  by 
Medical  Editors  and  Authors  Press,  Inc., 
Baltimore,  Maryland,  Avith  the  executUe  and 
editorial  offices  at  412  West  End  Avenue,  NeAv 
York  City.  Subscription  ])rice  is  $3.00  yearly. 

In  the  first  issue  there  are  five  A^ery  readable 
communications  on  A'arious  problems  and  re- 
sponsibilities of  medical  editors  and  Avriters,  a 
debate  section,  a history  of  medical  journals, 
a legal  department,  talks  betAveen  doctor  and 
layman,  a library  section,  hobbies  of  medical 
men,  a short  story  and  a book  reA’icAV  depart- 
ment. 

Here  is  an  excellent  start  for  a magazine  in 
a ncAV  field  and  aa'b  extend  our  congratulations 
and  good  Avishes  for  the  succe.ss  of  the  ncAV 
literary  A^enture. 


HEALTH  ACTIVITIES 

Recommending  that  the  tendency  tOAvard 
OA'er  specialization  in  clinics  be  discouraged, 
AAuthout  diminishing  the  efficiency  gained 
through  the  concentrated  attention  of  physi- 
cians upon  certain  types  of  Avork,  a report  just 
published  by  the  Associated  Out-Patient  Clin- 
ics Committee  of  the  Ncav  York  Tuberculosis 
and  Health  Association  emphasizes  the  A'alue 
of  promoting  complete  periodic  health  exam- 
inations of  patients  receiving  treatment  in 
si)ecialized  departments. 

The  medical  clinic  is  pointed  out  to  be  the 
distributing  center,  as  AA’ell  as  the  diagnostic 
focus  of  the  out-patient  department.  The  re- 
port ti'eats  extensively  of  the  principles  of  co- 
ordination inA'oh'ed,  and  jAresents  a suiwey  of 
the  functional,  educational  and  administratrte 
relations  of  the  medical  clinic  under  descrij) 
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live  titles  such  as  “Responsibility  for  Co-or- 
(linatin<>-  Medical  Service,’’  “Periodic  Health 
Examinations,’’  “The  Medical  Clinic  and  Its 
Subdepartments,  ’ ’ “Relationshij)  to  Tubercu- 
losis Clinic,’’  “Relationship  to  Cardiac 
Clinic.’’  “Relationshii)  to  Skin  and  Syphilis 
Clinic,’’  “Relationship  to  Dental  Clinic,’’ 
“Staff  Rotation  in  the  Medical  Clinic,’’  “Re- 
lation between  Clinic  and  AYard,’’  “Relation 
to  Admissions,’’  “Aledical  Eligibility,’’  “Med- 
ical Clinic  and  Social  Service,’’  “Health  Edu- 
cation in  the  Medical  Clinic,’’  and  “Equip- 
ment for  Medical  Clinic.’’ 

In  a foreword  to  the  report  Alichael  AI.  Davis, 
Ph.  D.,  states:  “The  authors  have  been  Avise 
in  dealiiig  not  merely  Avith  the  factors  of  clinic 
organization  and  administration  by  them- 
selves. They  manifest  an  appreciation  that 
good  i)rofessional  equipment  and  Avell-deA'ised 
machinery  of  organization  can  do  little  more 
than  to  create  conditions  under  AA’hieh  the 
trained  physician  can  do  effective  AA’ork.  They 
recognize  that  to  achieve  results  AA'ith  the  sick, 
the  personal  interest  of  the  doctor  in  the  pa- 
tient and  the  personal  confidence  of  the  pa- 
tient in  the  doctor  must  be  developed  and  main- 
tained in  the  clinic.  They  indicate  conditions 
under  AA'liich  they  believe  this  necessary  aim 
can  be  accomplished.’’ 

In  discussing  staff  rotation,  the  report  de- 
preciates the  danger  that  men  Avorking  on 
clinic  staffs  tend  tOAvard  an  increasing  special- 
ization, and  may  not  receive  a broad  training 
in  general  medicine.  “Thorough  training  in 
general  medicine  is  essential,”  states  the  re- 
])ort,  “to  the  proper  development  of  a physi- 
cian, Avhether  he  intends  to  practice  a medical 
specialty,  internal  medicine  or  general  medi- 
cine and  surgery.  ’ ’ 

Alarked  attention  is  devoted  to  the  demands 
for  social  seiwice  in  the  specialties.  “The 
physician’s  problem  is  to  restore  his  patient 
to  health,  efficiency  and  earning  poAver  at  the 
earliest  possible  moment.  In  order  to  do  this 
he  must  have  before  him  all  the  facts  germane 
to  the  patient’s  condition.  Confronted  Avith 
certain  symptoms  that  in  themselves  are  in- 
sufficient evidence  for  a diagnosis,  the  physi- 
cian may  need  data  relating  to  the  patient’s 
personal  and  family  health  historjq  habits  and 
environment. 

“Successful  medical  treatment  often  de- 
pends on  the  physician’s  recognition  of  the 
influence  Avhich  the  patient’s  personality  and 
his  social  and  economic  conditions  haA'e  on 


l)reA'ention  and  cure.  The  patient  requiring 
modification  of  mode  of  life  as  AA’ell  as  medica- 
tion needs  social  adjustments  in  order  that 
medical  treatment  may  fidfill  its  i)urpose. 

“ Before  treatment  can  be  imstituted  or  com- 
pleted, it  may  be  nece.ssary  to  make  social  ad- 
jAistments,  to  educate  in  health  activities,  to 
influence  behavior.  AA'here  response  to  treat- 
ment is  unsatisfactory,  Avhere  co-operation  is 
poor,  the  physician  may  Avish  to  knoAV  Avhat 
are  the  untOAAurd  factors  in  the  patient’s  life 
that  influence  his  reactions.  These  factors, 
too  often  disregarded,  must  be  recognized  by 
the  physician  in  dealing  Avith  this  patient. 
It  is  for  the  pur])ose  of  rendering  this  seiwice 
to  the  patient  and  thus  assisting  the  physician 
that  medical  social  Avork  is  oi’ganized.  ” 

Copies  of  the  report  may  be  obtained  by  ad- 
dressing the  NeAv  Y"ork  Tuberculosis  and 
Health  Association,  244  Aladison  AA^enue,  Xcav 
A"ork  City. 

CO-OPERATION  OF  THE  AIEDICAL  PRO- 
FESSION AATTH  THE  RED  CROSS 

The  late  AA'ar  furnished  to  many  medical 
men  the  opportunity  of  seeing  in  one  Aveek 
more  Avounds,  fractures,  abrasions  and  con- 
tusions, demanding  up  to  the  minute  treat- 
ment Avith  makeshift  appliances  than  the  most 
assiduous  ambulance-riding  intern,  attached 
to  an  emergency  ambulance  in  a croAvded  city, 
happened  upon  in  a year.  Here,  too  Avere  con- 
centrated on  a great  scale  the  problems  that 
fall  Avithin  the  scope  of  i)ublic  health  Avork, 
sanitation,  disease  ]n-evention  and  immuniza- 
tion. Alany  medical  men  profited  personally 
by  their  contact  Avith  emergencies  of  this  sort 
and  kind,  in  a Avay  that  added  considerably 
to  their  professional  stature.  Necessity  brought 
into  play  many  aids  to  medicine,  and  surgery 
AA'hich  Avould  othcrAvise  haA'e  been  dormant 
until  called  into  play  by  some  major  disaster 
or  catastrophe  Avhere  numerically  the  cases 
ai)i)roximated  those  of  AA’ar  time. 

Perha])s  because  of  this  striking  advance  in 
l)rocedure  on  a large  scale^ — the  results  ob- 
tained in  the  major  disasters  during  the  past 
feAV  years  haA’e  been  so  outstandingly  charac- 
terized by  successful  handling.  The  national 
organization  Avhich  has  devoted  much  effort 
to  developing  an  exact  science  the  art  of  car- 
ing for  the  sick  and  Avounded  in  major  calam- 
ities is,  as  it  Avas  at  the  time  of  the  World  War, 
the  Red  Cross.  Chartered  by  Congress  es- 
pecially to  “carry  on  a system  of  national  and 
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international  relief  in  time  of  peace  and  to 
api>lj"  the  same  in  mitigating  the  sufferings 
caused  by  pestilence,  famine,  fire,  floods,  and 
other  national  calamities,  and  to  devise  and 
carry  on  measures  for  preventing  the  same,’' 
it  is  a semi-official  agency.  Where  local  Chap- 
ters are  prepared  when  disaster  strikes,  the 
leadership  in  relief  work  is  generally  assumed 
by  them.  Each  community,  therefore,  begins 
its  own  relief  work  through  the  medium  of 
the  local  Chapter.  The  National  organization, 
as  such,  participates  or  assists  in  this  work 
only  Avhen  the  community  is  not  able  to  cope 
Avith  the  problem  or  AAdien  assistance  is  re- 
quested. 

There  is  ahvays,  in  disaster,  an  emergency 
period  Avhere  immediate  needs,  aside  from 
rescue  AA'ork,  are  food,  shelter,  clothing 
and  medical  and  nursing  care.  Rebuilding 
homes  and  other  rehabilitation  problems  are 
matters  for  later  consideration,  but  life  and 
health  must  be  sustained  throughout  the  criti- 
cal period.  Tho.se  seriously  ill  and  injured  are 
taken  to  hospitals  in  the  community  or  in 
neighboring  cities.  First  Aid  di'essing  stations 


and  dispensaries  in  various  parts  of  the  dis- 
aster area ; expansion  of  existing  hospitals  or 
the  organization  of  emergency  hospitals  are 
frequently  necessary. 

Many  medical  and  public  health  problems 
are  not  limited  to  the  emergency  period  alone, 
but  mar]\;ed  increase  in  illness  among  refugees 
may  occur.  Pneumonia  and  other  respiratory 
infections,  folloAving  exposure  are  not  uncom- 
mon. Typhoid  fever  caused  by  contaminated 
AA'ater,  scarlet  fever,  measles  and  smallpox  may 
occur  in  epidemic  form.  In  tropical  climates 
dy?fentery  and  malaria  may  increase. 

Special  maternity  serAuce  must  be  provided 
Avhere  the  disaster  involves  a large  number  of 
people. 

There  are  tAvo  major  medical  problems  in 
nearly  eA^ery  large  disastei*,  viz : Medical  and 
hospital  care  of  the  sick  and  injured — and  the 
health  superA'ision  of  the  disaster  area.  From 
an  administratWe  point  of  aucav  these  are  dis- 
tinctly separate  problems  and  must  be  so  re- 
garded in  organizing  the  relief  Avork.  The  first 
is  the  responsibility  of  the  local  physicians ; the 
second  is  the  duty  of  the  constituted  health  au- 
thorities. 

The  Red  Cross  does  not  assume  the  responsi- 
bility for  the  care  of  the  sick  and  injured; 
neither  does  it  undertake  to  direct  the  health 
actiA'ities  in  the  area.  These  are  clearly  the 
function  and  duty  of  local  physicians  and 
health  agencies.  If,  hoAveA^er,  a community  is 
AA'ithout  medical  seiwice,  as  happens  occasion- 
ally, or  if  there  are  not  enough  physicians  to 
handle  the  problem,  the  relief  agency  must 
naturally  share  in  this  responsibility,  but  there 
is  no  attempt  on  the  part  of  the  Red  Cross  to 
supersede  local  physicians,  or  to  take  OA^er  the 
Avork  AA'liich  rightfully  belong's  to  them.  Every 
effort  is  made  to  maintain  and  restore  a normal 
relationship  betAA’een  physicians  and  patients. 

The  Red  Cross  can  render  the  best  medical 
seiwice  in  disasters,  it  is  belicA'ed  not  by  at- 
tempting to  sponsor  these  duties,  but  by  pro- 
Auding  for  the  local  medical  profession  an  1 
health  authorities  the  supplies,  facilities  and 
personnel  AA’hich  they  lack  and  need  for  the 
emergency. 

The  Red  Cross  Medical  Service  makes  every 
effort  to  Avork  in  the  closest  co-operation  with 
the  local  medical  profession.  The  need  for 
dressing  stations,  dispensaries,  medical  ser- 
vice at  refugee  centers,  expansion  of  existing 
hospitals,  establishment  of  emergency  hospi- 
tals, providing  or  securing  .supplies  and  equip- 
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merit  or  the  employment  of  additional  medi- 
cal and  nui’sing'  personnel  is  deteniiined  with 
their  advice  and  counsel.  It  is  fully  recog- 
nized that  the  seiwices  of  local  phwsicians  form 
an  integral  part  of  the  relief  and  rehabilitation 
Avork  and  that  their  fullest  co-operation  is 
necessary  to  restore  the  refugees  to  normal  liv- 
ing conditions. 

In  disasters  coA'ering  a large  territory  it  is 
frequently  necessaiw  to  introduce  additional 
medical  and  public  health  personnel  to  help 
surA’ey  the  area  and  determine  the  critical 
needs.  Representath'es  of  the  L'nited  States 
Public  Health  Seiwice,  the  Medical  SerA’ice  of 
the  United  States  Army  and  physicians  Avith 
previous  disaster  experience  frequently  volun- 
teer their  serAuces.  It  should  be  clearly  under- 
stood howcA'er  that  AA'here  this  is  necessary  they 
are  used  primarily  for  administratiA’e  purposes 
and  not  for  treating  the  sick  and  injured.  The 
latter  is  left  to  local  physicians  Avherever  pos- 
sible. 

Mdiere  it  is  necessary  to  employ  physicians 
for  serAuce  at  dressing  stations,  dispensaries, 
et  cetera,  preference  is  ahvays  given  to  local 
physicians. 

Disaster  relief  serAuces,  as  Avell  as  other 
peace-time  seiwices  of  the  Red  Cross  are  pos- 
sible because  of  the  nation-AAude  character  of 
its  membership.  InAutation  to  enroll  in  this 
organization  is  extended,  for  the  coming  year, 
between  NoA'ember  11  and  28. 

• ♦ 

Editorial  Clippings 


CHAIN  STORE  OR  DEPARTMENT  STORE 

MEDICINE  IS  DETRIMENTAL  TO 
THE  WELFARE  OF  THE  PUBLIC. 

IN  NEW  YORK  STATE  A LAY 
CORPORATION  CANNOT 
PRACTICE  MEDICINE 

State  operation  and  State  control  of  medi- 
cine mined  medical  practice  in  Germany  and 
has  given  the  people  of  that  countrv  the  Avorst 
medical  serAUce  administered  in  any  chulized 
country  in  the  Avorld. 

"When  an  institution  such  as  a unHersity  or 
a corporation  enters  into  the  practice  of  medi- 
cine as  is  the  case  in  many  instances  at  the 
present  time,  there  come  up  certain  points  of 
interest  to  the  medical  profession. 

A unHersity  is  endoAved  for  education,  re- 


search and  scholarship,  and  Avhen  it  enters  the 
practice  of  medicine  it  is  dealing  unfairly  Avith 
the  priA'ate  practitioner.  “Unfair,”  because 
this  institution  has  the  enormous  adA’antage  of 
reputation  and  size  to  attract  patients.  “Un- 
fair,” because  of  endoAAunents  it  is  able  to  prac- 
tice medicine  at  much  loAver  rates  than  must 
preA’ail  in  prh'ate  practice.  “LYfair,  ” because 
it  is  the  only  department  of  the  university 
Avhich  CA'en  considers  entering  into  the  busi- 
ness which  it  aims  to  teach.  “Unfair,”  be- 
cause even  if  it  charges  large  fees  its  prestige 
AA'Ould  make  it  an  impossible  competitor  with 
the  private  practitioner. 

iMuch  is  being  said  by  economists  about  only 
the  A'ery  AA’ealthy  and  the  very  poor  getting  the 
maximum  of  medical  service,  and  so  leaving 
the  great  middle  class  unable  to  procure  the 
soealled  maximum  service.  This  statement  is 
not  accepted  by  thinking  medical  men.  We 
believe  that  the  private  practitioner  is  giving 
good  service  and  sees  that  his  patients  get  Avhat 
they  need  at  a price  they  can  afford  to  pay. 

There  is  a strong  tendency  at  the  present 
time  to  systematize  or  machine  out  the  most 
desirable  thing  in  the  practice  of  medicine  and 
that  is,  the  A^ery  personal  contact  of  physician 
and  patient.  This  personal  contact  cannot  be 
remoAwd  without  jeopardizing  the  best  inter- 
est of  the  physician,  the  patient  and  the  pub- 
lic. Chain  store  or  department  store  medicine 
is  detrimental  to  the  Avelfare  of  both  the  phy- 
sician and  the  public. 

It  is  important  under  the  present  standard 
of  ethical  procediu*e  that  groups  practicing 
medicine  must  adhere  to  the  same  ethical  prin- 
ciples as  regulate  individuals.  Because  of 
their  size  and  influence,  corporations  are  in  no 
Avay  relieved  of  the  ethical  responsibility  that 
applies  to  general  practitioners.  If  the  staff 
of  corporations  engaged  in  the  practice  of 
medicine  fails  to  recognize  this  fundamental 
pi'inciple  then  all  the  men  connected  AAuth  the 
staff  should  be  amenable  to  the  same  discipline 
as  if  they  Avere  individual  practitioners. 

In  Illinois  a lay  corporation  cannot  prac- 
tice laAA’  and  the  bar  association  sees  that  it 
does  not.  With  our  Legislature  composed 
largely  of  laAA^mrs  Ave  fail  to  understand  AA'hy 
the  Legislature  is  not  AA'iUine’  to  throw  the 
same  safeguards  around  the  medical  profes- 
sion that  it  grants  to  the  legal  profession. 

— Illinois  Medical  Journal. 
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MISCELLANY 


A SKETCH  AND  ACHIEVEMENTS  OF 
DR.  KELLER,  ARKANSAS’  MOST 
DISTINGUISHED  SURGEON  IN 
THE  CONFEDERATE  ARMY 

Frank  Jones,  Little  Rock 

Dr.  Jaiiie.s  McDonald  Keller  was  born  Jan- 
uary 29,  '1832  at  Tuscumbia,  Calburt  County, 
Alabama.  He  was  the  son  of  David  and  Mary 
Fairfax  Keller.  His  mother  was  a granddaugh- 
ter of  Governor  Spattswad  of  Virginia  and 
a cousin  of  Robert  E.  Lee,  and  ninth  of  ten 
children. 

He  attended  Old  Field  School  and  the  Uni- 
versity of  Louisville  at  Louisville,  Kentucky. 
He  was  a great  Latin  student,  and  taught  it 
before  he  was  eighteen  years  of  age.  In  1852 
at  the  age  of  twenty  he  was  graduated  and 
started  practice  in  Memphis,  Tennessee. 

His  historical  practice  started  when  Fort 
Sumi)ter  was  fired  upon.  The  organizing  and 
putting  into  operation  adequate  hospital  ser- 
A'ice  at  MemjJiis,  was  Dr.  Keller’s  first  service. 
Just  before  the  battle  of  Shiloh  he  was  ordered 
to  report  to  General  Hindman,  Avho  was  direc- 
tor of  First  Army  Corps.  After  the  battle,  he 
was  made  chief  surgeon  of  this  department 
with  the  rank  of  major. 

He  first  came  to  Arkansas  as  a member  of 
the  staff  of  General  Hindman.  Because  of 
climatic  conditions  and  other  agencies  his 
health  became  much  impaired,  and  in  1863  he 
reported  in  i^enson  to  the  Confederate  Gov- 
ernor at  Richmond  for  a change  in  location. 
He  was  assigned  to  duty  as  medical  director  of 
hospitals  at  Mobile,  Alabama.  After  its  fall, 
he  was  assigned  to  duty  as  surgeon  on  the 
staff  of  General  Forest,  Avhere  he  served  until 
the  end  of  the  war. 

Dr.  Keller  married  Miss  Sally  Phillips,  who 
Avas  born  August  22,  1831  in  Jefferson  County, 
Kentucky.  During  the  Avar  he  had  left  her  and 
their  tAvo  children  in  Memphis,  Tennessee.  He 
did  not  see  them  for  four  years,  and  Avhen  he 
returned  at  the  close  of  the  war  he  failed  to 
find  them  in  Memphis.  In  the  meantime, 
they,  Avith  other  AA’omen  and  children  of  Mem- 
])his,  had  taken  refuge  across  the  river  after 
being  run  out  by  the  Union  soldiers.  Had  it 
not  been  for  an  old  negro  servant,  they  Avould 
liaA’e  no  doubt  perished. 

Dr.  Keller  Avas  ]ArineipaI  of  the  School  of 
Medicine  at  Louisville  for  a number  of  years. 


He  then  resigned  and  moved  to  Hot  Springs 
but  did  veiy  little  medical  practice  in  his 
latter  days. 

His  AA'ife  died  at  Hot  Springs  in  1906,  and 
he  folloAved  her  in  death  eight  years  later  on 
April  7,  1914.  In  honor  of  them  AA'as  named 
the  J.  M.  Keller  Chapter  U.  D.  C.,  aaTIcIi  they 
enjoyed  attending  a number  of  times  before 
their  deaths. 

They  Avere  the  parents  of  tAvo  children,  one 
of  Avhom  is  still  living — Murry,  Avho  is  in  the 
mercantile  business  at  Chicago,  Illinois. 
♦ 

Personal  and  News  Items 


BORN— To  Dr.  and  Mrs.  E.  0.  Day,  2320 
Arch  Street,  October  5,  a daughter. 


Dr.  Alvin  3V.  Strauss  of  Little  Rock  an- 
nounces the  association  of  Dr.  Jerome  S.  Levy 
AA’ith  offices  in  the  Exchange  Bank  Building. 


Dr.  G.  D.  Murphy  of  El  Dorado  has  returned 
from  Chicago  AA'here  he  has  been  attending  the 
Pediatric  Clinics. 


Dr.  0.  C.  Melson,  Little  Rock,  has  returned 
from  a recent  visit  to  the  Mayo  Clinic  at 
Rochester. 

MARRIAGE — Dr.  Harry  E.  Williams  of 
Pine  Bluff  to  Mrs.  Emily  Perrin  of  Philadel- 
phia, October  21,  1929. 


The  Arkansas  Medical  Society  was  granted 
a petition  October  11,  1929,  for  incorporation. 
The  present  officers  failed  to  find  any  recoi’d 
of  incorporation  at  the  time  of  its  organiza- 
tion in  1875. 


Dr.  W.  F.  Smith  of  Little  Rock,  Division 
Surgeon  for  the  Missouri  Pacific  Railroad 
Company  in  Arkansas,  Avas  elected  a member 
of  the  Board  of  GoA’ernors  at  the  Chicago  meet- 
ing of  the  American  College  of  Surgeons. 


The  First  Councilor  District  and  Northeast 
Arkansas  Medical  Society  met  at  Harrisburg, 
October  17.  The  officers  for  the  Society  are : 
L.  H.  McDaniel,  Tyronza,  President ; W.  W. 
Verser,  Harrisburg,  Councilor;  AV.  M.  Majors, 
Paragould,  Secretary  and  Treasurer. 
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The  animal  two-day  ]mblie  health  confer- 
ence was  held  at  the  State  Ca])itol,  Little  Rock, 
Noveniher  14-1').  Dr.  C.  W.  Garrison,  State 
Health  officer,  all  comity  health  officers,  pub- 
lic health  nurses  and  other  officials  intei-ested 
in  the  administration  of  public  health  meas- 
ures were  in  attendance. 


Questionnaire  on  the  extent  of  use  of  former 
U.  S.  Pharmacopoeial  Drugs,  Chemicals  or 
Preparations : The  Committee  of  Revision  of 
the  U.  S.  P.  X.,  in  jireparation  for  the  coming 
Revision  is  desirous  of  learning  to  what  extent 
there  is  professional  demand  for  medicinal 
products  which  were  official  in  the  Eighth  or 
Ninth  Revisions,  but  which  were  not  admitted 
to  the  L^.  S.  P.  X.  Physicians  and  pharmacists 
are  earnestly  invited  to  co-operate  in  this  sur- 
vey. Write  for  questionnaire  and  return  it 
befoi’e  December  31,  1929,  to  the  Chairman  of 
the  U.  S.  P.  X.  Committee  of  Revision,  E. 
Fullerton  Cook,  636  South  Franklin  Square, 
Philadelphia,  Pa. 

At  a recent  meeting  of  the  American  College 
of  Surgeons  at  Chicago  the  following  Arkansas 
hospitals  were  fully  approved  by  the  commit- 
tee on  hospital  standardization : 

Baptist  State  Hospital,  Little  Rock  General 
Hospital,  Missouri  Pacific  Hospital,  St.  Vin- 
cent’s Infirmary  and  Trinity  Hospital  of  Lit- 
tle Rock ; Fayetteville  City  Hospital,  Fayette- 
ville; St.  Edward’s  Mercy  Hospital  and  Sparks 
Memorial  Hospital  of  Fort  Smith,  Leo  N.  Levi 
Memorial  Hospital,  St.  Joseph’s  Hospital, 
Army  and  Navj"  Hospital  of  Hot  Springs ; St. 
Bernard’s  Hospital  of  Jonesboro;  United 
States  Veteran’s  Hospital  of  North  Little 
Rock ; Michael  Meagher  Memorial  Hos|)ital 
and  St.  Louis  Southwestern  Hospital  of  Tex- 
arkana. 

Hospitals  conditioned  were  : Henry  C.  Rosa- 
mond Memorial  Hospital  and  Warner  Brown 
Hospital  of  El  Dorado;  St.  John’s  Hospital 
of  Fort  Smith ; Helena  Hospital  of  Helena. 
The  Arkansas  Children’s  Hospital  of  Little 
Rock  is  approved  conditionally. 

Among  the  Arkansas  physicians  present  at 
this  annual  meeting  of  the  American  College 
of  Surgeons  were ; 

R.  J.  Calcote,  K.  W.  Cosgrove,  Dewell  Gann, 
Jr.,  H.  Fay  H.  Jones,  R.  B.  Moore,  W.  R. 
Richardson,  J.  H.  Sanderlin,  J.  T.  Shuffield, 


W.  F.  Smitli,  Wm.  A.  Snodgrass,  and  Wm.  A. 
Snodgra.ss,  Jr.,  of  Little  Rock;  G.  E.  (’annon, 
Ho])e;  M.  V.  Russell,  El  Dorado;  J.  M.  Smith 
and  T.  F.  Kittrlee  of  Texarkana;  W.  V.  Laws, 
Hot  Si>rings;  E.  F.  Ellis,  Fayetteville;  W.  H. 
Mock,  Prairie  Grove;  H.  H.  Niehuss,  El 
Dorado. 

♦ 

MEMORIAL 

Woman’s  Auxiliary  of  the  Arkansas 
Medical  Society 

For  the  fir.st  time  since  the  organization  of 
the  Woman’s  Auxiliary  to  the  Independence 
County  Medical  Society  we  are  called  to  mourn 
the  loss  of  one  of  our  beloved  members,  Mary 
Case  Craig,  wife  of  Dr.  Stark  Craig.  On  Aug- 
ust 27,  1929  her  gentle  soul  passed  quietly  into 
light  and  peace. 

Beloved  by  a devoted  family  and  a large 
circle  of  friends,  iiseful  in  the  work  of  her 
church  and  the  organizations  of  which  she  was 
an  active  member,  faithful  in  every  thing,  she 
will  be  greatly  missed,  but  like  the  Apo.stle  of 
old  she  could  say,  “I  know  in  Avhom  I have 
believed  and  am  persuaded  that  he  is  able  to 
keep  that  which  I have  committed  unto  Him.” 

Whereas,  God  has  called  her  and  her  work 
here  is  finished. 

Therefore,  Be  it  Resolved  by  theAVoman's 
Auxiliaiy  of  the  Independence  County  Medi- 
cal Society  : 

First,  that  in  her  death  we  have  lost  one  of 
our  most  beloved  members  who  was  always 
loyal  and  helpful  in  her  association  with  us. 

Second,  that  we  will  miss  her  presence  and 
hel]),  and  Avhile  she  has  gone  from  us  for  a 
little  while,  she  has  left  us  an  example  of 
Christian  faith  and  fortitude  that  will  ever 
be  an  insi)iration. 

Third,  that  these  resolutions  be  spread  on 
the  minutes  of  our  Record  Book  and  a copy  be 
sent  the  bereaved  family,  the  Daily  Guard  and 
to  the  Chairman  of  Memorial  Committee,  Mrs. 
D.  A.  Rhinehart,  Little  Rock,  Ark. 

October  14,  1929. 

Mrs.  0.  J.  T.  Johnston, 

Mrs.  C.  G.  Hinkle. 

♦ 

County  Societies 

MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  See.) 

The  Mississippi  County  Medical  Society  met 
at  Manila,  Tuesday,  September  8.  The  meet- 
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ing  was  preceded  by  a dinner,  served  in  the 
dining  room  of  the  Methodist  Church. 

Present : A.  E.  and  H.  D.  Robimson,  M.  E. 
Staudenmayer,  Leachville ; J.  A.  Luekett,  Dell ; 
E.  V.  Ilill,^  J.  A.  Saliba,  C.  E.  Wilson,  J.  R. 
McDaniel,  P.  D.  Smith,  Blytheville ; W.  P. 
Hutchins,  V.  R.  Pox,  G.  M.  Denton,  P.  D. 
Wesson,  Manila. 

Drs.  J.  T.  Altman  and  P.  W.  Lutterloh  of 
Jonesboro  were  visitors. 

V.  R.  Pox,  IT.  D.  Robinson  and  W.  P.  Hut- 
chins were  elected  to  membership. 

♦ 

Book  Reviews 


Addresses  on  Surgical  Subjects. — By  Sir  Berke- 
ley Moynihan,  Bart.,  President  of  the  Royal  Col- 
lege of  Surgeons  of  England.  Octavo  of  348 
pages,  illustrated.  Published  by  W.  B.  Saunders 
Company,  Philadelphia.  Cloth,  $6.00  net. 

The  subjects  discussed  in  this  group  of  ad- 
dresses are  as  follows ; 

The  Hunterian  Oration — Hunter’s  Ideals 
and  Lister’s  Practice. 

The  Harv^eian  Oration — Before  and  After 
Operation. 

The  Murphy  Oration — John  B.  Murphy — 
Surgeon. 

The  Debt  of  Pure  Science  to  Medieine. 

The  Mackenzie  Davidson  Lecture — The  Re- 
lationship of  Radiology  and  Surgery. 

The  Hastings  Lecture — Cancer  and  How  to 
Pight  It. 

The  Contributions  of  Leeds  to  Surgery. 

Lister  as  a Surgeon. 

The  Appi'oach  to  Surgery. 

Lister — Benefactor  of  Mankind. 

Perforation  of  Gastric  and  Duodenal  LJcers. 

Relation  Aberrant  Mental  States  to  Organic 
Disease. 

Acute  Pancreatitis. 

The  Mitchell  Banks  Lecture — The  Gall- 
Bladder  and  Its  Infections. 


Gonococcal  Urethritis  in  the  Male,  for  Practi- 
tioners.— By  P.  S.  Pelouze,  M.  D.,  Associate  in 
Urology  and  Assistant  Genito-Urinary  Surgeon  at 
the  University  of  Pennsylvania.  Octavo  volume 
of  357  pages,  illustrated.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  Cloth,  $5.00. 

This  book  is  just  a simple  story  of  the  sub- 
ject and  not  to  be  considered  a text-book  upon 
gonorrhea.  The  discussions  are  arranged  so 
as  to  be  easily  understood,  with  a good  plan  of 
treatment  and  what  to  expect  of  it.  It  closes 
with  an  analysis  of  case  histories. 


A Text-Book  of  Surgery. — By  W.  Wayne  Bab- 
cock, M.  D.,  F.  A.  C.  S.,  Professor  of  Surgery  and 
of  Clinical  Surgery  in  the  Temple  University, 
Philadelphia;  Surgeon  to  the  Samaritan  Hospital 
and  to  the  American  Hospital  for  Diseases  of  the 
Stomach.  Octavo  of  1,367  pages  with  1,050  illus- 
trations, 9 of  them  in  colors.  Published  by  W.  B. 
Saunders  Company.  Cloth,  $10.00  net. 

This  well-known  teacher  of  surgery  has  writ- 
ten this  book  in  a dogmatic  vein ; what  prac- 
tice and  study  have  made  him  believe  is  true 
today.  It  standardizes  approved  practice.  The 
1,313  pages  are  divided  into  58  chapters,  with 
over  one  thou.sand  illustrations. 


Physical  Examination  and  Diagnostic  Anatomy. 
— By  Charles  B.  Slade,  M.  D.,  formerly  Chief  of 
Clinic  in  General  Medicine,  University  and  Belle- 
vue Hospital  Medical  School,  New  York.  Fourth 
Edition,  thoroughly  revised.  12mo  of  196  pages 
with  43  illustrations.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia,  1929.  Cloth,  $2.00 
net. 

This  book  gives  the  technic,  fundamental 
methods  and  principles  on  Physical  Examina- 
tion. To  enhance  the  value,  as  a source  of 
quick  and  ea.sy  reference,  this  volume  presents 
for  the  first  time  an  Appendix,  covering  the 
Physical  Signs  in  the  Diagnosis  of  Pulmonary 
Tuberculosis. 


An  Introduction  to  Experimental  Pharmacology 
— By  Torald  Sollmann,  M.  D.,  Professor  of  Phar- 
macology and  Materia  Medica  at  Western  Reserve 
University,  Cleveland,  and  Paul  J.  Hanzlik,  M.  D., 
Professor  of  Phai-macology  at  Stanford  University, 
San  Francisco,  California.  Octavo  volume  of  321 
pages,  illustrated.  Published  by  W.  B.  Saunders 
Company,  Philadelphia.  Cloth,  $4.25  net. 

Part  one  of  this  book  is  devoted  to  chemical 
pharmacology  and  Part  two,  to  experimental 
pharmamdynamics.  The  latter  has  been 
grouped  by  the  various  organs  or  functions, 
to  articulate  with  the  students  experience  in 
physiology  and  pathology. 


A Text-Book  of  Pathology — By  William  G.  Mac- 
Callum,  M.  D.,  Professor  of  Pathology  and  Bac- 
teriology, Johns  Hopkins  University.  Fourth  edi- 
tion, thoroughly  revised.  Octavo  volume  of  1,177 
pages  with  606  original  illustrations.  Published  by 
W.  B.  Saunders  Company,  Philadelphia.  Cloth, 
$10.00  net. 

This  book  comes  from  a very  able  authority 
tvho  discusses  disease  as  far  as  possible  upon 
the  basis  of  etiology.  Also  of  the  disturbances 
of  function  and  of  chemical  interchange  in 
the  course  of  disease,  and  even  describes  symxt- 
toms. 
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Membership  Roster  of  the  Arkansas  Medical  Society  for  1929 


ARKANSAS  COUNTY 

Dickens.  Homer DeWitt 

Drennen,  S.  A Stuttgart 

Fowler,  Arthur Humphrey 

Henry.  C.  A DeWitt 

John.  M.  C Stuttgart 

Lowe,  \V,  W. Gillett 


BRADLEY  COUNTY 


Crow,  M.  T.- 


..Warren 


Neighbors.  J.  E. 

Park.  Chas.  E 

Rasco,  C.  W 

Riley.  H.  C 

Strait.  C.  W 

Swindler.  E.  B 

Whitehead.  R.  H..^ 
Winkler,  E.  H- 


Stuttgart 

DeWitt 

DeWitt 

Bayou  Meto 

Stuttgart 

..Stuttgart 

Gillett 

DeWitt 


Word,  J.  F St.  Charles 


ASHLEY  COUNTY 


Barnes,  L.  C— 


-Hamburg 


Cockerham.  H.  E Portland 

Cone.  A.  E Portland 


Ellison.  Leroy  E Warren 

Fikc.  W.  T. Warren 

Ganaway,  C.  E Warren 

Hartsell.  W.  L Warren 

Johnson,  R.  L New  Edinburg 

Martin.  C.  N .Warren 

Martin.  Rufus Warren 

Reasons.  W.  B Hermitage 

Sheriff.  J.  P Pine  Bluff 

Wilson,  Geo.  L. Banks 

CALHOUN  COUNTY 

Jones.  E.  T Hampton 

Rhine.  T.  E. Thornton 

CARROLL  COUNTY 

Bohannan.  J.  H Bcrryvillc 

Butt,  Wm.  Alvin Green  Forest 


Montro.se 

Hamburg 

Wilmot 

.Hamburg 

. Snyder 

Setzlcr.  G.  H. 

..  _ „ Crossett 

Webb.  J.  H 

Simpson.  J.  W. 
Smith,  M-  L. — 
Spivey.  C.  E.— 
White.  E 
Wood.  J 


Hamburg 

Fountain  Hill 

Crossett 


X 

BAXTER  COUNTY 

Scott — — 

Morrow.  J.  J. 

Tipton.  J.  T 

Tipton,  W.  C. 


McNeil.  Clyde  L.. 


Rogers 


Blackwood.  J.  C. 
Brand,  W.  M. 


Kirby.  F.  B 
McCurry.  D. 
Owens.  D.  L. 
Poynor.  Wm. 
Routh.  C.  M... 
Watkins.  W.  L,... 
Wcast.  L.  M 


•Deceased. 


H. 

G 

T 

.Western  Grove 

J 

. K 

Alpena  Pass 

L.  

1.  H 

1 Harrison 

CHICOT  COUNTY 


.-Dermott 

-Dermott 


Cotter 

-Mountain  Home 
Colony.  Okla. 


BENTON  COUNTY 

Atkinson,  R.  M.... -Bentonvillc 

Buffington,  G.  H. - Decatur 

Clemmer.  J.  L Gentry 

Cox.  W.  T Gentry 

Crockett.  C.  S Lincoln 

Curry.  W.  J ...Rogers 

Duckworth.  F.  M Siloam  Springs 

Duncan.  M.  W Centerton 

Eubanks.  F.  G. Decatur 

Greene.  L.  O.— Pea  Ridge 

Gulledge.  Jno.  F. Siloam  Springs 

Harrison.  A.  J Lowell 

Highfill.  E.  J Cave  Springs 

Hodges,  Guy --Rogers 

Horton.  C.  W. Hiwasse 

Hughes.  J.  A Siloam  Springs 

Hurley  C.  E Bentonville 

•Irland.  W.  W Gentry 

Koobs.  H.  J.  G Rogers 

Lindsey.  J.  H Bentonville 

Love.  Geo.  M Rogers 


Baker,  E. 

Barlow.  E.  E. 

Blanks.  J.  T. Dermott 

Burge,  John  H Lake  Village 

Clark.  B.  C. Lake  Village 

Craig.  W.  A Eudora 

Douglas.  S.  W Eudora 

Easterling.  Walter  D. Lake  Village 

Easterling.  W.  W --.Eudora 

Henry,  R.  N. Lake  Village 

McGehec,  E.  P. Lake  Village 

Thompson.  J.  A Dermott 

Wilson.  J.  S Lake  Village 

CLARK  COUNTY 


Montgomery,  Chas.  C ...Kansas  City.  Mo. 

Moore,  W.  A Rogers 

Pickens,  W.  A Bentonvillc 

Powell,  J.  T Gravettc 

Ramsey.  T.  C Gentry 

Scott.  L.  L. Siloam  Springs 

Smiley.  J.  L -Siloam  Springs 

Steele.  R.  W. Hot  Springs 

Thompson,  J.  S. -.Gravette 

Wilson.  C.  S Gentry 

BOONE  COUNTY 


Alford.  J.  E 

Bremer.  J.  P.  . 

--Point  Cedar 

Donne.  S.  N., 

Doughtv.  D.  A 

. -Arkadelphia 

Kirby,  n.  W. 

Steed,  C.  J 

Gurdon 

Townsend.  Chas.  K 

Arkadelphia 

Wallic.  r.  R. 

Wright,  Chas.  E 

Gurdon 

Harrison 

Lead  Hill 

Evans.  D.  E Harrison 

Fowler,  J.  H... 

Fowler.  T.  P 


Alpena  Pass 

Yellville 


COLUMBIA  COUNTY 

Baker,  J.  J.  Magnolia 

Carrington,  H.  K. Magnolia 

Cooksey.  W.  P Magnolia 

Horn.  W.  H Taylor 

Hudnall,  E.  T. Taylor 

Hunt.  Wm.  J Magnolia 

Jones.  T H Magnolia 


Jordan.  T.  S 

Kitchens.  H M 

McLeod.  G.  F 


Taylor 

Waldo 

..Magnolia 


McWilliams.  C.  T. Magnolia 

Smirh.  P.  M.  Magnolia 

Sauter,  Thos.  E McNeil 

Souter.  A.  J Waldo 

Walker.  J.  C -R.  1.  Emerson 

CONWAY  COUNTY 

Bradley.  A.  R. Morrilton 

Bearden.  Fred_ Alexandria,  La. 

Bruce.  W.  H Morrilton 

Burgess.  T.  E Mountain  Pine 

Close,  E Jerusalem 


Colay.  Jno.  H,. 


....Cleveland 


Goatcher.  A.  L _Plumerville 

Hardison.  T.  W Morrilton 

Halbrook,  J.  F. Plumerville 


Holloway,  W.  R.- 

Jackson.  J.  H 

Jones.  R.  A 


.-Center  Ridge 

Springfield 

Perry 


Logan.  B.  C 

Morrilton 

Mobley.  H.  E 

W T 

CRAIGHEAD 

COUNTY 

Baird.  J.  L. 


..Marked  Tree 


CLAY  COUNTY 

Cunning.  I.  H Knobel 

Hiller,  J.  P Pollard 

Jones.  F.  H Piggott 

Latimer,  N.  J.  Corning 

Lunt,  J.  P. Rector 

McGuire.  J.  E. Piggott 

Newkirk,  C.  H Corning 

Pfeiffer,  E.  M Corning 

Poole.  W.  I St.  Francis 

Richardson.  M.  C Datto 

Walker.  J.  F El  Dorado 

CLEBURNE  COUNTY 

Hall.  H.  J Higden 

CLEVELAND  COUNTY 

Carter.  John  D ....Rison 

Ellis,  W.  S. New  Edinburg 

Hamilton.  A.  J Rison 

Harris.  Sidney -..Herbine 

Wilson.  H.  O Rison 


Barrett.  R.  M Black  Oak 

Bates,  Chas.  A Lake  City 

Burge.  H.  G Nettleton 

Burns.  R.  B Jonesboro 

Cohen.  O.  T Jonesboro 

Cothern.  Thad Jonesboro 

Ellis.  Ira  W Monette 

Elders.  J.  W Harrisburg 

Hafford,  J.  C Black  Oak 

Haltom.  W.  C Jonesboro 

Handley.  E.  L- Sycamore.  Ala. 

Harrison.  B.  F Truman 

Hartwig.  C.  D — Lake  City 

Henderson,  A.  G. Jonesboro 

Horner.  E.  J Jonesboro 

Howell.  J.  C Nettleton 

Hunn.  J.  T Harrisburg 

Jackson.  W.  W.  - Jonesboro 

Jernigan,  Roscoe  M Jonesboro 

Lutterloh,  Chas.  H. Jonesboro 

Lutterloh.  P.  W Jonesboro 

McAdams.  H.  H Jonesboro 

McCracken.  C.  P Jonesboro 

McCurry.  John  H. -..  Cash 

McDaniel.  L.  H.  Tyronza 

•Moreland,  S.  W Jonesboro 

Moreland.  W.  H Tyronza 

Nisbett,  Frank Brookland 

Overstreet.  W.  C Jonesboro 

Ramsey.  J.  W.. -Jonesboro 

Ratliff,  R.  W Jonesboro 

Reagan.  C.  H Lake  City 

Roberts.  Fred Lake  City 

Scott.  A.  G Jonesboro 

Sloan.  Ralph  M Jonesboro 

Smith.  W.  H -..Bono 

Stroud.  H.  A.  Jonesboro 

Thorn.  W.  T. Monette 

Tullos.  A.  M. Trumann 

Verser.  W.  W Harrisburg 

Walker.  B.  F Jonesboro 

Willett.  R.  H Jonesboro 

CRAWFORD  COUNTY 

Bennett.  B.  L R.  F.  D.  Van  Buren 

Blakemore,  J.  E Van  Buren 

Bourland.  O.  M Van  Buren 

Crigler,  J.  R Alma 

Dibrell,  M.  S. Van  Buren 

Galloway,  Q.  R. Van  Buren 

Grant.  S.  C.  -..Mulberry 

Kirkscy.  O.  J Mulberry 
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CRAWFORD  COUNTY — Continued 

Mitchell.  T.  M Rudv 

Rcvcs.  Wm.  R Alma 

Savery.  H.  W.-_ Van  Buren 

Stewart.  Jno.  M Van  Buren 

Trice.  J.  B Van  Buren 

Wigley.  J.  A Mulberry 

CRITTENDEN  COUNTY 

Hare.  T.  S Crawfordsville 

Henry,  Hugh  B Aspinwall.  Pa. 

Irby,  J.  S Earl 

MeVay,  L.  C — Marion 

Parker,  A.  C — Clarkedalc 

Reed.  F.  M Turrell 

Stevenson,  B.  M Memphis,  Tenn. 

Watson.  H.  S .Earl 

CROSS  COUNTY 

Barner,  W.  B ..Wynne 

Griffin,  J.  L — ..Vanndale 

Longest.  Ruffin Wynne 

McKie,  J.  D. V^ynne 

McKie,  \V.  H.  ^Vynne 

Miller.  J.  S — Parkin 

Scott.  Chas.  ...„.__„Wynnc 

Stewart,  Thos.  J Wynne 

Wilson,  Thos,... Wynne 

DALLAS  COUNTY 

Atkinson,  H.  H.  Fordyce 

Cheatham.  H.  A. Princeton 

Stewart,  A.  M Manning 

Taylor,  J.  E.  M Sparkman 

Ward,  W.  P. Fordyce 

Wilson.  J.  F Dalark 

DESHA  COUNTY 

Biscoe.  Gibbs Dumas 

Chenault.  J.  C.— McGehcc 

Colquitt.  S.  M.  ..Beulah.  Miss. 

DeClark.  W.  H McGehee 

Grayson.  W.  B. McGehee 

IsofTi-  A Dumas 

Kimbro,  C.  H.  Tillar 

MacCammon.  Vernon Arkansas  City 

Miller.  J.  C,... McGehee 

Smith.  H.  T McGehee 

W atts.  J.  D __  Dumas 

White.  R.  F.... McGehee 


DREW  COUNTY 


Collins,  A.  S.  J Monticello 

Cotham.  E.  R .Monticello 

Duckworth.  F.  L Monticello 

Gates.  S.  M.  Monticello 

Kimbro.  S.  O Monticello 

Lisenbce.  A.  M .Sparkman 

Pope.  M.  Y.  Monticello 

Smith.  R.  N.. Collins 

FAULKNER  COUNTY 

Brooks,  H.  C Conway 

Burnett.  M.  C.  Wooster 

Cook,  Raymond  C ^.Atlanta.  Ga. 

Cureton,  H.  E Conway 

Dawson.  R.  L.  Wooster 

DeJarnett,  J.  ^V. Conway 

Dickerson.  C.  H.  Conway 

Downs.  J.  H Vilonia 

Dunaway.  L.  S Conway 

Fraser.  N.  E.  Conway 

Hardy,  H.  B Greenbrier 

Harrod,  George  Conway 

Henderson,  G.  L..... ... Conway 

*Huddleston.  G.  D. Conway 

Ingram,  E.  M ..Enola 

Kitley,  J.  R Mayflower 

Lieblong,  J.  S. — -..Greenbrier 

Mabry.  Thos Holland 

McCollum.  I.  N.  Conway 

McDonald,  W.  T Vilonia 

McMahan.  J.  E. Conway 

Muse.  J.  M.  - Conway 

Smith,  ’Marcus  T. Conway 

Watson,  T,  C.--  — Mount  Vernon 

Westerfield,  J.  S. Conway 

FRANKLIN  COUNTY 

Blackburn.  E.  W Ozark 

Bollinger.  W.  H Charleston 

Douglass.  Thos Ozark 

Gibbons.  W.  H.- Ozark 

Hansberry.  A.  J Ozark 

Mooney,  J.  D ...Altus 

Porter.  W.  C.  -Ozark 

Post.  J.  L Altus 


* Deceased. 


GARLAND  COUNTY 


Biggs.  Orvis 

Black.  T.  N 

Blockshare.  Wilbur  M. 

Brewer.  H.  W. 

Browne,  P.  Z. 

Browning,  E.  R 

Bruce,  G.  C. 

Cassada,  B.  F. 

Chamberlain.  Warren 

Chenault.  H.  C 

Chesnutt.  Jas.  H 

Clardy,  Floyd  

Coffey,  G.  C. 

Collings.  H.  P.- 

Connell.  W.  H 

Dake.  Chas 

Deadcrick.  W.  H..— 

Dicdcrich,  V.  P 

Drennen,  Chas.  Travis. 

Drennen,  D.  E 

Eckel.  G.  M. 

Ellis.  L.  R.- 

Ellsworth,  E.  H 

Fletcher,  Geo.  B. 

Garratt,  C.  E 

Greene,  J.  L 

Hebert.  Gaston  A 

Jackson.  W.  W 

Jarrell,  Foster  

King.  Ossian  H 

Klugh.  Walter  G. 

Knoefcl.  W.  R 

Lautman,  M.  F. 

Laws.  W.  V 

Lee.  D.  C 

McKenzie,  E.  M 

McLanc,  J.  N 

MacLaughlin.  O.  L. 

Martin.  L.  G 

Merritt,  J.  F 

Miller.  C.  S 

Minor,  J.  C. 

Mobbs,  Bert  

Moss,  Chas.  S. 

Nims,  C.  H 

Parks.  Wm.  P 

Pace.  C.  N 

Porter.  Wm.  F.- 

Proctor.  J.  M 

Purdum,  E.  A. 

Randolph,  J,  P 

Robertson,  J.  A. 

Rowland.  J.  F, 

Sanders,  T.  E .. 

Scully.  F.  J.- 

Sharpe,  S.  B. 

Shaw,  J.  B.  

Short,  Z.  N 

Simpson,  W.  F 

Smith.  Oliver  A. 

Smith.  W.  K.— 

Snider.  W.  L- 

Steele.  S.  B 

Stcll,  J.  S 

Stough,  D.  B. 

Strachan,  J.  B 

Sullivan.  A.  G. 

Tarkington.  Grayson  E.. 

Tarlcton.  F.  S 

Thompson,  E.  L 

Thompson.  Loyd 

Tribble.  A.  H 

Vaughan,  P.  T 

Wade.  H.  King- 

Waldrop,  J.  G 

Weil.  S.  D 

Wenger.  O.  C 

Wilkins.  J.  S 

Wootton.  W.  T.  

Wright.  Homer  K 


Hot  Springs 

Hot  Springs 

Hot  Springs 

—  --Hot  Springs 

- — Hot  Springs 

Hot  Springs 

Amarillo,  Texas 

Hot  Springs 

—  Hot  Springs 

—  Hot  Springs 

—Hot  Springs 

- Hot  Springs 

Hot  Springs 

—  — Hot  Springs 

—  Hot  Springs 

Hot  Springs 

— Hot  Springs 

- Hot  Springs 

Hot  Springs 

— Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

—  Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

—  -.-Hot  Springs 

Hot  Springs 

Hot  Springs 

—  Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

—  Hot  Springs 

Hot  Springs 

Hot  Springs 

— Honolulu.  Hawaii 

Hot  Springs 

—  Hot  Springs 

Hot  Springs 

Hot  Springs 

—  —.Hot  Springs 

- Hot  Springs 

—  Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

- Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

-Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

-Hot  Springs 

Hoc  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 

Hot  Springs 


GRANT  COUNTY 

Cole,  C.  F Sheridan 

Hope,  O.  W Sheridan 

Kelly,  O.  R.  Sheridan 

Paxton.  Robert  L Sheridan 

Sheppard,  Irvin Sheridan 

GREENE  COUNTY 

Blackwood.  J.  D Rt.  2.  Jonesboro 

Bridges.  G.  P Paragould 

Castleberry.  F.  L -Paragould 

Cohn.  George - ---Piggott 

Dillman.  James  A - Paragould 

Ellington.  Edgar Lake  City 

Ellington,  Walter  E. R.  6,  Paragould 

Ellis.  B.  E. Greenway 

Haley.  R.  J Paragould 

Haley.  Robert.  Jr. Paragould 

Hardesty,  C.  A -Paragould 

Hopkins,  G.  T Paragould 

Hudgins,  J.  J Paragould 


GREENE  COUNTY — Continued 

Hutcherson.  Robt.  L Dclaplaine 

Kennedy,  E.  L — Marmadukc 

Lamb.  Jones  H Paragould 

Majors,  W.  M. Paragould 

Scott.  F.  M. Paragould 

Self.  Scott  Mack-- Boydsvillc 

HEMPSTEAD  COUNTY 

Allison.  Walter  G Hope 

Cannon,  G.  E. Hope 

Carrigan.  P.  B. -Hope 

Garner,  W.  M Hope 

Gentry,  J.  E McCaskill 

Lile,  L.  M Hope 

Luck,  J.  L.  Hope 

McDonald.  Thos.  Lee -Hope 

Martindalc.  Geo.  H. Hope 

Martindale.  J.  G Hope 

Parker,  W.  P Hope 

Robins,  Rual,  R. Hope 

Robins,  Wm.  F Ozan 

Smith,  Don  Hope 

Weaver.  J.  H Hope 

HOT  SPRING  COUNTY 

Bramlitc.  E.  T. Malvern 

Hodges,  W.  G. Malvern 

McCray,  E.  H. Malvern 

Norton.  J.  M. Donaldson 

Pharr.  J.  W. Malvern 

Prickett.  Chas.  — Malvern 

Williams,  J.  M. -Malvern 

HOWARD-PIKE  COUNTY 

Alford,  T.  F Murfreesboro 

Anderson,  J.  B Ben  Lomond 

Dildy.  E.  V Nashville 

Gibson,  W.  M Nashville 

Gosnell.  C.  E.  Bingen 

Holcombe,  J.  T Mineral  Springs 

Hopkins.  J.  S Nashville 

Lee.  Wm.  Ridley Mineral  Springs 

Roberts,  J.  L Nashville 

Stokes.  B.  S Center  Point 

Toland.  W.  H Nashville 

INDEPENDENCE  COUNTY 

Bone,  O.  L. — Newark 

Craig.  M.  S — Batesvillc 

Dorr.  R.  C Batcsville 

Evans,  L.  T Batcsville 

Gray.  C.  C. Batcsville 

Gray,  E.  M Evening  Shade 

Gray,  F.  A.- Batesvillc 

Haskey,  J.  M — - Morefield 

Hinkle,  Chas.  G Batcsville 

Hooper.  J.  M Batcsville 

Jeffrey.  Paul  H Bethesda 

Johnston,  O.  J.  T Batcsville 

Kcnncrly.  J.  H Batesvillc 

Laman,  G.  T Cave  City 

McAdams.  V.  D Cord 

Pascoc,  V.  L Newark 

Rice.  W.  A — Cord. 

Robertson,  S.  N. Sulphur  Rock 

Rodman.  T.  N Batcsville 

Smith.  Harlin  H .Calico  Rock 

Sullivan.  E.  L Poughkeepsie 

Woods.  T.  J Evening  Shade 


JACKSON  COUNTY 


Barr.  A.  F 

Best,  A.  L 

Causey,  G.  A. 

Elton.  A.  M. 

Erwin,  Ira  H. 

Gray.  C.  R. 

Harris.  M.  L.— 

Ivy.  Jno.  B. 

Jamison,  O.  A 

Justis.  S 

Kimbcrlin,  K.  K 

Loftin.  J.  R.- 

Moore,  W.  P. 

Morton,  R.  F 

Norris.  R.  O 

Owens,  M.  B. 

Pierce.  W.  N — 

Slayden.  L.  T. 

Stallings,  Walker  E 

Stephens.  G.  K.- 

Walker.  H.  O 

Watson,  E.  L. 

Wilson.  W.  F 


—Cherry  Valley 

Newport 

Swifton 

Newport 

Newport 

Newport 

Newport 

Tuckerman 

T uckerman 

Swifton 

Tuckerman 

Grubbs 

Newport 

Sv/ifton 

Tuckerman 

Amagon 

....Tupelo 

Tuckerman 

Newport 

Newport 

Newport 

Newport 

Pleasant  Plains 


November,  1929]  ARKANSAS  MEDICAL  SOCIETY 


139 


JEFFERSON  COUNTY 


Beard.  J.  C.. 


..Pine  Bluff 


Blankenship.  W.  H. Pine  Bluflf 

Capcl.  C.  B. Pine  Bluff 

Caruthers.  C.  K Pine  Bluff 

Chavis.  W.  M Pine  Bluff 

Clark.  Oliver  \Vm. Pine  Bluff 

Crump.  J.  F. Pine  Bluff 

Cunningham.  T,  J. Pine  Bluff 

Gill.  J.  F.- Pine  Bluff 

Glover.  C.  A Pine  Bluff 

Gurney.  J.  O. Pine  Bluff 

Hankinson.  O.  C. Pine  Bluff 

Higinbolham,  C.  J Pine  Bluff 

Hughes.  A.  A. Pine  Bluff 

Jenkins.  J.  S. Pine  Bluff 

John.  J.  W. — Pine  Bluff 

Lemons.  J.  M. Pine  Bluff 

Lowe,  W.  T. Pine  Bluff 

Luck.  B.  D. Pine  Bluff 

McMullen.  E.  C Pine  Bluff 

Palmer.  J.  T.  Pine  Bluff 

Pittman.  W.  G Pine  Bluff 

Power,  Paul  H. Pine  Bluff 

Scales.  J.  W Pine  Bluff 

Shelton.  M.  A Wabbaseka 

Simmons.  Walter  H Pine  Bluff 

Smith.  S.  E _Pinc  Bluff 

Spillyards.  J.  S. Pine  Bluff 

Tankersley,  Grace  Pine  Bluff 

Williams.  Harry  E.- - Pine  Bluff 


Barger.  M.  I 


t'. 

*.  w 

JOHNSON 

COUNTY 

T 

E 

5.  E 

1 .amar 

Floyd,  John..- Clarksville 

Graves,  S.  M. Hagcrville 

Hardgrave.  G.  L. Clarksville 

Horner,  W.  M. -Coal  Hill 

Hunt,  E.  C Ola 

Hunt,  E.  H. Clarksville 

Hunt,  Wm.  R Clarksville 

Kolb,  J.  S. Clarksville 

Siegel,  G.  R Clarksville 

Yates.  E.  W Coal  Hill 


LAFAYETTE  COUNTY 


Armstrong,  R.  L.- 
Baker.  F.  E.-. 


Hammond.  P.  L 

Jack.  J.  J 

Keith.  A.  W 

McKnight,  J.  F. 

Youmans,  F.  W. 


Lewisville 

Stamps 

Bradley 

Stamps 

Stamps 

-Bradley 


Lewisville 


LAWRENCE  COUNTY 

Allen,  Marshall Walnut  Ridge 

Ball.  C.  C.- — Ravenden 

Guthrie,  R.  H Boston.  Mass. 

Guthrie.  T.  C Smithville 

Hatcher,  Wright  W. Imboden 

Hughes,  J.  C. Hoxie 

Land.  J.  C. Walnut  Ridge 


McCarroll,  H.  R—. 

Neecc,  T.  C. 

Robinson.  W.  J 

Stidham,  J.  H 

Townsend,  C.  C. 

Warren,  G.  A,-. 


Watkins.  Geo.  Max Walnut  Ridge 

LEE  COUNTY 


Beaty,  \V.  S 

Chaffin,  r.  W. 

Wall.  F.  n. 

Wiisford,  A.  L. 

LITTLE  RIVER  COUNTY 

Castile,  Herman Texarkana 

Heller.  H.  E Foreman 

King,  Edward  R Earlsboro,  Okla. 

Phillips,  Paul  H Ashdown 

Ringgold,  J.  W Ashdown 

Vaughan.  W.  E — — ..  Richmond 

York.  W.  W. Ashdown 


LONOKE  COUNTY 

Beaty.  S.  S. ...England 

Benton,  T.  E Lonoke 

Bowers,  A.  L. Scott 

Brewer,  John  F Kerr 

Callahan,  E.  A. Carlisle 

Corn,  F.  A Lonoke 

Corn,  F.  A..  Jr. Little  Rock 

Crowgey.  W.  B. Scott 

Cunning.  John  R. -Lonoke 

Cunning.  John  Ed Ripley,  Tenn. 

Harris,  Ernest  H. -Coy 

Kelly,  M.  D Lonoke 

Newsom.  W.  H._ Louann 

Scruggs,  G.  W. Humnoke 

Smith,  Harry  B. Keo 

Sonthall.  S.  A Stinnett.  Texas 

Street.  H.  N Lonoke 

Thibault.  Henry  Scott 

Utley.  F.  E Cabot 

Ward,  O.  D.  - England 

Watson.  Asa  C Seminole.  Okla. 

Wells,  John  B., Scott 

MADISON  COUNTY 

Acree.  W.  E.. Huntsville 

Hill.  N.  J Hindsville 

Youngblood,  Fred  Huntsville 

MILLER  COUNTY 

Beck.  E.  L.-- Texarkana 

Cargile.  C.  H Texarkana 

Collom.  S.  A Texarkana 

Dale.  J.  R.  Jr Carrigan,  Tex. 

Dale.  R.  R - Texarkana 

Fuller.  T.  E Texarkana 

Gardner,  W.  P. Texarkana 

Hibbetts,  Wm Texarkana 

Hunt.  Preston Texarkana 

Kelly.  K.  M Texarkana 

Kirkpatrick,  R.  R Texarkana 

Kittrell,  T,  F. Texarkana 

Kosminsky,  L.  J. Texarkana 

Lanier.  L.  H. Texarkana 

Laws.  C.  S Texarkana 

Lee.  A.  G Texarkana 

Lennard.  F.  M Texarkana 

Longino.  H.  E Texarkana 


MONROE  COUNTY 


Boswell.  W.  L.. 


...Clarendon 


Bradford.  T.  B Toone.  Tenn. 

Bradley,  W.  T - Blackton 

Dunklin,  A.  J. -Clarendon 

Gilbrech.  Arthur  H Clarendon 

McKnight.  C.  H. Brinkley 

McKnight,  E.  D Brinkley 

Murphy.  F.  T . Brinkley 

Murphey.  N.  E Clarendon 

Stout.  L.  H. — Brinkley 

Terry.  P.  E Holly  Grove 


MONTGOMERY  COUNTY 


Campbell.  C.  A.... 
Freeman.  W.  D... 
McLean,  J.  H 


Mauldin 

Mount  Ida 

Caddo  Gap 

McLean,  J.  W Caddo  Gap 

Robbins.  J.  D Oden 

Stucart,  J.  B -Caddo  Gap 


NEVADA  COUNTY 

Buchanan,  A.  S.  Prescott 

Buchanan,  G.  A. — ... Prescott 

Chastain,  J.  S. Prescott 

Dickey.  A.  B Prescott 

Westerly.  J.  B Prescott 

Hestcrly.  S.  J Prescott 

Hirst.  O.  G. Prescott 

McDaniel,  Thos.  W. Boughton 

Mendenhall,  T.  J Rosston 

Nelms,  C.  F. Laneburg 

Pool.  W.  B.  H Bodcaw 

OUACHITA  COUNTY 

Byrd,  E.  J. Camden 

Early,  C.  S... Camden 

Jameson,  J,  B. Camden 

Kennedy,  R.  C Bearden 

McGill,  S.  D. Camden 

McRea,  W.  T — Borger,  Texas 

Partec,  Norf  G.- —Stephens 

Powell.  B.  V -Camden 

Purifoy,  W.  A Chidester 

Rinehart.  J.  S. — Camden 

Robins,  R.  B. Camden 

Rushing,  J,  L.  - Chidester 

Sanders,  Geo.  P —Stephens 

Thompson.  H.  F Bearden 

Thompson.  J.  S. Stephens 

Thompson.  S.  A Stephens 

Word.  N,  S Camden 

Worthington.  W.  L Camden 


PHILLIPS  COUNTY 

Baker,  J.  P. West  Helena 


Walnut  Ridge 

Walnut  Ridge 

Portia 

Walnut  Ridge 

Walnut  Ridge 

. Black  Rock 


Middleton,  B.  C. - 

Murry.  H.  E. 

Butts.  J.  W 

Cox.  Allen  E.—.  . 

Robison,  Jas.  Travis. 

Texarkana 

Ellis.  .1.  R. 

Fnbank^.  C,.  W 

Webster.  H.  R.--  -- 

Williams,  J.  T 

Kini  W.  C- 

MISSISSIPPI 

COUNTY 

Kultgen,  Edward 

Barksdale,  Oscar. 

. -Wilson 

Campbell,  J.  H 

Joiner 

Orr.  W.  R. 

Ellis,  N.  B. Wilson 

Fox,  V,  R Manila 

Grimmett,  W.  A. Blythcvillc 

Harwell,  C.  M. Osceola 

Hill,  E.  V. Blythcville 

Hoscy.  N.  R Joiner 

Howton,  O Luxora 

Hudson,  T.  F. Luxora 

Husbands.  F.  L.- Blythcville 

Hutchins.  W.  P. — Manila 

Johnson.  I.  R. Blythcville 

Luckett,  J.  A Dell 

McCall.  W.  S. — Blythcville 


Rightor,  H.  H... 
Russwurm.  W.  C.. 


McDaniel,  John,  R.  Jr 
Masey,  L.  D.— . 


Blythcville 
Osceola 


LINCOLN  COUNTY 

Corney,  R.  B - Little  Rock 

Dixon.  Chas.  W. 


Owen,  Wm.  M Armorel 


Polk.  J.  T.- 


Keiser 


Robinson,  H.  D Leachvil 


Helena 

Helena 

Storm.  Geo.  R West  Helena 

POLK  COUNTY 

Hawkins.  B.  H - Mena 

Hilton,  J.  G. Mena 

Johnson,  C.  F. Hatfield 

Lee.  F.  A. Vandervoort 

McElroy,  F.  Q Men.'i 

Mullins.  F.  C.- Wicks 

Price,  P.  N VandervooC 

*Vandiver.  W.  C Mena 

Watkins.  P.  R ..Mena 

POPE  COUNTY 

Campbell,  C.  K Dover 


■.  M. 

Sheddan.  W.  J ... 

Cowan,  Riley 

w 

Drummond.  H.  S. 

c 

Gould 

Smith,  F.  D. 

Blythcvillc 

Grave,  Chas.  C.- 

Greenville.  S.  C. 

Wood.  G.  C... 


..Grady 


Stevens.  C.  C... 


"■Deceased. 


Tidwell,  J.  L. Drew.  Miss. 

Tipton.  Paul  L. Blythcville 

Washburn.  A.  M. Blythcville 


.. Blythcville  Haney,  A.  C. 


Russellville 

Hastcr,  E.  J Dardanelle 

Hoot,  Robt.— Russellcville 

Jones.  G.  W -Atkins 
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POPE  COUNTY — Continued  PULASKI  COUNTY — Continued  RANDOLPH  COUNTY 


Jewell,  I.  H 

Mason,  Walter  Lee.  . 

Atkins 

C.irrens,  .T.  S. 

Millard.  Roy  E 

. J V i 1 1 e .s ■ 0*1  {.iikVilli*  T.. 

Hamil.  W.  E 

Hughes.  W.  E. 

Jones,  H.  F.  H 

Little  Rock 

Hull  H R 

Jones,  Horace  C 

Smith.  R.  L. . 

Loftis,  Jno.  R 

Stanford.  J.  M.  — 

Russellville 

Pace.  L.  R 

Truett,  Ed 

Dover 

Judd,  O.  K - 

- Little  Rock 

Webb,  G.  C 

Junkin,  S.  P. 

— R.  4,  Little  Rock 

SALINE 

COUNTY 

Williamson.  A.  B. 

Alpin 

Kennedy,  Jas.  Wm.-  . 

Rlakplv  M M 

Yates.  G.  W 

Scottsvillc 

PRAIRIE 

COUNTY 

DcValls  Bluff 

Adams.  Edward  — .... 

Kory.  R.  C 

Havic,  W 

Crockett.  W.  H. 

Biscoe 

Kriesel.  W.  A 

Little  Rock 

Gann.  Dewell,  Sr. 

Benton 

Gilliam,  J.  C.  

Des  Arc 

Lamb,  W.  A.  - . 

Law.  R.  A 

Little  Rock 

Jones,  C.  W 

Benton 

Lynn,  J.  R 

Parker,  Jas.- 

Hazen 

Lenow,  Jas.  H. 

Little  Rock 

Ward.  W.  W 

Parker.  Luke 

DeValls  Bluff 

Lewis,  Geo.  V 

McAdoo,  H.  W 

North  Little  Rock 

McCaskill.  M.  E 

Little  Rock 

Bevill,  Cheves 

Waldron 

McCormack.  G.  A.  .. 

Duncan,  B.  W 

Parks 

PULASK.1 

COUNTY 

MacNeill.  N.  P 

Little  Rock 

Duncan.  F.  R 

Waldron 

-Little  Rock 

McRae,  W.  M. 

SEARCY 

COUNTY 

Little  Rock 

May.  C.  R. 

May.  W.  .S. 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

w \\r 

Little  Rock 

Millpr  W.  H. 

North  Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Little  Rock 

Wood.  E.  W 

Cazort,  Alan  G.- 

.Little  Rock 

Little  Rock 

SEBASTIAN  COUNTY 

Choate.  H.  L 

Little  Rock 

Little  Rock 

RUJr  A A 

Crawford.  S.  R 

Cull.  S.  T.  W 

Little  Rock 

Rnrkl^y  T H 

Little  Rock 

Daly.  M.  G.  - - — - 

- .Little  Rock 

Daniels.  Noble  B 

Little  Rock 

Ri«.jrUr,  N W 

Little  Rock 

- Little  Rock 

Sadler,  W.  L. 

Little  Rock 

Hall,  Chas.  W 

Fly  T.  M. 

Rnfr,  r S. 

Krock,  F.  H 

Villars.  H.  F . 

Redman,  Pierre  P - 

Hinklp  S R. 

Riddler,  P.  A 

Walt.  D.  C - 

Fort  Smith 

Wassell,  C.  McA. 

Fort  Smith 

Smith,  H.  H....  — . 

Fort  Smith 

- - - . Fort  Smith 

Stevenson,  E.  H 

Fort  Smith 

Wayne.  W.  D 

Stevenson,  J.  E 

Hurrlc.  F.  E. 

Webb.  V.  T 

Little  Rock 

Stubbs.  S.  P 

Fort  Smith 

Weny.  N.  F .... 

Hyaff  n T" 

White.  F.  H. 

Ware.  Bertram  L. 

Wilkes,  E.  H 

Wolfermann,  S.  J 

- Fort  Smith 

wjff,  r F 

Woods,  G.  G. 

•Deceased. 

Zell.  A.  M 

Little  Rock 

Wyatt.  R.  B 
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SEVIER  COUNTY 

Archer.  C.  A.  - DcQucen 

Clingan.  A.  J -DeQueen 

Graves,  J.  C.  — Lockesburg 

Hendrix.  B.  E. Gillham 

Hopkins,  R.  L DeQueen 

Kitchens.  C.  E.  — DeQueen 

Norwood.  M.  L Lockesburg 

ST.  FRANCIS  COUNTY 
Biggs.  J.  M 


Hcth 

Forrest  City 
City 


Bogart.  J.  A 

Boggan,  P.  P Forrest 

Brown.  J.  T - Forrest  City 

Burch.  N.  B -Hughes 

Burch.  W.  D Hughes 

Caldwell.  A.  B Caldwell 

Chaffin.  E.  J - - Hughes 

Cord.  \Vm.  R Heth 

Davis,  Luther Chat  field 

McClendon.  H.  L Palestine 

McCown.  N.  C Forrest  City 

McDougal.  J.  F Forrest  City 

Pollard,  E.  W. Hughes 

Powell,  Clyde  V —Round  Pond 

Proctor.  F.  L. — Forrest  City 

Rush.  J.  O. Forrest  City 

UNION  COUNTY 

Brewer.  J.  M Mountain  View 

Bush.  T.  J. El  Dorado 

Cathey.  A.  D El  Dorado 

Colvin.  A.  R - Strong 

Cullins.  Jno.  G New  York.  N.  Y. 

DcBolt.  G.  C - El  Dorado 

Elkins,  W.  N. Junction  City 

Engle.  C.  G - El  Dorado 

Falvcy,  J.  C El  Dorado 

Ferguson.  J.  V. El  Dorado 

Fincher.  L.  G. -El  Dorado 

Fleming.  J.  W — Smackover 

George.  I.  M El  Dorado 

Ginn.  W.  T. Calion 


*Deceascd. 


% 


r 


UNION  COUNTY — Continued 

Guthrey,  J.  E.  - —.El  Dorado 

Harper.  Wm.  L. Junction  City 

Hastings.  Gordon  Little  Rock 

Irby,  Frank  L. Wesson 

Levine,  David El  Dorado 

McCall.  Daniel Lawson 

McGraw.  S.  J ..  El  Dorado 

McMath.  J.  T Strong 

Mahony.  F.  O.  - - El  Dorado 

*Mayficld.  A.  M El  Dorado 

Mitchell,  J.  G.— El  Dorado 

Moore,  J.  A El  Dorado 

Munn.  E.  J,  El  Dorado 

Murphy.  Geo.  D El  Dorado 

Murphy.  G.  W.  T Strong 

Murphy.  H.  A El  Dorado 

Newton.  W.  L Smackover 

Nichuss,  H.  H El  Dorado 

Nolan.  J.  W El  Dorado 

Patterson.  W.  L.. El  Dorado 

Purifoy,  L.  L. El  Dorado 

Rowland.  E.  F -El  Dorado 

Rowland.  Robt.  E El  Dorado 

Russell.  M.  V -El  Dorado 

Sheppard.  J.  K ...El  Dorado 

Sheppard.  J,  M ..El  Dorado 

Slaughter,  J.  Henry ..Norphlet 

Slaughter,  J.  W. ...El  Dorado 

Smith.  J.  M.  Smackover 

Strange.  W.  W Booneville,  Miss. 

Tarver,  Vernon  Huttig 

Thrower.  W.  W El  Dorado 

Vines,  C.  L El  Dorado 

Vines,  F.  P. El  Dorado 

Wharton.  J.  B. El  Dorado 

White.  D,  E El  Dorado 

Wozcncraft,  W.  L. El  Dorado 

WASHINGTON  COUNTY 


Bean.  J.  L. 

Briley.  J.  H- 


Asters 


CAS  e CfM  - PAU^ 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


-Fayetteville 

Springdale 

Sloan,  Dewey  W 

Sloan,  J.  R 

Spain,  A.  L. 

Tapscott.  S.  T.,  Jr.- 


Biles,  L.  E 

Brewer,  E.  F. 

Brewster.  B 

Brown.  E.  B 

Daniels,  F.  E.  P 

Dungan.  C.  E 

Fraser.  R.  L. 

Gephart,  R.  T. 

Hancock.  W.  G 

Hays,  J.  F 

Maguire,  F.  C 

Morris,  J.  W. 

Porter,  M.  A.- 

Smith,  R.  N 

West.  J.  H 

Williams,  O.  C 


Gillum.  A.  D 

Linzy.  C.  B. 

Montgomery,  H.  L.. 
Pool.  T.  J 


WASHINGTON  COUNTY — Continued 

Callen,  C.  B ..Fayetteville 

Callen.  L.  H -...Fayetteville 

Cannon,  J.  S — West  Fork 

Cooper.  T.  L. Elm  Springs 

DeGroat,  A.  F - Fayetteville 

Ellis.  E.  F Fayetteville 

Gilbert.  A.  A Fayetteville 

Gregg.  A.  S Fayetteville 

Harr,  H.  T Fayetteville 

Hathcock,  P.  L. -Fayetteville 

Henry.  R.  T - Springdale 

Kacmmcriing,  Gerhard Fayetteville 

McCormick,  E.  G Prairie  Grove 

Mock,  W.  H Prairie  Grove 

Moore.  A.  I - — Fayetteville 

Morrow,  F.  R.- Fayetteville 

Paddock.  C.  S - Fayetteville 

Roberts.  D.  C Fayetteville 

Sisco.  C.  P Springdale 

Swift.  Chas.  E Elkins 

Walker.  J.  W -Fayetteville 

Wallace.  Jno.  M. Fayetteville 

Wood,  H.  D Fayetteville 


WHITE  COUNTY 


Abington,  E.  H. Beebe 

Allbright,  S.  J Searcy 

Brewer.  T.  E. Beebe 

Clark,  W.  A -Bald  Knob 

Evans.  A.  A - Bald  Knob 

Hardy,  F.  P... - Center  Hill 

Harrison,  A.  G Searcy 

Hassell,  J.  W. Searcy 

Havner.  J.  B Beebe 

Hudgins.  A.  H Griffithville 

Jones.  J.  L Searcy 

Little,  R.  L. Judsonia 

McAdams.  J.  C Pangburn 

Moore.  L.  E Searcy 

Parker.  Orlic Searcy 

Peeler,  C.  M Pangburn 

Purnell,  F.  L.— Kensett 

Runyan.  J.  R Searcy 


Beebe 

Garner 

Letona 

Searcy 


WOODRUFF  COUNTY 

Augusta 

Augusta 

McCrory 

...Cotton  Plant 

Gregory 

Augusta 

McCrory 

Cotton  Plant 

Cotton  Plant 

McCrory 

Augusta 

McCrory 

— Hunter 

Augusta 

Grays 

— Dixie 


YELL  COUNTY 


Rover 

•Plainview 
.-Gravelly 
Ola 


TUBERCULOSIS 

Altitude  Cool  Summers 

1860  Feet  Mild  Winters 

The  Kerville  Sanatorium 

"A  Mountain  Home  In  the  Southwest  for 
Tuberculous  Patients” 

Kerrville  P.  O.  Box  998  Texas 

A modern  hollow  tile  main  building  with  steam  heat, 
hot  and  cold  water,  radio  connections,  etc.  in  every 
room.  Modern  cottage  service. 

X-Ray,  Laboratory,  Physiotheraphy  and  Heliotheraphy 
Graduate  Nurses  Weekly  Rates,  $16.  and  up 

JOHN  DEE  JACKSON,  M.  D. 

Medical  Director 


TheTulane  University  of  Louisiana 

Graduate  School  of  Medicine 

Approved  by  the  Council  on  Medical  Education 
of  the  A.  M.  A. 

Post  graduate  instruction  offered  in  all  branches 
of  medicine.  Courses  leading  to  a higher  degree 
have  also  been  instituted. 

A bulletin  furnishing  detailed  information  may 
be  obtained  upon  application  to  the 

DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1551  Canal  Street,  New  Orleans,  La. 


The  Secretary  of  the  County  Society  will  please  notify  the  State  Secretary  immediately  of  any  error  or 
change  in  these  officers. 

DIRECTORY 


OF  THE 


COUNTY  SOCIETIES  OE  THE  ARKANSAS 
MEDICAL  SOCIETY 

1929 

COUNTY  PRESIDENT  ADDRESS  SECRETARY  ADDRESS 

ARKANSAS  M.  C.  John Stuttuart  . 'V  W T nwo  Gilletr 

ASHLEY 

BAXTER 

BENTON 

r Q Wjlcnn 

BOONE  .... 

BRADLEY 

CALHOUN 

Thornton 

CARR  Oil. 

CHICOT 

CLARK 

CLAY  

CLEBURNE 

H T Hall 

CLEVELAND 

COLUMBIA 

CONWAY 

CRAIGHEAD  

R.  H.  Willett ... 

CRAWEORD 

....T.  A.  Wifley 

CRITTENDEN 

T.  S.  Hare 

T r l^rVay 

CROSS 

DALLAS 

W.  P.  WaM 

T F M Xaylnr 

DESHA  

DREW 

FAULKNER 

FR  ANKI  IN 

GARLAND 

GRANT  

GREENE 

HFMP.STRAn 

HOT  SPRTNr. 

HOWARD-PIKE 

TNnFPFNnPMrp 

.M.  S.  Craig 

JACKSON 

yppppR<;ON 

.T  W John 

TnHM«;nM 

.E.  H.  Hunt 

T AFAYFXT'F 

1 AWRFNirF 

W W Hnrrhpr 

I FF 

A T WMcfnrH 

..W.  B.  Bean....  

LINCOLN 

G.  G.  Wood 

Grady  ..  . . 

G.  W.  RlncEold. 

LITTLE  RIVER.— W.  W.  York Ashdown W.  E.  Vaughan Richmond 

LOGAN 


T ONOKF 

O.  n Ward 

MADISON 

W.  E.  Acree  

MARION 

MTI  I FP 

MISSISSIPPI 

MDNPOF 

r H MrKniphf 

MONTGOMFRY 

NEVADA 

__  O.  G.  Hirst.. 

Prescott 

— A.  B.  Dickey.. 

Prescott 

OUACHITA  

PERRY 

PHILLIPS G.  W.  Eubanks Wabash M.  Fink Helena 

POINSETT - 


POLK 

F A T PC 

POPE 

PRAIRIE 

Hazen 

PULASKI-  

RANDOLPH 

W.  E.  Hughes 

SALINE 

T.  R.  BufEngton.  . . 

SCOTT... 

SEARCY 

Sam.  G.  Daniel 

Marshall 

SEBASTIAN.. 

Pierre  Rodman 

..  ..Fort  Smith 

SEVIER 

Lockesburg 

ST,  ERANCIS 

F.  W.  Pollard 

J.  O.  Rush  

Forrest  City 

UNION 

WASHINGTON 

WHITE 

F.  P.  Hardy 

WOODRUFF 

L.  E.  Bile^  ■ . 

Augusta 

YELL 

- - H.  L.  Montgomery.. 

Gravelly  . - 

C.  B.  Linzy 

Plainvicw 
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Original  Articles 

TETANUS* 

Report  of  Two  Cases  Cured 
A.  G.  Harrison,  M.  D.,  Searcy 

I wish  to  call  your  attention  to  the  title  of 
my  paper  “Tetanus,  Report  of  Two  Cases 
Cured,”  and  I wish  to  call  your  special  at- 
tention to  that  word  CL'RED.  When  I am 
credited  with  having  cured  diseases  I feel  that 
in  most  instances  nature  has  been  robbed  of 
her  just  dues.  I have  seen  patients  recover 
from  pneumonia  after  having  been  treated  in 
an  almost  air-tight  room,  taking  ipecac,  squills, 
aconite,  lobelia,  veratrum,  turpentine  and 
quinine  internally,  and  fly  blisters,  onion  poul- 
tices and  antiphlogistin  jackets  applied  ex- 
ternally. I have  seen  patients  recover  from 
typhoid  fever  after  having  been  almost  starved 
for  both  liquids  and  nourishment,  taking  cal- 
omel one  day,  quinine  the  next  and  aspirin 
and  coal-tar  derivities  to  control  fever.  So 
when  I am  treating  self  limited  diseases  and 
my  patient  recovers  I feel  quite  happy  and 
satisfied  with  the  thought  that  I did  not  in- 
terfere Avith  “old  dame  nature’s”  plans 
enough  to  prevent  her  affecting  a cure.  There 
are,  hoAvever,  some  diseases  which  have  little 
or  no  tendency  to  spontaneous  recovery  and 
tetanus  stands  out  very  prominent  among 
them. 

Whenever  a patient  recovers  from  a true, 
genuine  case  of  diffuse  tetanus  it  is  very  evi- 
dent to  my  mind  that  somebody  has  adminis- 
tered specific  medication  intelligently,  per- 
sistently and  heroically.  I do  not  believe  there 
has  ever  been  or  Avill  ever  be  a case  to  recover 
spontaneously.  I have  been  in  the  practice 
of  medicine  tAventy-eight  years  and  haA'e  seen 
more  cases  of  tetanus  perhaps  than  the  average 
country  doctor,  because  when  I Avas  a lad  a 
neighbor  living  on  adjoining  farms  Avith  my 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


father,  died  AA’ith  lock-jaAv.  I AA’atehed  that 
poor  felloAv  from  the  time  he  stepped  on  a 
ru.sty  nail  in  the  barn  lot  until  he  Avas  taken 
to  the  cemetery.  It  made  a viAud  and  lasting 
impression  on  my  mind  and  I have  aAmiled  my- 
self of  every  opportunity  to  see  cases  of  tetanus 
since,  Avhether  in  my  OAvn  practice,  my  neigii- 
bors,  or  in  the  cities  Avhere  I chanced  to  be 
visiting,  and  I have  seen  tAvo  cases  recover,  and 
two  only,  and  those  are  the  two  I am  going  to 
report. 

I am  sorry  that  I haAm  to  make  any  refer- 
ences Avhatever.  If  there  Avas  a commonly  ac- 
cepted treatment  for  the  disease,  it  Avould  not 
be  necessary  to  do  so.  While  I am  sure  the 
medical  profession  is  very  generally  agreed 
that  the  antitetanic  serum  is  the  best  and  most 
rational  treatment,  there  are  divers  opinions 
as  to  the  amount  of  the  specific  aaTIcIi  .should 
be  given  and  as  to  the  method  of  administra- 
tion. 

W.  J.  Stone  (J.  A.  M.  A.,  Jmie  24,  1922, 
p.  1939)  says:  “It  is  important  that  the  full 
eft’eet  of  antitoxin  should  be  obtained  and  this 
may  be  accomplished  by  giving  3,000  to  5,000 
units  intraspinally,  from  10,000  to  20,000  in- 
traAmnously  at  the  earliest  possible  moment 
after  symptoms  of  tetanus  appear.  On  the 
folloAving  day  the  intraspinal  injection  may 
be  repeated.  The  blood  I’emains  strongly  an- 
titoxic for  several  days.  On  the  foui’th  or 
fifth  day  10,000  units  should  be  given  sub- 
cutaneously to  maintain  the  antitoxin  con- 
tents of  the  blood.  If  only  a small  amount  of 
antitoxin,  3,000  to  5,000  units  is  aA'ailable  it 
should  be  gAen  intraspinally.”  Stone  thinks 
the  total  amount  of  antiserum  given  should 
approximate  125,000  units;  half  of  which 
should  be  giA-en  intraspinally.  Park  and  Ni- 
coll  adA'Ocate  the  early  administration  of  from 
3,000  to  5,000  units  intraspinally,  repeated  in 
tAA'enty-four  hours,  and  10,000  to  15,000  units 
intraA'enously  and  10,000  to  15,000  units  sub- 
cutaneously three  or  four  days  later  to  con- 
tinue the  antitoxin  affect. 
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These  authors  have  expressed  the  opinion 
that  no  advantage  is  gained  by  giving  larger 
doses.  The  late  Dr.  A.  J.  Ochsner  in  com- 
menting on  this  says  emphasis  should  be  placed 
on  the  benefit  following  intraspinal  treatment. 
On  the  other  hand  J.  M.  Wainright  (Archives 
of  Surgery,  May,  1926),  asserts  intraspinal 
injections  of  serum  should  be  abandoned  since 
they  are  harmful  and  raise  the  death  rate. 
Pour  eases  successfully  treated  by  S.  0.  F reed- 
lander  (Annuals  of  Surgery,  March,  1927) 
Avith  large  doses  of  serum  intravenously  Avere 
cited,  the  amounts  Avere  188,000,  189,000,  213,- 
000  and  755,000  units  respectiA'ely. 

I might  consume  the  rest  of  the  time  allotted 
me  citing  the  opinions  of  different  authors 
and  hardly  any  two  of  them  would  coincide, 
howcA’er,  the  above  are  quite  sufficient  to  pro- 
tect me  from  a A’icious  onslaught  by  the  more 
conserA’ative,  eA^en  had  my  patients  died,  after 
receiving  such  enormous  doses  both  intrave- 
nously and  intraspinally. 

Case  No.  1.  On  June  the  8th,  1927,  W.  II. 
Carter,  about  22  years  of  age,  was  brought  to 
the  Wakenight  Sanatarium  with  a deep  lacer- 
ated Avound  on  the  left  shoulder  which  had 
been  produced  by  barbed  AA’ii-e  six  days  pre- 
Auou.sly.  Dr.  Clark  of  Bald  Knob  had  seen 
him  a short  time  after  the  accident,  had  cau- 
terized the  laceration  with  iodin,  dressed  the 
Avound  aseptically  and  left  it  open.  On  the 
8th  day  of  June,  Dr.  Clark  Avas  again  called 
and  made  a diagnosis  of  tetanus.  He  imme- 
diately gave  the  patient  1,500  units  of  anti- 
toxin subcutaneously  and  rushed  him  to  the 
hospital.  When  he  arrived,  his  teeth  were 
clinched  till  you  could  hardly  haA^e  gotten  a 
knife  blade  betAveen  them,  head  Avas  draAvn  far 
back  toAvards  the  affected  side,  all  muscles  Avere 
in  a toxic  state  of  contraction,  extremely  ner- 
Amus  and  excitable,  Avas  threatened  AA'ith  con- 
vulsions by  the  slightest  noise  or  touch.,  T.  102, 
P.  130.  One-half  grain  of  morphin  was  grten 
hypodermatically,  and  after  the  father  had 
been  adAused  of  the  dangei*s  of  the  heroic  treat- 
ment proposed,  all  the  antitetanic  serum  in 
toAvn  was  ordered.  20,000  units  were  given 
intraA'enously  and  folloAved  immediately  by 
20,000  intraspinally.  This  procedure  AA’as  re 
peated  every  day  for  five  successive  days.  In 
the  meantime,  no  other  treatment  AA’as  at- 
tempted except  chloretone  in  thirty  grain  doses 
per  rectum  to  control  convulsions.  On  the 
morning  of  the  sixth  day,  I Avas  much  pleased 
to  find  the  patient  smoking  a cigarette  and 


playing  hands  Avith  a fascinating  brunette. 
On  the  seventh  day,  he  was  given  20,000  units 
subcutaneously  and  10,000  Avere  administered 
in  a similar  manner  on  the  ninth  and  eleventh 
daj^s.  To  recapitulate : the  patient  had  100,- 

000  units  intraA'enously,  100,000  intraspinally 
and  41,500  subcutaneously,  making  a grand 
total  of  241,500  units.  There  has  been  no  un- 
toAvards  or  deleterious  effects  up  to  the  present 
time. 

Case  No.  2.  I was  called  on  the  morning  of 
NoA'ember  7,  1928,  to  see  Frank  Anderson,  a 
farmer’s  son,  living  about  fifteen  miles  from 
Searcy,  over  the  worst  roads  in  the  world,  i 
found  a nineteen  year  old  boy  in  a state  of  opis- 
thotonos, typical  risus  sardonicus,  trismus  and 
all  the  other  symptoms  of  tetanus,  T.103, 
P.140.  He  gaA'e  a history  of  having  rubbed 
his  foot,  Avearing  a pair  of  Sunday  shoes.  Af- 
ter going  home  from  church,  he  put  on  a pair 
of  gum  boots  to  do  the  milking  and  feeding.  On 
the  folloAving  Saturday,  he  complained  of  be- 
ing sore  and  stiff  and  seemed  irritable.  Sunday 
the  condition  AA-as  getting  Averse  and  a physi- 
cian Avas  called.  A diagnosis  of  malaria  was 
made  and  calomel  and  quinine  begun.  On 
Tuesday,  another  physician  Avas  called  who 
told  the  family  he  did  not  knoAv  Avhat  Avas 
wrong  and  adA'ised  more  consultation.  Wed- 
nesday morning,  a Ford  was  sent  in  for  me. 
After  questioning  the  driver,  I had  a faint 
suspicion  that  the  boy  might  have  tetanus  and 
took  1,500  units  of  antitoxin  with  me.  A hy- 
podermic of  morphin,  t/j^-grain  was  grten, 
folloAved  by  the  1,500  units  of  antitoxin  intra- 
muscular. I returned  to  Searcy  and  armed 
myself  Avith  40,000  units  of  antitoxin  and  gar- 
nered some  reinforcements  in  the  way  of  a red 
headed  nurse  and  health  officer  and  returned 
to  the  scene  of  the  tragedy.  Upon  my  ai’i’Kal, 

1 found  the  boy’s  condition  unimp roA'ed  ex- 
cept for  having  rested  an  hour  or  two  from 
the  morphin.  I gave  him  20,000  units  of 
antitoxin  intraA'enously  and  intended  gh'ing 
the  same  amount  intraspinally,  but  the  hands 
of  the  nurse  and  health  officer  got  mixed  up  in 
some  unexplainable  AAmy  and  about  half  the 
contents  of  the  syringe  Avas  Avasted  before  it 
got  to  the  needle  Avhieh  I had  introduced  into 
the  spinal  canal.  At  the  least  calculations, 
10,000  units  Avere  grten  intraspinally.  Then, 
the  site  of  the  Avound,  Avhich  was  hard  to  find, 
was  excised  with  a A'ery  sharp  knife  and  3,000 
units  of  antitoxin  Avere  injected  into  the  sur- 
rounding tissues.  The  Avound  Avas  left  open  and 
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a liprlit  dressing  apjdied  and  kept  wet  with 
S.  T.  37.  Tablets  of  li/o  grains  of  Inminol 
were  left,  with  dii’eetions  to  crush,  mix  with 
a teaspoonfnl  of  water  and  give  by  mouth 
every  four  hours  while  awake.  L'poii  my  re- 
turn the  following  evening,  I found  the  pa- 
tient had  had  an  awful  day  and  night,  having 
had  as  many  as  seven  hard  convulsions  in  an 
hour.  He  was  given  another  hypodermic  of 
i^-grain  morphin  immediately  upon  entering 
the  house  that  he  might  be  relaxed  as  much  as 
possible  by  the  time  Ave  got  ready  for  the  an- 
titoxin : 20,000  units  were  given  intrave- 

nously and  20,000  units  intraspinallj’.  Orders 
Avere  left  for  a continuation  of  the  luminol, 
and  more  morphin  tablets  left  to  be  gRen  in 
the  event  of  persistent  convulsions.  Upon 
my  retui’n  the  folloAving  eA^ening,  I found  the 
patient  A'ery  tense,  restless  and  excited.  His 
pulse  AA’as  too  fast  for  me  to  count,  but  the 
nurse  said  she  coAinted  160,  and  a temperature 
of  103.  A hypodermic  of  morphin 

Avas  gNen  and  followed  in  twenty  minutes  by 

20,000  units  of  antitoxin  intravenously,  and 
this  was  followed  immediately  by  20,000  units 
intraspinally.  I had  a great  deal  of  difficulty 
getting  into  the  spinal  canal,  oAving  to  the  ex- 
treme degree  of  opisthotonos.  The  spinal  fluid 
came  away  sloAvly  and  was  heaA'ily  tinged  with 
blood.  I was  unable  to  draAv  off  sufficient 
fluid  to  equal  the  Amlume  of  the  serum,  and 
my  heart  almost  failed  me  as  I forced  the  an- 
titoxin into  the  canal  rather  rapidly  and  Avith- 
dreAv  the  needle  hurriedly  to  keep  it  from  be- 
ing broken  off.  The  patient  was  seized  Avith 
a terrific  convulsion  which  lasted  thirty  min- 
utes, while  I sat  by  and  administered  chloro- 
form non-sparingly.  The  room  was  croAvded 
with  neighbors,  and  I could  hear  it  Avhispered 
‘ ‘ well  he  got  him  that  shot,  ’ ’ and  “ if  he  was  to 
do  one  of  my  folks  that  way  I ’d  take  a hand 
in  the  affair  etc,  etc.  ’ ’ After  the  patient  had 
relaxed.  I prepared  to  leaA^e  the  house  as  soon 
as  possible,  not  knoAving  how  soon  an  under- 
taker might  be  needed.  HoAveAYr,  I left  in- 
structions to  continue  the  luminol  and  to  give 
chloroform  by  inhalation  if  necessary  to  con- 
trol conA’ulsions. 

I told  the  father  that  I did  not  knoAv  Avhat 
he  might  expect,  that  the  boy  might  be  a great 
deal  better,  and,  on  the  other  hand,  he  might 
be  dead  before  morning,  but  if  he  wms  alive  the. 
next  day  and  he  Avanted  my  services  I Avould 
be  glad  to  come,  Avith  the  distinct  understand- 
ing that  I would  be  permitted  to  repeat  the 


previous  proceedings,  if  I deemed  it  necessary. 
The  folloAving  day,  about  tAvo  o’clock  in  the 
aftenioon,  I had  a telephone  call  asking  me  to 
come  and  com’eying  the  information  that  the 
patient  Avas  a great  deal  better.  I arrived  at 
the  home  at  nine  o’clock  P.  M.  and  found  the 
boy  niiAch  improved.  My  nurse  suggested  that 
AA'hile  Ave  Avaited  for  the  effect  of  the  customary 
hypodermic  of  morphin,  before  giving  the  an- 
titoxin, that  she  gAe  him  a bath  and  change 
his  bed  since  neither  had  been  done  since  he 
AA'as  taken  sick.  She  had  not  been  thus  occu- 
pied but  a few  minutes  until  she  had  the  pa- 
tient cheAving  gum  and  the  tAvo  were  engaged 
in  a dialogue  that  AAmuld  haA'e  made  a head- 
liner for  the  orpheum  circuit  green  Avith  enAw. 

20.000  units  of  antitoxin  AA'ere  given  iutra- 
A'enously  and  10,000  prepared  to  be  giA'en  in- 
traspinally, but  the  thoughts  of  my  experience 
the  night  before  and  the  fact  that  the  boy  Avas 
so  much  improved  changed  my  mind  and  the 

10.000  units  Avere  gAen  in  the  median  basilic 
A^ein  in  the  opposite  arm.  Two  10,000  unit 
doses  Avere  left  for  the  family  physician  to  give 
subcutaneously  tAvo  and  four  days  later.  The 
patient  made  a complete  recoA^ery  and  is  noAv 
in  the  best  of  health. 

Conclusions 

1st.  Antitetanic  serum  is  an  absolute  spe- 
cific for  tetanus  if  given  in  time  and  in  suf- 
ficient amounts. 

2nd.  After  the  toxins  have  become  fixed  in 
the  central  nervous  system,  5,000  units  of  the 
specific  in  the  spinal  canal  is  Avorth  more  than 

20.000  units  administered  any  other  Avay. 

3rd.  There  is  no  Avay  of  telling  just  hoAv 

much  antitoxin  is  required  to  cure  a given 
case,  therefore,  it  is  better  to  give  too  much 
than  not  enough,  for  the  patient  may  get  Avell 
after  an  over  dose  is  given,  but  is  certain  to  die 
if  the  dose  is  too  small. 

DISCUSSION 

DR.  T.  F.  KITTRELL,  Texarkana;  I saw  a ease 
of  tetanus  six  months  ago  in  the  Cotton  Belt  Hos- 
pital, a boy  who  had  been  shot  in  the  hand  with  a 
blank  cai'tridge.  FAe  days  after  the  injury,  .a 
physician  saw  him  and  he  was  beginning  to  have 
convulsions.  He  couldn’t  separate  his  teeth.  He 
was  given  about  15,000  units  and  sent  to  the  hos- 
pital. He  got  in  there  in  extremis,  having  conAoil- 
sions  almost  continuously.  I opened  the  wound  in 
his  hand,  took  out  several  pieces  of  wadding  such 
as  come  from  a blank  cartridge.  He  had  been 
given  15,000  units  by  a physician  in  Tyler,  Tex. 
We  gave  him,  in  thirty-six  hours,  200,000  units  of 
tetanus  antitoxin;  about  140,000  in  the  spinal 
canal  and  about  60,000  intramuscularly.  He  grew 
steadily  worse.  He  got  no  benefit  whatever  from 
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the  tetanus  antitoxin,  and  died  in  36  hours  after 
he  came  into  the  hospital,  which  was  about  six 
and  a half  days  after  he  received  his  injury. 

I think  the  shortening  of  the  period  of  incu- 
bation shows  the  virulence  of  the  infection  some- 
times, and  these  cases  die  much  sooner.  They  get 
the  symptoms  quicker.  You  take  cases  that  in- 
cubate in  14  or  15  days,  you  can  do  something  for 
them.  They  get  well  very  much  more  readily  than 
the  ones  that  have  a short  incubation. 

Another  thing,  is  the  amount  of  the  original 
foreign  matter  that  carries  the  infection  as  in 
this  case,  where  there  was  a lai’ge  amount  of 
wadding. 

I remember  distinctly  one  of  my  old  teachers 
saying  that  he  had  a case  of  tetanus  that  recovered 
from  a pound  and  a half  of  potassium  bromide. 
He  said  he  thought  he  had  a specific,  but  the  next 
six  or  eight  patients  that  he  gave  it  to  died  in  spite 
of  several  pounds  that  he  gave  them. 

I think  tetanus  antitoxin  is  extremely  impor- 
tant, and  about  the  only  thing  that  we  have  to  cure 
it,  but  it  is  specially  important  to  give  it  in  all 
infected,  punctured  wounds  from  rusty  nails,  or 
contaminated  with  stable  manure  or  street  dust, 
at  the  time  of  injury.  I think  the  preventive 
treatment  of  tetanus  will  do  us  a lot  more  good 
than  curative  treatment,  although  some  cases  get 
well,  as  the  doctor  said.  I think  he  is  to  be  con- 
gratulated on  getting  results. 

DR.  W.  F.  SMITH,  Little  Rock:  There  are  one 
or  two  points  I would  like  to  comment  on  in  re- 
gard to  the  treatment.  I agree  with  Dr.  Harrison 
that  the  quick  and  speedy  administration  of  the 
antitoxin  is  of  the  greatest  importance;  also  the 
control  of  the  convulsions  by  luminol,  morphin, 
chloroform,  or  any  way  that  is  possible.  It  has 
been  our  practice,  in  any  wound  that  comes  in 
contact  with  the  ground,  or  any  wound  in  which 
the  anaerobic  conditions  may  exist,  to  give  1,500 
units  of  antitoxin  as  a prophylaxis.  The  large 
dose  frequently  repeated,  I think,  is  what  gave 
the  good  results  in  this  case,  as  in  other  cases. 
It  has  been  our  good  luck,  or  bad  luck,  recently  to 
have  three  cases  of  gas  bacillus  infection  and  in 
each  one  of  those  cases  50  c.  c.  of  the  serum  was 
given  intravenously  and  repeated  the  next  day, 
and  then  for  five  or  six  days  after  that,  25  cc.  were 
given  intravenously.  I think  it  is  the  large  dose, 
quickly  administered,  that  brings  the  good  results. 

DR.  F.  H.  KROCK,  Fort  Smith:  Cases  of  acute 
tetanus  recover  so  rarely  that  I wish  to  take  the 
liberty  of  adding  to  the  two  cases  so  ably  presented 
in  Dr.  Harrison’s  interesting  paper  an  example 
which  occurred  recently  in  our  practice.  A twelve 
year  old  boy,  while  chopping  wood,  had  cut  his 
thumb.  The  flap  was  replaced  and  the  wound 
bandaged.  Healing  was  apparently  taking  place 
cleanly.  On  the  seventh  day,  he  noticed  a stiffness 
in  the  muscles  of  his  neck  and  jaw.  This  was  pro- 
gressive, and  at  supper  he  had  great  difficulty 
in  cheAving  his  food.  He  was  admitted  to  St. 
Johns  Hospital  at  midnight  with  mild  opisthoto- 
nos. The  wound  was  opened  widely  and  revealed 
a dirty  greyish  base  with  no  evidence  of  healing. 
10,000  units  of  tetanus  antitoxin  were  given  in- 
traspinally;  20,000  units  intravenously;  8,000 
units  intra-muscularly,  making  an  attempt  to  de- 
posit the  serum  around  the  sheathes  of  the  ulnar 
and  radial  nerves  of  the  left  arm;  and  2,000  units 
in  the  region  of  the  wound.  This  dosage  was  re- 
peated in  eight  hours.  At  the  end  of  the  following 
eight  hours,  only  the  intravenous  dose  of  20,000 
units  was  given,  because  opisthotonos  had  pro- 
gressed to  such  a stage  that  lumbar  puncture 


could  not  be  performed  without  anesthetization. 
Any  manipulation  provoked  painful,  generalized 
spasms.  On  the  following  day,  20,000  units  were 
given  intravenously,  and  patient  appeared  im- 
proved for  the  first  time.  Two  days  later,  a final 
dose  of  5,000  units  was  given  intramuscularly. 
We  found  that  a proprietary  preparation  con- 
taining one  part  of  gelsemium  and  three  parts 
of  lobelia  was  more  efficacious  in  relaxing  the 
painful  spasms  than  morphin,  chloral  or  paralde- 
hyde which  we  had  been  using.  It  was  given  in 
two  cubic  centimeter  doses,  hypodennically,  every 
two  hours  until  some  drooping  of  the  eyelids  was 
noted.  Convalescence  was  uneventful  except  for 
a moderately  severer  serum  reaction  on  the 
seventh  day.  He  was  discharged  from  the  hospital 
on  the  twentieth  day  with  wound  healed  but  with 
some  stiffness  of  the  muscles  of  his  neck  and  jaw 
still  present.  He  received  a total  dose  of  125,000 
units  of  antitoxin. 

Chairman  Mann:  I believe  you  are  the  youngest 
man  here  that  discussed  the  paper  and  I personally 
appreciate  it. 

DR.  SAM  J.  ALLBRIGHT,  Searcy:  I do  not 
feel  capable  of  discussing  this  paper  on  tetanus, 
living  as  I do  in  the  same  town  with  the  essayist 
and  knowing  something  of  the  difficulties  he  had 
to  overcome  in  treating  each  of  these  cases.  I 
want  to  commend  him  for  his  perseverance.  It 
would  have  been  so  easy  for  him  to  say  in  the 
first  case  “This  fellow  has  tetanus,  what  is  the 
use  of  my  spending  all  of  this  money  for  anti- 
toxin for  him.”  And  in  the  other  case,  “What  is 
the  use  of  driving  over  fifteen  miles  in  the  country 
and  getting  stuck  in  the  mud-hole,  when  he  has 
tetanus  and  will  die  any  way.”  The  thing  that 
I want  to  commend  is  the  doctor’s  bull-dogged 
tenacity  in  staying  with  it. 

DR.  DEWELL  GANN,  SR.,  Benton:  I would 
like  to  ask  permission  to  report  a case  on  this 
same  line.  A man  was  working  on  a building  at 
Benton  and  he  stuck  a galvanized  wire  into  his 
foot.  Twenty-one  days  afterwards  he  developed 
tetanus.  That  is  the  longest  period  I have  ever 
had  a record  of.  He  was  so  rigid  you  could  walk 
up  and  down  on  him.  I gave  him  1,500  units  at 
a time  until  I had  given  him  6,000  units  before 
he  limbered  up.  I do  not  think  any  doctor  should 
be  censured  for  having  a good  memory,  and  this 
doctor  has  read  somewhere  that  1,500  units  was 
the  proper  dose  to  give,  and  he  has  gone  ahead 
and  given  it,  and  I do  not  think  the  doctor  has  any 
right  to  censure  him  for  practicing  what  he  read. 
I just  want  to  report  that  case.  I had  better  luck 
with  the  serum  proposition  than  the  other  fellow. 
I made  him  go  to  the  store  and  buy  it.  My  work 
was  lost,  but  I didn’t  pay  for  the  serum. 

DR.  D.  E.  WHITE,  El  Dorado:  I just  want  to 
ask  a question.  Perhaps  he  can  help  us  out  on, 
and  that  is  whether  he  thinks  1,500  units  of 
tetanus  antitoxin  is  sufficient  as  a preventive  dose 
or  has  he  ever  had  any  experience  in  that  line  ? 
I have  in  mind  a patient  who  stuck  a nail  in  his 
foot  one  Sunday  morning,  and  that  afternoon  I 
gave  him  1,500  units  of  tetanus  antitoxin,  which 
I am  sure  was  fresh,  and  had  been  kept  under 
proper  conditions  in  the  ice  box.  I also  opened 
the  nail  wound  and  iodinized  it.  One  week  later, 
the  wound  had  healed,  and  about  the  seventh  or 
eighth  morning  from  this  time  he  called  me  and 
said  he  thought  he  was  taking  the  mumps.  He 
had  gotten  up  about  6:30  or  7:00  o’clock  in  the 
morning  and  he  said  he  didn’t  know  what  to 
think  about  it  and  whether  he  ought  to  go  to 
work  or  not.  The  first  thing  that  flashed  into 


December.  1929]  ARKANSAS  MEDICAL  SOCIETY 


145 


my  mind  was  not  mumps,  but  that  it  was  possibly 
lockjaw.  I told  him  I would  come  by.  He  said 
he  didn’t  think  it  was  hardly  necessary.  I did, 
however.  He  could  hardly  open  his  jaws.  He 
said  it  hurt  him  when  he  tried  to  eat  his  breakfast 
a little  bit,  and  he  had  soreness  on  each  side. 
I really  couldn’t  tell  about  any  muscular  rigidity, 
but  it  was  more  than  an  ordinary  pain  and  sore- 
ness in  the  region  of  his  jaw  and  he  experienced 
difficulty  in  trying  to  eat.  I was  immediately 
alarmed.  Knowing  that  you  sometimes  get  pretty 
severe  serum  reactions,  I didn’t  know  whether  to 
go  to  work  and  give  him  a whole  lot  more  tetanus 
antitoxin  or  just  what  to  do.  So  I called  for  con- 
sultation and  my  consultant  advised  that  we  go 
ahead  and  g’ive  some  more.  We  gave  him  a small 
dose  about  every  hour,  for,  I think,  five  or  six 
doses,  and  then  gave  him  20,000  units  subcutane- 
ously, and  eight  or  ten  hours  later  he  could  open 
his  mouth  and  chew  freely  and  we  have  had  no 
further  trouble  with  him.  It  was  just  simply  a case 
where,  I believe,  there  wasn’t  sufficient  immunity 
established  in  the  preventive  dose  that  he  had  at 
first  received. 

DR.  J.  M.  LEMONS,  Pine  Bluff:  I enjoyed 
Dr.  Harrison’s  paper  very  much.  I had  some 
experience  along  the  line  he  spoke  of.  I will 
not  attempt  to  discuss  the  paper,  but  I would  like 
to  ask  him  who  got  up  his  paper,  the  first  part 
of  it,  as  he  said  he  didn’t  use  any  books  but  he 
gave  us  a great  deal  of  statistics.  (Laughter). 

PRESIDENT  MANN:  If  we  had  a State  General 
Hospital  or  some  way  to  dispense  drugs,  you 
probably  would  be  $300.00  better  off. 

DR.  HARRISON:  That’s  the  reason  I called 
the  health  officer,  to  ask  if  there  was  any  way  to 
get  the  treatment  without  my  standing  for  it. 

PRESIDENT  MANN:  Our  doctors  will  not 
stand  by  and  see  these  people  die  without  money. 
It  is  a most  commendable  thing  in  the  doctor,  but 
they  ought  not  to  be  called  on  to  do  that  thing, 
and  I am  sure  they  will  not  when  our  people  are 
educated  up  to  that  point. 


THE  STERILIZATION  OF  INFECTED 
AVOUNDS* 

L.  A'allette  Parjiley,  AI.  D.,  Little  Rock 

Infected  wounds  cause  the  surgeon  more 
concern,  perhaps,  than  any  other  class  of  cases 
that  come  under  his  supervision.  A pin  scratch 
on  a finger,  which  at  fir.st  seems  inconsequen- 
tial, can  take  on  such  proportions,  within  a few 
hours,  as  to  require  a high  amputation,  due 
solely  to  infection.  Every  surgeon  knows  this 
and  every  surgeon  has  had  a similar  unfortu- 
nate experience.  AVe  say  unfortunate  because, 
no  matter  what  precautionary  measures  he 
has  taken,  he  knows  the  patient  thinks,  in  his 
ignorance,  that  there  is  something  the  surgeon 
has  overlooked.  I might  add  that  there  are 
times  the  surgeon  himself  thinks  the  same 
thing. 

*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


All  infected  wounds  cannot  be  treated  in 
the  same  manner,  for  obviously,  various  types 
of  worinds,  location  and  degrees  of  severity, 
demand  special  procedure.  The  first  thought, 
of  course,  is  drainage.  Regardless  of  types, 
or  degrees  of  severity,  free  drainage  forms  the 
first  step  in  the  procedure  of  treatment  ot 
all  hxfccied  wounds.  Following  drainage  in 
this  type  of  cases,  alkaline  antiseptic  wet  dress- 
ings or  wet  packs  seem  to  be  indicated  in  a 
great  majority  of  instances.  Naturally,  the 
degree  of  severity  of  the  wound,  as  well  as  of 
infection,  should  indicate  the  kind  of  solution 
to  be  used. 

In  this  connection  and  for  our  own  con- 
venience in  our  work,  we  have  classified  the 
degrees  of  severity  of  Avounds  as  folloAvs : 

A first  degree  wound  is  one  Avhich  invoh’es 
the  various  layers  of  the  skin  and  subcutaneous 
tissues  down  to  the  fascia. 

A second  degree  wound  is  one  which  invoL^es 
the  fascia  and  adjacent  structures  doAvn  to 
the  muscle  sheath,  or  tissues  corresponding  to 
the  muscle  sheath  if  the  wound  happens  to  be 
located  over  an  area  Avhere  there  is  no  muscle. 

A third  degree  Avound  is  one  which  involves 
the  muscle  and  contiguous  structures  doAvn 
to  the  periosteum  or,  in  the  case  of  the  abdo- 
men, the  peritoneum. 

A fourth  degree  Avound  is  one  Avhich  involves 
the  periosteum  and  the  bone  itself,  peritoneum 
and  the  organs  of  the  abdomen,  pleura  and 
organs  of  the  chest  and  the  contents  of  the 
ceribrospinal  cavity. 

xVs  stated  aboA'e,  this  classification  of  de- 
grees of  seA^erity  is  of  our  oaa'u  dcA’ising  as  Ave 
do  not  recall  haA’ing  seen  a similar  one. 
AA'hether  or  not  it  reeeiA'es  your  approval,  it  at 
least  simplifies  description  betAveen  ourselves, 
and  in  this  respect,  if  for  no  other  reason,  it 
has  proven  very  satisfactory. 

An  infection  of  a first  degree  Avound  is 
usually  not  serious,  even  if  a I’ather  extensive 
area  is  involved.  Drainage  is,  ordinarily,  a 
simple  procedure  and  sterilization  is  generally 
accomplished  quickly  through  the  medium  of 
Avet  packs  or  Avet  dressings  inclosed  in  oil  silk 
or  Avaxed  paper  with  air  A'ents  to  preA'ent  cup- 
ping and  scalding. 

Infection  of  second  and  third  degree  AA'Ounds, 
especially  of  the  extremities,  are  of  consider- 
able more  concern.  Adequate  drainage  should 
be  provided  at  once,  and  such  systemic  methods 
instituted  as  is  deemed  necessary  to  prevent 
the  extension  of  the  infection  either  by  the 
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blood  or  lymph  streams  or  by  continuity  of 
tissues.  Naturally,  the  indication  is  for  wet 
dressings  or  irrigations  or  both,  with  a solution 
of  a preparation  of  high  germicidal  activity 
and  low  toxicity.  We  mention  toxicity  be- 
cause chemical  destruction  of  tissues  certainly 
adds  to  the  seriousness  of  the  condition  in 
hand.  Bearing  this  in  mind,  we  have  selected 
dibz’omin,  a Parke,  Davis  & Company  product, 
which  we  will  describe  later,  together  with 
our  reasons  for  the  selection. 

Infections  of  fourth  degree  wounds  demand 
such  a variety  of  treatments  that,  owing  to 
time  limitation,  it  is  impossible  of  discussion 
in  this  paper.  Much  depends  upon  location 
of  the  wound,  type  of  wound,  type  of  infec- 
tion, age  of  patient,  whether  or  not  there  is  a 
fractux*e,  type  of  fracture,  and  extent  of  the 
area  involved.  However,  many  fourth  degree 
wounds  are  treated,  with  a view  to  steriliza- 
tion, in  the  same  manner  as  second  and  third 
degree  wounds. 

As  to  the  age  of  the  patient,  it  is  obvious 
that  we  cannot  apply  wet  dressings  or  wet 
packs  successfully  to  wounds  in  infants.  They 
always  manage  to  get  at  least  a part  of  the 
dressing  in  their  mouths.  In  the  aged,  oft- 
times,  we  are  forced  to  center  our  attention 
upon  the  patient  rather  than  upon  his  wound. 
We  cannot  keep  him  in  one  position  for  a 
lengthy  time  because  of  the  dangers  of  hypo- 
static pneumonia,  bed  sores,  and  general  ir- 
ritability of  disposition.  These  things  have 
to  be  overcome  in  the  manner  best  suited  to 
the  individual  case  and  they  often  tax  the  in- 
genuity and  patience  of  the  surgeon. 

In  reference  to  location  of  a wound,  it  is  also 
obvious  that  rarely  can  we  apply  wet  dress- 
ings to  wounds  of  the  face  and  head  but  have 
to  rely  upon  irrigations  and  frecjuent  dress- 
ings. While  irrigations  are  used  in  the  treat- 
ment of  infected  fourth  degree  wounds  of  the 
abdomen  we  rely  principally  upon  I’epair  of 
the  organs  and  free  drainage. 

The  type  of  wound  is  often  a major  factor 
in  deciding  upon  which  of  the  several  methods 
to  be  used  in  combatting  the  infection.  Usually, 
in  punctured  wounds,  all  that  is  necessary  is 
a strip  of  iodoform  gauze  packed  loosely  into 
the  wound  and  changed  daily.  If  there  is  a 
rather  severe  infection  present,  the  wound 
may  be  irrigated  thoroughly  from  one  to  throe 
times  daily  with  the  aid  of  a rubber  catheter. 
A catheter  is  better  than  an  ordinary  tube 
because  there  are  no  rough  edges  to  injure 


the  tissues.  The  catheter  should  not  be  oiled 
or  greased  because  the  substance  used  will  coat 
the  walls  of  the  lumen  of  the  wound  or  cavity 
and  thus  inhibit  the  action  of  the  solution 
used. 

Incised  wounds  should  be  thoroughly 
drained  to  the  very  bottom^  regardless  of  the 
degree  of  severity.  Wet  dressings  are  usually 
the  dressings  of  choice.  The  same  may  be 
said  for  second,  third  and  fourth  degree  lacer- 
ated wounds.  Irrigations,  after  the  method 
advocated  and  devised  by  Carrel-Dakin,  are 
most  certainly  effective,  but  the  Carrel-Dakin 
technique  requires  special  training  and  prep- 
aration, and  for  that  reason  the  method  is 
not  within  reach  of  most  of  us.  Hospital 
facilities  are  almost  a paramount  requirement 
for  its  use. 

We  have  found  that  dibromin  meets  our 
need  precisely.  It  comes,  ready  for  solution, 
in  six-grain  capsules,  50  to  the  bottle,  which 
may  be  carried  in  one’s  pocket  if  one  so  de- 
sires. The  only  other  requisite  is  lukewarm 
water  in  the  amount  desired  and  in  thirty  sec- 
onds the  solution  is  ready.  It  is  a bromin 
derivitive,  a white  crystaline  substance,  hav- 
ing a melting  point  (with  decomposition)  at 
about  150  degrees  C.  It  is  almost  odorless 
and  soluble  in  water  to  the  extent  of  between 
three  and  four  per  cent.  It  is  also  soluble 
in  ether,  alcohol  and  glycerin,  but  insoluble 
in  oils.  It  is  stable  in  the  dry  form  but  slowly 
undergoes  decomposition  in  solution.  It  holds 
in  a loose  chemical  combination,  about  fifty- 
six  per  cent  of  bromin,  which,  when  brought 
into  contact  with  infected  tissues,  destroys 
the  bacteria  by  oxidation.  This  action  is  anal- 
ogous to  that  of  the  Chlorine  in  Carrel-Dakin ’s 
Solution  and  the  other  chlorinated  products. 
However,  laboratory  investigations  have 
proven  that  dibromin  is  superior  to  the  chlo- 
rinated products  for  general  use  because  of 
its  stability  and  the  minimum  requirements 
for  application. 

One  of  the  disadvantages  of  the  chlorinated 
products  is  the  irritation  of  the  skin,  mucous 
membrane  and  the  deeper  tissues.  Dibromin, 
in  the  proper  solution,  does  not  irritate  these 
tissues.  In  more  than  thirty-five  hundred  in- 
stances, during  the  four  years  we  have  been 
using  the  drug  in  wet  dressings  and  irriga- 
tions, we  have  had  only  four  patients  who  suf- 
fered a mild  dermititis  following  its  protracted 
use.  Another  adA'antage  over  the  chlorinated 
products,  is  the  fact  that  dibromin  solutions 
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do  not  eoaprulate  blood-serum  and  the  tissue 
albumins.  This,  of  coui’se,  adds  to  its  pene- 
trative powers  and,  therefore,  accelerates 
worind  sterilization.  I recall  that  T have  often 
been  very  pleasantly  surprised,  when  I re- 
moved the  third  or  fourth  dressing’,  to  find 
the  wound  clean  with  granulation  beginning 
several  days  before  such  progress  was  antic- 
ipated. 

The  manufacturers  claim  for  dibromin  that 
it  has  a phenol  coefficient  of  105.  That  is  to 
say,  it  is  105  times  as  active,  germicidally,  as 
pure  carbolic  acid  when  tested  on  the  typhoid 
baccillus. 

AVe  usually  begin  our  wet  dressings  Avith  a 
1 :10,000  solution,  using  distilled  water  or 
sterile  rain  water,  increasing  the  strength  later 
to  a 1 :5,000  solution.  Wlien  the  infection  is 
particularly  severe  and  it  comes  to  us  late  in 
the  process,  we  use  a 1 :2,500  solution  until 
Ave  haA’e  the  situation  under  control. 

Having  the  normal  amount  of  ego  in  our 
personal  makeup,  Ave  feel  that  our  technique 
of  dressings  desei’A’es  mention  here.  We  al- 
AA’ays  dress  the  wound  Avith  dry  materials  and 
Avet  them  after  the  bandaging  has  been  com- 
pleted because  it  is  much  easier  to  fit  a diy 
dressing  to  the  contour  of  the  area  affected. 

First,  a piece  of  sterile  gauze,  slightly  larger 
than  the  wound,  is  laid  OA’er  it  or  packed  into 
it.  The  object  of  this  is  the  patient’s  comfort, 
for,  when  the  bulky  outer  dressing  is  remoA’ed, 
this  first  layer  of  gauze  usually  remains  ad- 
hered to  the  Avound  and  may  be  removed  care- 
fully and  slowly  in  case  it  sticks.  LTpon  this 
first  layer  another  slightly  larger  piece  of  the 
same  material  is  laid.  Upon  this  second  layer 
of  gauze  a pad  of  absorbent  cotton  is  placed 
so  that  all  of  the  gauze  is  hidden.  The  reason 
for  this  is  two-fold,  auz  : Cotton  holds  the 
moisture  and  allows  for  SAvelling.  MoreoA’er, 
bacteria  do  not  readily  pass  through  cotton. 
Then,  the  entire  dressing  is  enclosed  Avith  a 
bandage.  Or,  if  the  Avound  is  located  upon 
the  trunk,  the  cotton  layer  may  be  coA’ered  by 
a piece  of  gauze  and  held  in  place  by  adhesive 
strips  AA’hieh  may  be  laced  if  desired. 

If  the  Avound  is  not  of  sufficient  seA^erity  to 
require  hospital  attention,  the  patient  or  at- 
tendant is  instructed  as  to  the  proper  manner 
of  making  up  the  dibromin  solution,  which 
may  be  kept  in  gallon  or  half-gallon  fruit  jars, 
and  to  keep  the  bandage  wet  all  the  time. 
Strange  as  it  may  seem,  the  patient,  as  well  as 
his  relatiA’es,  really  like  this  method,  for  it 


grtes  them  a real  responsibility  and  something 
to  do  for  themselves.  People  are  like  that ! 

We  do  not  use  dibromin  exclush’ely  by  any 
manner  of  means,  but,  Ave  do  use  it  where  the 
condition  demands  quick  germicidal  acthuty. 
Often  a mild  antiseptic  such  as  a permanga- 
nate solution  Avill  suffice.  Bichloride  of  mer- 
cury solutions  and  solutions  of  other  equally 
harmful  metalic  salts  haA’e  been  completely 
ruled  out  in  our  AA'ork  for  years ! 

Also,  Ave  belicA^e  that  when  a wound  has  be- 
come infected  the  indication  for  tinctxire  of 
iodin,  alcohol  and  the  colorful  mercuro- 
chrome  has  ceased,  for  the  simple  reason  that 
they  inhibit  the  healing  process  through  coagu- 
lation of  the  serous  exudate  and  tissue  albu- 
mins, causing  sloughing.  A large  third  or 
fourth  degree  wound  Avitli  extensive  sloughing 
presents  a horrible  picture  to  both  the  patient 
and  surgeon.  With  that  mental  picture  before 
us,  Ave  certainly  should  take  every  precaution 
to  preA’ent  it. 

The  differential  diagnosis,  as  to  the  A’arious 
forms  of  Avound  infection,  is  not  of  great  im- 
portance except  insofar  as  Avhether  or  not  the 
pus  focus  is  Avithin  reach  of  surgical  attack. 

The  cellulitis  usually  accompanying  infected 
AA’ounds  nearly  ahvays  subsides  when  proper 
and  thorough  drainage  is  instituted.  We  Avill 
not  take  up  the  discussion  of  A’arious  forms 
and  methods  of  drainage  because  of  the  great 
A’ariety  of  individual  preference  in  this  matter. 
Anj^  type  of  drainage  is  good  provided  it 
drains  the  Avound  thoroughly.  In  our  Avork, 
Ave  let  the  type  of  Avound  and  degree  of  seA’er- 
ity  indicate  the  method  of  drainage. 

Wound  pathology,  systemic  measures,  sed- 
atives, bacterines,  serum  therapy,  etc.,  are 
not  off'ered  for  discussion  in  this  paper  be- 
cause Ave  are  dealing  only  AA-ith  the  infecte.l 
wound. 

Burns  have  purposely  not  been  mentioned 
because  we  regard  them  as  special  wounds  Avith 
a special  classification  and,  therefore,  demand- 
ing special  types  of  treatment. 

DISCUSSION 

DR.  W.  A.  SNODGRASS,  Little  Rock:  I would 
like  to  endorse  Dr.  Parmley’s  paper.  A few  years 
ago  we  dressed  all  of  these  wounds  Avith  dry 
dressings,  with  iodoform  and  various  forms  of 
powder.  It  Avas  never  as  satisfactory  as  wet 
dressings.  It  has  been  about  20  years  since  they 
began  using  wet  dressings.  I remember  about 
that  time  in  Chicago,  where  I attended  a clinic, 
they  had  just  discarded  the  use  of  the  powder 
and  especially  iodoform.  Everybody  was  sur- 
prised. They  thought  it  would  never  kill  any 
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germs.  All  these  wounds  need  is  something  to 
absorb  the  serum  or  drain  out  the  pus.  Drain- 
ing is  the  most  important  thing  in  connection 
with  treating  infected  wounds. 

DR.  BERT  L.  WARE,  Greenwood:  When  I 
came  out  of  school  I used  wet  dressings.  I never 
thought  of  using  anything  else.  But,  most  of  us 
now  concede  that  the  ultraviolet  ray  is  a fairly 
good  agent  in  the  treatment  of  rickets  in  children. 
I have  found  from  experience  that  the  ultraviolet 
ray  on  infected  wounds  is  just  as  useful  or  more 
so  than  it  is  in  rickets.  In  any  wound  of  first, 
second,  third  or  fourth  degree,  use  an  erythema 
dose  of  ultraviolet  and  you  will  be  surprised  at 
the  results. 

DR.  R.  L.  SAXON,  Little  Rock.  I do  not  know 
that  I can  add  an>d;hing  to  Dr.  Parmley’s  paper. 
Dr.  Parmley  was  formerly  one  of  our  students  in 
the  Medical  Department  of  the  University  of  Ark- 
ansas at  Little  Rock  and  I had  the  task  of  looking 
at  him  for  a couple  of  years  and  trying  to  instill 
in  him  some  of  my  experiences.  It  seems  that  he 
has  carried  with  him  the  energy  and  pep  that  he 
had  as  a student. 

I want  to  corroborate  and  maybe  explain  a little 
of  his  idea.  Infection,  as  I understand  it,  is  a 
physical  or  chemical  substance;  that  is,  you  have 
some  material,  physical  or  chemical;  bacteria  or 
in  chemical  compounds  injected  into  the  economy 
some  place.  When  you  have  an  infected  wound 
you  have  one  or  both  of  these  agents  working, 
destroying  your  normal  condition  or  relationship 
of  tissues.  When  you  have  an  infected  area,  the 
first  thing  that  happens,  as  we  see  it,  before  the 
doctor  even  knows  and  before  the  patient  himself 
knows  that  this  area  is  affected,  the  irritation  has 
been  made  known  in  the  mechanism  of  the  human 
machine.  It  has  been  distributed  to  many  parts 
other  than  this  area,  so  the  best  thing  that  we  can 
do  as  an  agent,  coming  on  the  scene  at  a later 
moment,  is  to  study  or  analyze  that  area  and  make 
an  opening  to  the  surface  to  help  nature  take 
care  of  the  infection  of  this  site. 

If  you  will  study  your  pathology  at  frequent 
intervals,  around  that  area,  you  will  find  by  the 
microscope  and  by  the  chemical  tests  that  there 
is  an  attempt  to  confine  the  disease  to  this  point. 
There  may  be  weakness  at  this  place  or  if  the 
poison  is  injected  from  the  outside  there  is  an 
overcharge  of  it;  too  much  to  be  liquified,  distrib- 
uted or  neutralized.  So  it  behooves  us,  as  agents 
from  the  outside,  to  make  an  opening  from  the 
outside  to  help  the  fighting  forces — not  one  force, 
but  all  the  forces — that  are  trying  to  localize  the 
disease.  Open  freely,  stick  in  your  drainage,  put 
on  your  wet  sterile  dressings.  It  does  not  make 
so  much  difference  as  to  what  dressings  you  put 
on,  so  that  you  keep  it  moist  and  sterile  and  do 
not  have  it  too  strong  with  the  chemical.  It  does 
not  take  a very  strong  antiseptic  to  kill  most  bac- 
teria. The  point  is  to  give  them  a chance  to  get 
out.  You  will  find  all  the  phagocytes,  fibrous 
elements,  plasma,  etc.,  agents  working,  laying 
out  a wall  or  barrier,  and  if  the  infection  is  of 
long  enough  standing,  it  will  become  an  imper- 
vious wall.  If  you  leave  it  alone,  you  will  later 
find  an  aseptic  pool  and  your  pus  will  become 
inert  or  inactive.  Bacteria  die  and  become  harm- 
less to  the  host,  so  the  main  thing  to  do,  as  the 
doctor  says,  is  to  incise,  put  in  a drain  of  some 
kind  and  keep  it  wet  with  an  antiseptic  dressing. 

DR.  J.  C.  CUNNINGHAM,  Little  Rock:  I am 
afraid  from  the  comments  that  have  been  made, 
that  the  main  part  of  Dr.  Parmley’s  paper  has  been 
missed.  The  discussion  seems  to  all  be  along  the 
line  of  treatment,  while  from  my  opinion  the  most 


important  part  of  his  paper,  and  the  part  that 
shows  considerable  originality  of  thought  is  his 
classification. 

I have  never  heard  this  classification  given 
before  and  it  seems  to  me  that  if  it  were  univer- 
sally adopted  it  would  give  us  at  least  a uniform 
method  of  classifying  and  describing  traumatic 
injuries. 

L.  V.  PARMLEY,  foi-merly  of  Jerome,  Arkansas, 
in  response:  I thank  the  gentlemen  for  their  kind- 
ness toward  my  paper. 

As  to  the  ultraviolet  ray  therapy  in  infected 
wounds,  there  is  no  question  in  my  mind  as  to 
the  efficacy  of  light  therapy,  especially  the  bac- 
teriocidal bands  of  the  mercuryquartz  lamp  as 
well  as  the  tonic  bands  which  range  above  2,500 
Angstron  units,  but  I had  hoped  that  light  therapy 
would  not  come  into  the  discussion  of  this  paper 
because  its  merits  are  still  questioned  in  certain 
quarters  where  it  is  not  so  thoroughly  understood. 
Few  of  us  have  ever  depended  strictly  upon  light 
therapy  alone  in  the  treatment  of  infected  wounds, 
and,  consequently,  we  are  somewhat  skeptical  con- 
cerning it.  However,  there  is  no  doubt,  but  that 
all  forms  of  physiotherapy  has  its  place  in  our 
armament  against  disease. 

I feel  that  I must  make  a point  for  germicides. 
Naturally,  the  healing  process  comes  from  within, 
as  Dr.  Snodgrass  says,  but  infection  comes  from 
without,  in  the  very  great  majority  of  instances, 
to  say  the  least.  If  this  be  so  then  I take  the  stand 
that  we  owe  it  to  the  patient  to  attack  the  infection 
from  without  while  depending  upon  those  powers 
from  within.  The  thing  to  be  cautious  about  is  to 
not  interfere  chemically  with  the  phagocytic  ac- 
tion going  on  about  the  wound. 

I thank  Dr.  Cunningham  especially  for  his  refer- 
ence to  my  classification  of  degrees  of  severity  of 
wounds.  If  you  care  to  accept  it  I am  sure  you 
will  find  it  lends  simplicity  as  well  as  accuracy 
to  your  descriptions.  The  Medical  Services  of  at 
least  two  insurance  companies  have  commented 
favorably  upon  it  to  me. 


THE  INJECTION  TREATMENT  OF 
VARICOSE  VEINS 
II.  II.  Howze,  M.  D.,  Little  Rock 

Therapeutic  venous  obstruction  is  as  old  as 
medical  literature.  It  was  natural  that  in- 
tentional obliteration  of  veins  should  have 
been  first  used  in  the  treatment  of  a condi- 
tion in  Avhich  there  Avere  present  external  mani- 
festations of  disease  in  the  veins.  Hippocrates 
(1)  described  a method  of  obliteration  of  a 
A’arix  in  Avhich  needles  Avere  passed  into  the 
dilated  A'eins.  Paul  of  Aegina  (2),  Galen  and 
Celsus  described  methods  of  excision  of  A’ari- 
cose  veins,  and  this  operation  is  .said  to  haA^e 
been  mentioned  by  Pliny  and  Plutarchus.  The 
fact  that  the  celebrated  Caius  Maris  submitted 
to  an  operation  for  A'aricose  veins  Avithout  be- 
ing bound  is  recorded  as  an  evidence  of  his 
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fortitude.  During-  the  past  few  years,  there 
has  been  a marked  revival  of  interest  in  thera- 
peutic venous  occlusion  by  injection  of  scleros- 
ing substances.  It  is  interesting  to  note  that 
this  method  was  extensively  used  and  dis- 
carded previous  to  the  development  of  antisep- 
tic surgery.  The  revival  of  the  injection  method 
is  due  to  the  poor  results  usually  obtained  by 
other  surgical  procedures. 

The  injection  method  of  treating  varicose 
veins  is  receiving  a considerable  amount  of  at- 
tention at  this  time,  both  in  the  medical  and 
the  lay  press.  Nearly  all  reports  speak  of  it 
as  the  remedy  par  excellence  for  this  condition 
from  the  standpoint  of  end  results  obtained. 
One  of  the  notable  features  of  this  treatment 
is  that  the  patient  may  continue  his  occupation 
with  little  discomfort  or  inconvenience.  Pur- 
thermore  it  is  not  accompanied  by  the  dread 
of  the  knife,  the  anesthetic,  post-operative 
scars,  and  above  all,  the  hazard  of  embolism. 
In  this  age  of  short  dresses  and  transparent 
stockings,  this  procedure  is  certainly  a boon 
to  womankind,  as  it  leaves  no  disfiguring  scars 
or  other  visible  deformities. 

The  injection  method  is  not  a cure-all  for 
varicose  veins,  but  in  those  cases  which  are 
suitable  of  injection,  the  results  are  much  more 
favorable  than  those  obtained  from  surgery. 
If  used  in  unsuitable  cases,  disaster  may  re- 
sult. In  some  cases,  as  in  one  of  my  cases,  the 
veins  of  one  leg  may  be  suitable  for  injection 
and  those  of  the  other  leg  be  unsuitable.  So 
the  contra-indications  are  just  as  important 
as  the  indications  for  injection.  To  attempt 
to  destroy  a superficial  varicosity  Avhen  the 
communicating  and  deep  veins  are  incompe- 
tent is  but  folly  and  dire  results  may  follow. 

Contra-Indications 

The  contra-indications  to  sclerosing  injec- 
tions of  veins  are  few  yet  definite.  Some  au- 
thorities state  that  95  per  cent  of  all  cases  can 
be  safely  treated  by  this  method,  but  this  figure 
is  probably  high.  The  followfing  conditions, 
howeA-er,  must  be  taken  into  account  before  in- 
jections are  attempted.  First,  the  general  con- 
dition of  the  patient,  adAmnced  diabetes,  old 
age  accompanied  by  degeneration  of  the  heart 
or  kidneys  are  definite  contra-indications. 
Thrombophlebitis,  acute  or  subacute  is  also 
a contra-indication ; occlusion  of  the  deep 
veins  or  lymphatic  blockage  AA-ith  marked 
SAvelling  is  likewise  a contra-indication.  Like- 
Avise  in  cases  shoAving  insufficiency  of  valves 


of  communicating  branches.  In  this  connec- 
tion Ave  must  be  guided  largely  by  the  Tren- 
delenburg test.  Patients  suffering  from  Buer- 
ger’s disease  should  not  be  injected;  neither 
should  the  Amricose  veins  of  a pregnant  Avoman 
until  after  delivery,  unless  the  veins  are  very 
troublesome. 

Method  of  Obliteration 

The  rationale  of  the  method  lies  in  the  pro- 
duction of  a chemical  irritation  of  all  the  coats 
of  the  veins,  with  de.struction  of  the  endothe- 
lial lining,  accompanied  by  a coagulum  and 
secondary  proliferation  of  fibrous  tissue.  The 
coagulum  becomes  firmly  adherent  to  the  vein 
walls  by  fibrous  tissue  cells.  This  explains 
the  absence  of  embolism  after  obliteration. 
Organization  becomes  firmly  established  Avith- 
in  a feAv  Aveeks,  and  ultimately  the  injected 
vein  is  converted  into  a fibrous  cord.  According 
to  Porrestier  and  Sicard,  the  chemical  in- 
flammation, or  reaction,  produces  a venitis, 
Avhich  is  very  different  from  a septic  venitis 
(thrombophlebitis.)  Venitis  is  a localized 
process  AAdiich  generates  a very  adherent  clot, 
which  does  not  gh'e  rise  to  oedema  or  much 
pain.  In  phlebitis,  there  is  frequently  an  ex- 
tension of  inflammation  into  the  deep  veins, 
causing  oedema  and  jjain. 

Clinical  Types  op  Varicose  Veins 

(1)  07-dinary  Varicosities : These  appear 
in  oftentimes  otherwise  normal  limbs  and  re- 
spond readily,  oftentime  to  a single  injection. 
This  is  the  form  best  suited  for  injection  by 
the  inexperienced. 

(2)  Sacculated  Varicosities-.  Usually  oc- 
curring along  the  trunk  of  the  internal  saph- 
enous on  leg  or  thigh.  The  vein  sIioavs  bulging, 
becomes  enormously  dilated  and  tortuous. 
Multiple  sacculations  produce  a deformity  re- 
sembling a polycystic  mass.  These  enormously 
dilated  A^eins  respond  remarkably  Avell  to  the 
injection  treatment  Avith  a considerable  dimi- 
nution in  size  of  the  mass. 

(3)  Midtiple  Pxinctate  Var-ices  ; These  are 
located  in  the  intradermal  layers.  This  variety 
is  usually  found  in  middle  aged  people,  in  the 
region  of  the  ankle  or  foot.  They  vary  in  size 
from  pinhead  to  pea,  are  dark  purplish  in 
color,  can  be  emptied  by  pressure  or  stroking. 
The  overlying  skin  is  A^ery  thin.  Because  of 
their  size  and  superficial  location  this  form 
is  not  amenable  to  injection. 
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(4)  Cavernous  varicose  veins  or  cavernous 
sinuses : Which  represent  an  advanced  form 
of  varicosity.  In  these  the  communicating 
veins  have  lost  their  valves,  and  a doubly  posi- 
tive Trendelenburg  test  is  present.  Sclerosing 
injections  are  a failure  in  this  type  because 
the  solution  enters  the  deeper  circulation. 

Direction  op  Venous  Flow  in  Varicose 
Veins 

Studies  made  by  McPheeters  and  Rice  on 
living  subjects  confirm  the  results  of  Bernstein 
which  he  obtained  through  extensive  operative 
work  in  the  surgical  treatment  of  varicose 
veins.  In  early  eases  of  varicose  veins  of  the 
legs  the  valves  in  the  saphenous  vein  may  be 
competent  with  no  reverse  fiow.  In  these  there 
is  merely  a stagnation.  These  show  a negative 
Trendelenburg  test.  In  moderately  advanced 
cases,  the  valves  have  become  deficient  and  the 
Trendelenburg  sign  is  positive,  with  the  blood 
flowing  downward  in  the  supex’ficial  (saphen- 
ous) vein  and  into  the  deep  veins  through  the 
communicating  veins,  the  valves  of  which  are 
still  normal.  In  the  advanced  cases  the  valves 
of  the  communicating  veins  are  also  destroyed 
and  the  Trendelenburg  sign  is  doubly  positive. 
This  explains  clearly  how  valvular  incompe- 
tence in  the  great  saphenous  (Trendelenburg 
positive)  plus  valvular  deficiency  in  the  com- 
municating veins  (Trendelenburg  negative) 
gives  the  condition  described  as  Trendelenburg 
double.  In  this  condition  there  is  a reverse 
flow  from  both  the  superficial  and  deep  system 
of  veins  causing  a stagnation  in  the  dependent 
extremity  with  a saturation  of  tissues  by  blood 
serum.  This  saturation  makes  them  suscep- 
tible to  infections  and  later  ulceration,  the 
dreaded  end  result  of  varicose  veins.  Mc- 
Pheeters and  Rice  believe  that  in  all  varicose 
veins  of  the  lower  extremities,  the  circulation 
is  either  stagnant  or  reversed,  and  that  a 
chemical  induced  thrombus  is  forced  distally 
toward  the  smaller  veins,  where  it  is  arrested. 
This  accounts  for  the  rarity  of  embolism  from 
the  injection  method  of  treatment. 

Technic  op  Infection 

The  solutions  recommended  have  been  legion, 
among  them  quinine,  sodium  chloride,  sodium 
salicylate,  dextrose,  metaphen,  mercuric  chlo- 
ride and  invert  sugar.  Best  results  wdll  be  ob- 
tained by  using  1 solution  constantly.  I have 
had  best  results  with  sodium  chloride  in  a 20 


or  30  per  cent  solution.  This  solution  is  non- 
toxic and  easily  secured.  Kern  and  Angle 
after  a large  amount  of  experimental  study 
have  found  an  ideal  solution  composed  of 
dextrose,  50  per  cent,  and  sodium  chloride  30 
lier  cent.  The  solution  having  been  selected, 
in  order  to  obtain  the  desired  results  in  the 
shortest  time  with  the  least  discomfort  to  the 
patient,  the  pi’oper  technic  of  injecting  the 
sclerosing  solution  is  an  important  factor. 

(1)  Syringe  and  Needles-.  A 5 or  10  cc. 
Luer  syringe  and  24  or  26  gage  rustless  steel 
needles  are  used.  Too  much  emphasis  cannot 
be  placed  on  having  a sharp  needle  for  a suc- 
cessful puncture  of  the  varix. 

(2)  Site  of  Injection:  Where  varicosities 
are  limited  to  the  leg,  injection  is  usually  be- 
gun in  the  most  prominent  portion  of  the 
varix.  Where  the  varices  extend  some  dis- 
tance uji  the  thigh  injection  just  below  the 
knee  in  order  to  block  the  main  channel.  After 
this  is  accomplished  the  varices  distally  located 
quickly  respond  to  treatment.  Varices  in  the 
upper  third  of  the  thigh  should  be  injected 
Avith  caution. 

(3)  Position  of  Patient : (a)  Standing  is 

the  least  satisfactory  position  of  all,  both  to 
the  patient  and  to  the  operator.  It  should  be 
used  only  in  those  cases  vdiere  the  varix  is  not 
prominent  enough  for  injection  in  any  other 
position,  (b)  The  sitting  position  is  more 
comfortable  to  the  patient,  but  not  so  satis- 
factory to  the  operator.  With  the  leg  hanging 
the  A'arix  is  distended.  In  using  this  method 
best  results  are  obtained  by  first  elevating  the 
leg,  alloAving  the  A^eins  to  empty,  then  apply- 
ing light  pressure  above  the  Amrix  while  in- 
jecting to  prevent  its  distention  and  conse- 
quent dilution  of  the  sclerosing  agent,  (c)  The 
horizontal  is  the  most  satisfactory  position  of 
all  but,  unfortunately  cannot  be  employed  in 
all  cases.  While  the  Avarices  are  distended,  a 
tourniquet  is  applied  proximal  to  the  site  of 
injection,  then  the  A'arix  is  entered  and  the 
tourniquet  released.  The  A'ein  quickly  empties 
and  the  injection  is  made.  The  solution  is 
not  diluted  AAdth  blood  and  comes  in  intimate 
contact  Avith  the  A'ein  Avail,  Avhich  insures  thor- 
ough destruction  of  the  intima.  This  is  the 
position  I always  use,  if  possible. 

(4)  Amount  of  Solution:  The  amount 
A'aries  according  to  size,  from  2 to  10  cc.  being 
used.  It  is  not  safe  to  inject  more  than  10  cc. 
at  one  sitting. 
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(5)  Inject  ion-.  The  skin  is  sterilized  with 
iodiii  followed  by  alcohol.  When  the  needle 
has  entered  the  varix  the  plnno'er  is  withdrawn 
slifihtly  nntil  blood  entei-s  the  syringe,  thus 
making  certain  that  the  needle  is  in  the  lumen 
of  the  vein.  Several  aspirations  of  blood  dur- 
ing the  coui’se  of  an  injection  is  a safe  pro- 
cedure and  will  tend  to  prevent  complications 
caused  by  escape  of  sclerosing  solution  into 
the  surrounding  tissues. 

After  the  injection  is  completed,  the  needle 
is  quickly  withdrawn  and  pressure  applied 
over  the  site  of  injection  by  means  of  a gauze 
sponge.  This  prevents  escape  of  sclerosing  so- 
lution at  the  site  of  puncture.  Then  the  pa- 
tient is  kept  in  the  prone  position  for  15  min- 
utes, an  elastic  bandage  applied  to  the  leg. 
Injections  are  repeated  every  3rd  day,  if 
necessary. 

Clinical  Effect  of  Injection 

There  is  usually  more  or  less  pain  imme- 
diately after  the  injection  which  may  la.st  a 
few  minutes  or  hours.  In  no  ease  has  pain 
been  severe  enough  to  require  an  opiate.  When 
the  patient  returns  after  2 or  3 days,  palpa- 
tion reveals  slight  tenderness  along  the  course 
of  the  vein.  The  vein  can  be  palpated  as  a 
firm  cord  about  1-3  its  former  size. 

Complications : Few  or  absent  if  proper 
preparation  is  made.  Embolism  is  absent  or 
rare  because  the  direction  of  flow  of  blood 
is  distally  as  explained  above.  Ulceration 
around  the  site  of  injection  may  occur  if  some 
of  the  solution  is  injected  outside  the  veins 
or  if  there  is  a leakage  from  the  site  of  punc- 
ture. 

Conclusions 

(1)  The  injection  treatment  is  far  supe- 
rior to  any  other  form  of  treatment  both  from 
the  standpoint  of  danger  and  from  the  stand- 
point of  loss  of  time. 

(2)  Contra-indications  to  this  method  of 
treatment  are : (a)  phlebitis;  (b)  obstruction 
of  deep  veins;  (c)  arterial  disease  of  extremi- 
ties (advanced  arterio-sclerosis,  Raynaud’s 
disease  and  thrombo-angitis)  ; (d)  diabetes; 
(e)  cardiac  disease;  (f)  pregnancy  in  latter 
months. 

(3)  Injections  are  best  made  in  the  hori- 
zontal position,  if  possible. 

(4)  There  is  little  danger  in  the  treatment 
if  a thorough  understanding  of  vascular  con- 
ditions is  first  had.  This  method  is  not  a cure 


all,  but  must  be  used  in  cases  meeting  certain 
preliminary  requirements. 

1.  Works  of  Hippocrates  translated  by  Francis 
Adams,  New  York,  William  Wood  and  Company 
Vol.  2,  p.  305. 

2.  Paulus  Aegeneta:  New  Sydenham  Series, 
1846,  Vol.  2,  p.  406. 

♦ 

Abstract 


TRUTHS  ABOUT  SERUM  DIAGNOSIS 
OF  SYPHILIS 

All  ten  of  the  propositions  which  John  A. 
Kolmer,  Philadelphia  tJournal  A.  M.  A.,  Nov. 
9,  1929),  accepts  as  established  truths  in  the 
serum  diagnosis  of  syphilis  may  be  briefly 
summarized  as  follows : 1.  There  must  be 

something  of  real  and  intrinsic  value  in  the 
AVassermann  reaction  and  the  serum  diagnosis 
of  syphilis  in  general  for  the  subject  to  have 
withstood  the  vicissitudes  of  twenty-five  years 
of  time  and  remain  today  one  of  the  most  val- 
uable of  laboratory  tests  known  to  medical 
science.  2.  AVhile  the  Wassermann,  Kahn  and 
other  serum  reactions  in  syphilis  are  biologic- 
ally nonspecific,  they  possess  an  extremely 
high  degree  of  practical  specificity  under  prop- 
er technical  conditions.  3.  The  AA^assermann 
Kahn  and  all  other  serum  tests  are  subject  to 
numerous  technical  errors,  and  these  are  al- 
most entirely  responsible  for  falsely  positive 
reactions.  4.  Serum  tests  are  indispensable 
aids  in  diagnosis.  Positive  reactions  are  some- 
times the  onlj^  definite  evidences  of  syphilitic 
infection  and  are  not  infrequently  the  sole 
means  for  detecting  syphilis  in  its  chronic  and 
concealed  stages.  5.  The  serum  diagnosis  of 
syphilis  is  best  served  by  employing  two  or 
more  procedures  as  a complement  fixation  and 
precipitation  test  of  proved  merit.  6.  The 
various  serum  tests  for  syphilis  are  not  too 
sensitive,  but  rather  are  not  sensitive  enough. 
7.  The  serum  tests  for  syphilis  are  worthy  of 
being  more  Avidely  employed  as  routine  meas- 
ures in  the  practice  of  medicine  and  surgery 
and  its  specialties.  8.  Acceptable  serum  tests 
are  valuable  aids  in  guiding  the  treatment  of 
syphilis  and  as  criteria  of  cure,  especially 
quantitative  reactions.  9.  Positive  serum  re- 
actions are  frequently  and  usually  the  first 
signs  of  relapsing  syphilis  following  insuf- 
ficient treatment  or  no  treatment  at  all.  10. 
Spinal  fiuid  examinations  are  now  recognized 
as  an  important  and  integral  part  of  the  com- 
plete diagnosis  and  treatment  of  most  cases 
of  syphilis. 
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COMMITTEES 

Scientific  Program — R.  J.  Calcote.  Chairman,  Little 
Rock;  D.  W.  Goldstein,  Fort  Smith;  Geo.  B.  Fletcher,  Hot 
Springs;  H.  T.  Smith,  McGehee;  Wm.  R.  Bathurst,  Little 
Rock. 

Scientific  Exhibit — W,.  R.  Brooksher,  Jr.,  Chairman.  Fort 
Smith;  Herbert  Moulton,  Fort  Smith;  Chas.  E.  Oates,  Little 
Rock;  H.  E.  Longino,  Texarkana;  E.  D.  McKnight,  Brink- 
ley. 

Medical  Legislation — M.  L.  Norwood,  Chairman,  Lokes- 
burg;  F.  Vlnsonhaler,  Little  Rock;  W.  M.  Majors  Para- 
gould;  C.  S.  Holt,  Fort  Smith;  S.  W.  Douglas,  Eudora; 
E.  E.  Barlow,  Dermott. 


The  Christmas  holiday  season  is  the  one 
season  of  the  year  which  has  a universal  ap- 
peal to  young  and  old,  and  to  all  sects  and 
races  in  this  great  country.  The  youngsters 
look  forward  to  the  Fourth  of  July  with  glee- 
ful anticipation,  thinking  of  fireworks  and 
noise  making.  The  girls  and  boys  of  older 
growth  plan  picnics  and  dances.  The  old  folks 
care  little  about  the  holiday  save  for  the  enjoy- 
ment of  seeing  their  young  children  enjoy  it. 
Many  old  folks  indeed  find  only  a disturbance 
Avhich  annoys  them.  Thanksgiving  day  means 
a holiday  from  work  and  good  things  to  eat — 
and  that’s  all.  Its  real  significance  dating 
back  to  the  day  of  the  pioneers  of  America, 
who  were  thankful  for  the  good  crops  and 
more  thankful  that  the  red  men  had  left  their 
hair  on  their  heads  throughout  the  year  in- 
stead of  scalping  them.  These  things  seldom 
are  remembered,  or  are  regarded  as  ancient 
hi.story  of  little  interest  to  the  present  gen- 
eration. 

But  Christmas  is  different.  As  to  the  other 
holidays,  the  anticipation  of  pleasure  is  merely 
a few  days  in  advance,  but  for  Christmas 
preparations  begin  months  and  even  a year 
before.  For  example,  there  are  Christmas  Sav- 
ings clubs  organized  by  the  banks.  They  begin 
a month  before  one  Christmas  for  the  holidays 
of  thirteen  months  in  the  future ! And  the  de- 
positors having  forethought  start  their  saving 
money,  in  many  cases,  for  no  reason  othei’ 
than  to  have  money  to  spend.  And  that  money 
to  spend  is  not  money  to  be  spent  on  their  own 
selves.  It  means  that  the  joy  of  giving  is  suf- 
ficient urge  to  induce  them  to  deny  themselves 
present  indulgences,  week  after  week,  for  a 


student  Loan  Fund — E.  F.  Ellis,  Chairman,  Fayetteville; 
G,  A.  Warren,  Black  Rock;  Morgan  Smith,  Little  Rock; 
R.  H.  T.  Mann.  Texarkana;  Wm.  R,  Bathurst,  Little  Rock. 

Necrology — W.  M.  Gibson,  Chairman,  Nashville;  J.  M. 
Lemons,  Pine  Bluff;  D.  C.  Walt,  Little  Rock;  J.  O.  Rush, 
Forrest  City;  Flem  D.  Smith,  Blytheville. 

Cancer  Control — Dewell  Gann,  Jr.,  Chairman,  Little 
Rock;  J.  C.  Hughes.  Hoxie;  Don  Smith,  Hope;  Earle  Hunt, 
Clarksville;  J.  S.  Wilson,  Lake. Village. 

Infant  Welfare — A.  C.  Kirby,  Chairman,  Little  Rock; 
J.  S.  Jenkins,  Pine  Bluff;  H.  H.  Niehuss,  El  Dorado;  H.  A. 
Ross,  Arkadelphia;  E.  J.  Horner,  Jonesboro. 

Hospitals — J.  W,  Walker,  Chairman,  Fayetteville;  Homer 
A.  Higgins.  Little  Rock;  L.  M.  Lile,  Hope;  P.  W.  Lutter- 
loh,  Jonesboro;  O.  J.  T.  Johnston,  Batesville. 

Publicity — S.  F.  Hoge,  Chairman,  Little  Rock;  O.  H. 
King,  Hot  Springs;  W.  P.  Cooksey,  Magnolia;  J.  T.  Pal- 
mer, Pine  Bluff;  Thomas  Douglass,  Ozark. 


year. 

The  little  children  start  talking  of  Santa 
Claus  weeks  ahead  of  his  descent  of  the  chim- 
neys. Just  to  witness  the  joy  of  kidlets  on 
Christmas  morn  as  they  discover  the  Christ- 
mas tree,  all  frosted  and  hung  with  toys  and 
other  gifts,  is  a supreme  joy  to  parents,  un- 
cles and  aunts,  grandpa  and  grandma.  That 
is  why  Christmas  appeals  to  everybody,  young 
and  old  alike. 

Originally,  a pagan  festival,  celebrating  the 
new  birth  of  the  sun  after  the  shortest  day. 
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the  holiday  date  was  adopted  by  Christianity 
as  the  birth  of  Christ.  But  in  the  melting  pot 
of  all  nations  and  races,  the  celebration  has  be- 
come universal  and  jeAvs  and  gentiles,  relig- 
ions sects  and  denominations,  and  those  Avith- 
out  religious  affiliations,  all  join  in  the  joy  of 
making  holiday  regardless  of  creed,  nationality 
or  color.  It  is  the  one  holiday  for  all  the  people 
that  the  poorest  among  us  are  enabled  to  get 
the  enjoyment  of  the  season  Avhich  otherAvise 
they  Avould  never  expei’ience. 

The  Journal  Avishes  all  its  readers  a happy 
Christmas  and  a prosperous  Noav  Year. 


MEANDERING  THROUGH  MIAMI 
0.  C.  Melson,  M.  D.,  Little  Rock 

Miami  AA^as  the  name  of  a former  Indian 
tribe,  and  means  “people  aaTo  live  on  a pen- 
insula.” To  the  physicians  and  their  Avives 
aaTo  attended  the  Southern  Medical  Associa- 
tion convention  last  month  Miami  has  a de- 
cidedly different  significance.  To  them,  it 
means  a beautiful  city  resting  on  a coral 
strand,  abounding  in  delightful  sunshine, 
stately  palms,  delectable  fruits,  variegated 
fioAvers,  superb  sea  food,  excellent  bathing 
beaches,  and  a thoroughly  genuine  and  gra- 
cious hospitality.  Primarily  this  Avas  a scien- 
tific assembly,  but  the  aesthetes  Avere  not  neg- 
lected. 

One  of  the  most  unique  bits  of  entertainment 
AA'as  the  turtle  steak  beach  dinner.  Turtle 
steaks  may  be  fried  or  broiled.  They  are  ex- 
cellent in  either  style.  This  party  Avas  ex- 
ceptionally well  attended  and  Avhen  the  last 
strains  of  the  orchestra  died  aAvay,  some  of  the 
more  musically  inclined  members  suggested 
“SAveet  Ad-o-line.” 

The  first  day  AA^as  taken  up  Avith  papers  and 
demonstrations  by  the  hosts.  Many  interesting 
and  instructive  cases  Avere  presented  and  dis- 
cussed and  a feAV  movies  Avere  shoAvn,  too. 

Wednesday,  the  President’s  general  session 
AA’as  held.  Twenty-five  minute  pa])ers  repre- 
senting the  A^arious  branches  of  medicine  Avere 
read.  Tinslej^  Harrison  of  Nashville  fired 
the  opening  gun  with  ‘ ‘ Observations  Concern- 
ing the  Nature  and  Treatment  of  Cardiac  Fa- 
tigue. ” While  he  Avas  not  convinced  thorough- 
ly, his  belief  was  that  the  concentration  of 
potassium  salts  has  a definite  part  in  the  pro- 
duction of  cardiac  fatigue  and  that  fatigue 


Avas  a cause  of  some  cases  of  heart  failure.  He 
administered  potassium  dibasic  phosphate  in 
25  per  cent  solution,  eight  cubic  centimeters 
daily  in  a limited  number  of  cases  Avith  some 
beneficial  results. 

Percy  W.  Toombs  said  that  so  far  as  mater- 
nal mortality  and  morbidity  Avere  concerned, 
the  profession  had  advanced  little  beyond  Eve. 

Amoss  of  Durham,  North  Carolina,  Avas  the 
orator  in  medicine.  His  essay  Avas  ‘ ‘ Poliomye- 
litis. ” Among  other  things  he  said  the  per- 
meability of  the  nasal  mucosa  may  be  increased 
by  the  use  of  nasal  antiseptics  and  douches. 
If  this  be  true,  one  of  our  bulwax’ks  of  pro- 
phylaxis is  removed.  He  advocated  the  Flex- 
ner  as  against  the  RosenoAv  serum  and  reported 
the  results  of  the  Rockefeller  Institute. 

“Conservative  G^mecology”  was  Guy  L. 
Hunner’s  contribution.  He  also  mentioned 
the  Henner  ulcer  of  the  bladder  and  the  stric- 
ture of  the  ureter. 

The  most  outstanding  scientific  contribution 
was  made  by  Moore  and  associates  of  Louis- 
ville, Kentucky.  He  reported  two  and  one-half 
years’  experience  AAuth  an  injection  method 
for  ascertaining  the  cardiac  output,  the 
circulation  time,  and  the  intra-thoracic  blood 
vohime.  Primarily  an  experimental  study. 
Doctor  Moore  has  tested  the  method  in  some 
clinical  cases  and  found  it  Avorkable.  With 
such  a method,  new  avenues  of  approach  to  the 
problems  of  the  circulation  are  opened.  Per- 
haps they  Avill  soon  be  paved  with  additional 
knoAvledge. 

“The  Prognosis  and  Treatment  of  Lobar 
Pneumonia  ’ ’ was  the  discouraging  tale  told  by 
Doctor  Heniy  T.  Chickering.  In  spite  of  ex- 
tensive research  on  causes  and  cures  the  mor- 
tality rate  is  about  35  per  cent.  He  demon- 
strated a neAv  portable  oxygen  chamber  re- 
tailed by  Warren  E.  Collins  of  Boston,  and 
advocated  the  ownership  of  one  by  every  com- 
munity. 

No  doubt  many  cases  of  agranulocytic  an- 
gina have  been  overlooked.  Doctor  Rudner’s 
paper  aa^hs  a complete  work  on  the  subject  and 
the  discussion  which  folloAved  occupied  about 
half  the  morning.  It  gave  us  food  for  thought 
Millers  and  Waters  of  Baltimore  moA’ies  dem 
onstrated  the  intravenous  method  of  admin- 
istering the  dye  for  cholecystogra])hy.  They 
Avere  not  entirely  convincing  as  to  the  sim- 
plicity of  the  method  for  the  ordinary  doctor 
but  certainly  shoAved  its  facility  in  the  hands 
of  Doctor  Waters. 
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The  paper  of  AVinans  of  Dallas  did  not  re- 
ceive the  discussion  it  merited  due  to  the  limi- 
tation of  time  and  a consequent  ruling  by  the 
chairman  that  discussion  would  be  limited  to 
those  designated  in  the  program.  It  is  worth 
reading  and  gives  some  valuable  therapeutic 
suggestions. 

In  the  section  on  gastro-enterology,  the 
Chairman,  J.  Russell  Verbrycke,  championed 
the  cause  of  gastro-enterology  as  a combined 
medical  and  surgical  specialty.  His  idea  Avas 
both  unique  and,  in  many  respects,  practical. 
However,  there  Avas  an  undercurrent  of  op- 
position, the  proponents  of  Avhich  felt  that  such 
a combined  specialist  might  not  obtain  enough 
Avork  to  keep  his  hand  in  technically.  Judging 
from  Doctor  A'erbrycke’s  enthusiasm  it  has 
been  a distinct  advantage  to  him  in  his  prac- 
tice. There  Avere  tAvo  papers  in  this  section  on 
cardio-spasm,  the  first  by  Doctor  E.  B.  Free- 
man of  Baltimore  on  “The  Etiology,  Pathol- 
ogy and  Symptomatology  of  Cardiospasm,” 
and  the  second  by  Doctor  A^inson  of  Rochester, 
Alinn.  on  the  treatment.  The  first  paper  dealt 
clearly  Avith  the  symptomatology  inasmuch  as 
the  etiology  is  still  obscured  and  the  pathology 
has  not  been  studied  accurately.  Doctor  Aun- 
son,  in  speaking  of  the  treatment,  advised  the 
use  of  dilatation  by  sounds  up  to  60  French 
or  by  the  hydrostatic  dilatator.  Doctor  A"in- 
son  based  his  statistics  upon  the  treatment  of 
six  hundred  and  seventy-five  cases.  Both  of 
these  papers  Avere  amply  illustrated  by  lantern 
slides.  I might  say  that  a third  paper  on  this 
subject  Avas  read  by  Doctor  Julius  Frieden- 
Avald  of  Baltimore  in  opening  the  discussion. 
Doctor  C.  H.  Heacock  of  Memphis,  reported 
tAvo  interesting  cases  of  diverticula  of  the 
thoracic  portion  of  the  esophagus.  Both  of 
these  cases  Avere  discovered  accidentally,  and 
their  clinical  significance  AA’as  not  clear.  They 
apparently  were  of  the  traction  type. 

One  of  the  pleasant  surprises  Avas  the  pre- 
sentation of  a preliminary  report  by  Doctor 
Marvin  Smith  of  Miami,  on  the  occurrence  of 
the  ova  and  larvae  of  the  common  house  fly 
in  feces.  He  reported  one  case,  AA’hich  had 
been  thoroughly  studied  and  from  Avhich  the 
adult  flies  had  been  recovered  by  proper  cult- 
ural methods.  Doctor  Smith  Avas  not  prepared 
to  discuss  the  pathogenicity  of  the  musca  do- 
mestieus  at  this  time. 


By  AA'aj^  of  diversion  on  AVednesday  night, 
after  the  scientific  section  had  ended,  a dance 
Avas  given  at  the  Coral  Gables  Country  Club. 
Unlike  most  dances  it  Avas  for  the  eyes  rather 
than  for  the  feet,  as  it  Avas  done  mostly  by  a 
Avell-trained  chorus — -well-trained  and  good 
looking.  Also,  we  were  royally  entertained  by 
some  of  Miami’s  songbirds.  Prior  to  this  di- 
version Doctor  Thomas  W.  Moore  paid  a gloAV- 
ing  tribute  to  Ephraim  McDoAvell  in  his  Presi- 
dential address. 

In  the  section  on  medical  education  the  old 
controA'ersy  of  two  additional  years  in  college 
A'er.sus  two  more  years  of  hospital  was  carried 
on  by  AV.  C.  DaAuson  of  Duke  University. 
AVhile  Doctor  DaAuson ’s  arguments  in  faAmr  of 
tAvo  years  in  hospital  may  be  statistically  sound 
for  personal  satisfaction  there  can  be  no  argu- 
ment against  addition  years  of  college,  and 
Avhile  one  may  regret  a lack  of  culture  no  rec- 
ord is  available  of  any  one  regretting  too  much. 
J.  H.  Musser  promulgated  some  ideas  in  re- 
gard to  post-graduate  teaching.  As  can  be 
seen  from  a perusal  of  his  paper  his  ideas  are 
lAractical  and  desirable. 

Arkansas  Avas  Avell  represented  on  the  pro- 
gram. Doctor  Harvey  S.  Thatcher  of  the 
LTnUersity  of  Arkansas  Medical  School,  De- 
partment of  Pathologjq  read  the  preliminary 
report  on  pathological  changes  in  the  albino 
rat  suffering  from  vitamin  G deficiency  writ- 
ten in  collaboration  Avith  Barnett  Sure  and 
D.  J.  AValter  of  the  UniA^ersity  College  of 
Agriculture,  in  the  section  on  pathology.  In 
the  section  on  bone  and  joint  surgery  Doctor 
F.  AV.  Carruthers  of  Little  Rock,  reported  one 
hundred  cases  of  fracture  of  the  neck  of  the 
femur.  In  the  section  on  neurology  Doctor 
Pat  Murphy  of  Little  Rock,  reported  his  ex- 
periences in  the  treatment  of  epilepsy  by  in- 
travenous oxygen.  In  the  section  on  gynecol- 
ogy Doctor  Dewell  Gann,  Jr.,  of  Little  Rock 
reported  some  further  studies  on  the  inflam- 
matory lesions  of  the  cerA'ix  and  in  the  section 
on  medicine,  the  Avriter  presented  a paper  on 
“Limits  of  Normal  from  the  Clinicians’  Point 
of  AueAv.” 

This  meeting  being  in  the  nature  of  a three 
or  four  ring  circus  made  it  impossible  to  visit 
all  sections.  It  AA^as  a AA^onderful  four  days 
from  many  points  of  AfieAV,  scientifically,  so- 
cially and  ga.stronomically.  Niether  the  Medi- 
terranean fruit  fly  quarantine  nor  the  national 
prohibition  act  dampened  the  spirits  of  the 
meeting. 
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Abstracts 


THE  PIIYSTCTAN’S  OBLIGATION 

Stanley  II.  Osborn,  Hartford,  Conn.  (Jour- 
nal A.  ]\I.  A.,  Oct.  26,  1929),  asserts  that  the 
private  physician  is  the  only  person  avIio  can 
approacli  the  ])roposition  of  public  health 
from  a ]iersonal  and  individual  standpoint. 
He  may  well  he  called  the  private  in  the  war 
on  prcA'entahle  diseases.  Each  physician  in 
the  country  may  well  ask  himself  the  question 
“Am  I doing  Avhat  I should  for  the  health  of 
my  patients  in  the  communities  in  which  I 
practice  medicine?”  Physicians  not  only 
should  be  wide  awake  to  the  latest  develop- 
ments in  the  prevention  of  disease,  but  should 
most  actively  and  energetically  in  private 
practice  seek  to  do  the  best  thej'  know  how  for 
their  patients  and  families.  It  matters  not 
whether  we  are  in  a department  of  health,  in 
a voluntary  health  grouj)  or  private  practi- 
tioners, when  we  consider  the  prevention  of 
disease.  Preventive  medicine  should  be  fore- 
most in  our  minds,  because  it  is  often  the  most 
valuable  merchandise  the  physician  can  give 
his  patient.  Preventive  medicine  must  neces- 
sarily be  carried  out  in  a more  energetic  and 
positrte  manner  than  curative  medicine.  A 
well  person  must  have  the  several  measures  of 
preventive  medicine  brought  forcibly  to  his  at- 
tention before  he  Avill  even  become  interested 
in  the  proposition.  This  the  family  physician 
should  do.  He  must  do  it  if  he  is  giving  all  he 
can  for  the  health  of  his  patients.  It  is  his 
duty  in  this  age  to  foster  actively  the  carrying 
out  of  prophylactic  measures  in  the  families  of 
his  patients,  including  such  measures  as  the 
placing  of  silver  nitrate  in  the  ej^es  of  the  new- 
born, immunization  against  diphtheria  and 
smallpox,  immunization  against  typhoid  and 
paratyphoid  when  advisable^,  and  periodic  phy- 
sical examination  of  adults  and  children  at 
regular  intervals.  Other  measures  that  may 
depend  on  the  local  environment,  such  as  the 
prevention  of  rickets  and  goiter,  are  certainly 
preventive  measures  that  the  conscientious 
physician  cannot  neglect.  As  to  the  second 
item — the  duty  of  the  physician  to  the  com- 
munity— should  he  remain  strictly  aloof  and 
tend  to  his  knitting  ? He  most  certainly  should 
not.  Not  only  the  physician,  but  the  medical 
societies  should  be  actively  interested  in  these 
community  affairs.  When  the  physicians  of  a 
community  fail  to  accept  such  appointments,  it 
may  result  in  some  ill  trained  individual  being 


invited  to  take  the  appointment  which  often 
leads  to  misadvice,  lack  of  proper  professional 
jirocediire  and  friction  with  the  medical  pro- 
fession. It  is  realized  that  a small  percentage 
of  physicians  in  the  conntiy  is  doing  essen- 
tially what  has  been  outlined.  It  is  Osborn’s 
object  in  this  paper  to  keep  this  phase  of  pre- 
ventive medicine  in  the  forefront  of  the  prac- 
tice of  medicine.  Osborn  has  been  stre.ssing 
the  duty  of  the  private  physician.  There  are 
similar  duties  of  the  official  and  of  the  volun- 
tary health  agencies.  The  most  important 
duty  of  the  latter  two  groups  is  to  aid  the 
physician  in  carrjnng  on  his  work  in  this  pre- 
ventive line  and  not  to  carry  out  a single  piece 
of  preventive  medicine  that  the  physician  can 
do  and  should  do.  Finally,  Osborn  ndshes 
to  express  his  appreciation  to  those  physicians 
who  are  carrying  on  es.sentially  as  he  has  at- 
tempted to  portray.  On  the  other  hand,  phys- 
icians through  their  societies  should  endea-\-or 
to  spread  the  practice  of  individual  preventive 
medicine  much  more  than  is  now  being  done. 
It  does  not  appear  practicable  or  desirable  to 
leave  to  another  group  of  possible  specialists 
the  practice  of  preventive  medicine  which  is 
the  field  of  the  general  practitioner,  the  family 
physician. 


INTRODUCTION  OF  NEW  DRUGS 

W.  A.  Puckner  and  Paul  Nicholas  Leech, 
Chicago  (Journal  A.  M.  A.,  November  23, 
1929),  disemss  the  creation  and  Avork  of  the 
Council  on  Pharmacy  and  Chemistry,  and  the 
considerations  governing  the  introduction  of 
a drug.  The  composition  must  be  knoAvn,  in- 
cluding adequate  evidence  of  composition  and 
molecular  structure.  Impurities  must  be  elim- 
inated by  appropriate  tests.  An  approved 
method  of  assay  is  necessary  in  order  that 
pharmacologic  and  clinical  work  may  be  com- 
parable. In  case  of  biologic  products,  other 
methods  of  control  and  assay  must  be  substi- 
tuted as,  for  instance,  “insulin  units.”  The 
action  on  experimental  animals  should  be 
studied  by  a competent  pharmacologist.  The 
crucial  test  of  a drug  is  carefully  controlled 
cinical  experimentation.  Often  after  a drug 
has  shown  promise  of  considerable  merit,  it  has 
been  introduced  through  the  Avrong  channels. 
Many  a substance  has  suffered  because  the  pro- 
moters liaA'e  announced  the  discoA^ery  and  dis- 
cussed the  therapeutic  use  through  the  daily 
press  rather  than  presenting  the  claims,  sup- 
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ported  by  scientific  data,  through  proper  scien- 
tific mediums  which  have  a clientele  capable 
of  judging  therapeutic  evidence.  The  selec- 
tion of  a proper  name  is  important.  The  name 
should  he  indicative  of  the  chemical  composi- 
tion. The  medical  i^rofession  justly  looks  with 
suspicion  on  a product  which  has  a therapeu- 
tically indicative  name.  When  the  generic 
chemical  name  is  too  involved  for  practical 
usage,  a coined  contraction  is  quite  in  order; 
as  an  example,  barbital  for  diethylbai-bituric 
acid.  Progressive  salesmen  of  drugs  find  it  to 
their  advantage  to  make  conservative  claims 
for  a new  drug ; most  of  them  present  their 
new  additions  to  materia  medica  to  the  official 
body  appointed  by  organized  medicine  to  in- 
s])ect  the  competence  of  the  evidence  and  to 
pass  on  the  status  of  new  and  nonofficial  reme- 
dies. The  clinician,  who  is  not  primarily  a 
laboratory  investigator,  is  reminded  that  it  is 
not  safe  to  use  a drug  until  it  has  been  found 
acceptable  by  the  Council  on  Pharmacy  and 
Chemistry.  Acceptance  insures  a careful  in- 
spection of  the  chemistry,  pharmacology  clini- 
cal evidence  and  method  of  marketing  of  the 
preparation.  It  is  not  safe  to  use  in  the  human 
body  a preparation  of  unknovui  composition, 
of  unknown  potency  or  of  doubtful  dosage  or 
a preparation  the  claims  for  which  have  not 
been  established  by  scientific  unbiased  evi- 
dence. 


Personal  and  News  Items 


Dr.  and  Mrs.  J.  P.  Sheppard  of  Little  Rock 
left  November  1st  for  a month’s  stay  in  Mex- 
ico City. 


Dr.  Sam  J.  Allbright  of  Searcy  recently 
visited  in  Little  Rock. 


Dr.  H.  H.  Niehuss,  El  Dorado,  has  returned 
from  a recent  trip  to  Chicago. 


Dr.  and  Mrs.  I.  M.  Haskey  of  Morefield  were 
recent  visitors  to  Little  Rock. 


The  name  of  Dr.  L.  H.  Lipsey  of  Wynne 
was  inadvertently  omitted  from  our  annual 
roster  published  in  the  November  Journal. 


MARRIAGE— Dr.  F.  A.  Corn,  Jr.,  of  Lo- 
noke to  Miss  Christine  Ilififman  of  Little  Rock, 
December  5,  1929. 


Dr.  H.  D.  Wood  of  Fayetteville  has  returned 
from  a seven  weeks  visit  in  the  East.  While 
in  New  York  City  he  attended  the  clinics  and 
reports  a most  enjoyable  visit. 


The  following  names  were  received  too  late 
to  appear  in  the  list  of  members  published  in 
the  November  Journal : 

Jno.  D.  Love  and  H.  A.  Ledbetter,  Hartman. 

F.  S.  Alexander,  Mena. 

Wm.  Johnston,  IIard3^ 

Dr.  Geo.  F.  Jackson,  Little  Rock,  Medical 
Director  of  the  Pyramid  Life  Insurance  Com- 
pany, Avas  recently  made  a member  of  the 
Board  of  Directors.  Also,  at  the  recent  elec- 
tion of  the  local  Kiwanis  Club,  Dr.  Jackson 
Avas  elected  president  for  the  ensuing  year. 

The  Ninth  Councilor  District  Medical  So- 
ciety convened  at  the  Hotel  Seville,  Harrison, 
December  3.  The  counties  included  in  the 
district  from  Avhich  physicians  attended  were  : 
Boone,  Carroll,  Baxter,  NeAvton,  Marion,  Van 
Buren,  Searcy  and  Clebourne. 

The  United  States  Veterans’  Bureau  Hos- 
pital No.  78  at  Fort  Roots,  Little  Rock,  already 
one  of  the  tiA’e  largest  of  its  class  in  the  United 
States,  is  destined  to  groAv  even  larger,  it  Avas 
})redicted  by  Dr.  J.  M.  Ferguson,  aaJio  is  head 
of  the  institution.  Dr.  Ferguson  recently 
moved  to  Little  Rock  from  Gulfport,  Miss. 

He  said,  “the  surroundings  at  Fort  Roots 
are  ideal  for  a hospital  of  this  kind.  It  is  se- 
cluded here,  and  quiet ; yet  the  patients  need 
not  feel  they  are  entirelv  apart  from  the 
AA-orld.” 

The  hospital  noAv  has  653  patients,  which 
Avill  be  increased  to  800  when  the  neAV  building 
is  ready  for  occupancy,  Avhich  aauII  be  soon. 

Dr.  Ferguson  Avas  in  neuropsychiatric  Avork 
during  the  war,  at  Camp  Johnson,  Florida, 
and  at  Plattsburgh  Barracks,  Ncav  York.  Af- 
ter that  he  seiwed  as  examiner  for  the  Veter- 
ans’ Bureau  at  his  iiatiA^e  city  of  Central  City, 
Kentucky ; then  he  became  head  of  the  Gulf- 
port Hospital  January  1,  1922. 

He  is  married  and  has  two  children,  Jo.  M. 
Ferguson,  Jr.,  aged  14,  and  Mary  Ellen,  11. 

Dr.  Ferguson  AA^as  accompanied  to  Fort 
Roots  by  three  members  of  his  Gulport  Staff ; 
Dr.  John  A.  Pringle,  clinical  director;  George 
H.  H.  Pratt,  business  manager  and  William  C. 
Simpson,  property  custodian.  They  Avill  hold 
similar  positions  at  Fort  Roots. 
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The  following  Arkansas  physicians  attended 
the  recent  meeting  of  the  Southern  Medical 
Association  at  Miami,  Florida : 

J.  T.  Altman,  Jonesboro;  C.  A.  Archer, 
DeQueen;  AVm.  R.  Bathui’st,  Little  Rock; 
E.  L.  Beck,  Texarkana;  L.  R.  Brown,  Little 
Rock ; F.  "W.  Carruthei's,  Little  Rock ; J.  S. 
Chastain,  Prescott;  Dewell  Gann,  Jr.,  Little 
Rock;  M.  C.  Hawkins,  Parkdale;  Martin  C. 
Hawkins,  Little  Rock;  W.  G.  Hodges,  Mal- 
vern; Wm.  E.  Jones,  Little  Rock;  Roscoe  C. 
Kory,  Little  Rock ; Paul  S.  Mahoney,  Little 
Rock;  H.  H.  McAdams,  Jonesboro;  Madeline 
Melson,  Little  Rock;  0.  C.  Melson,  Little 
Rock;  Pat  Murphy,  Little  Rock;  M.  L.  Nor- 
wood, Lockesburg ; Thaddeus  G.  Porter, 
Hazen;  Morgan  Smith,  Little  Rock;  B.  S. 
Stokes,  Center  Point;  Francis  S.  Tarleton, 
Hot  Springs;  Harvey  S.  Thatcher,  Little 
Rock;  0.  C.  Wenger,  Hot  Springs. 


FOR  SALE — Home  and  office  at  a bar- 
gain. Town  of  1,500.  Churches,  schools, 
good  roads  and  farms.  Small  cash  payment, 
with  terms  to  suit  purchaser.  Write  W., 
care  Journal,  Arkansas  Medical  Society, 
814  Boyle  Bldg.,  Little  Rock. 


FOR  SALE — Duplex  Major  Deep  Ther- 
apy Lamp.  Same  as  No.  24F5475  adver- 
tised by  Aloe  Company.  All  in  good  condi- 
tion. Address  B,  care  Journal,  Arkansas 
Medical  Society,  814  Boyle  Bldg.,  Little 
Rock. 


ARKANSAS  MORTALITY  STATISTICS: 

1928 

Washington,  D.  C.,  November  26,  1929. — 
The  Department  of  Commerce  announces  that 
the  1928  death  rate  for  Arkansas  was  1,028.7 
per  100,000  population  as  compared  with 
1952.2  in  1927. 

Increases  in  rates  (per  100,000  population) 
from  those  of  the  preceding  year  Avere  from 
the  folloAving  principal  causes  : diseases  of  the 
heart  (90.4  to  99.1),  nephritis  (60.9  to  68.8), 
cerebral  hemorrhage  and  softening  (40.1  to 
46.6),  diabetes  mellitus  (7.1  to  9.4),  and  tuber- 
culosis, all  forms  (76.8  to  78.6).  Increases 
Avere  shoAAm  also  for  influenza  (25.6  to  59.9), 
pneumonia,  all  forms  (54.1  to  80.1),  congeni- 
tal malfoiTuations  and  diseases  of  early  in- 


fancy (47.3  to  49.8),  appendicitis  and  typh- 
litis (14.0  to  16.4),  diarrhea  and  enteritis,  un- 
der 2 years  (25.7  to  27.9),  measles  (3.8  to  13.8  ) 
malaria  (42.1  to  44.7),  and  meningococcus 
meningitis  (0.5  to  0.9). 

The  rate  from  automobile  accidents  (exclud- 
ing collisions  A\dth  railroad  trains  and  street 
cars)  increased  from  8.8  to  10.9,  from  acci- 
dental falls  6.8  to  7.8,  from  mine  accidents, 
0.8  to  1.4,  and  from  excessive  heat  (burns  ex- 
cepted) 0.4  to  1.0. 

Significant  among  the  decreases  in  rates 
from  1927  to  1928  were  those  from  typhoid 
and  paratyphoid  fever  (23.1  to  17.7),  aaToop- 
ing  cough  (9.8  to  6.0)  diphtheria  (8.8  to  7.3), 
acute  anterior  poliomyelitis  (1.7  to  0.9),  scar- 
let fever  (0.9  to  0.7)  diseases  of  the  arteries, 
atheroma,  etc.  (11.3  to  9.3),  syphilis  (11.3  to 
9.6),  pellagra  (34.1  to  32.6),  and  cirrhosis  of 
the  liver  (4.1  to  2.9).  The  rate  from  homicide 
decreased  from  16.4  to  14.7. 

The  death  rate  from  all  accidental  causes 
decreased  from  67.4  to  57.4,  the  indiAudual 
types  of  accidents  shoAving  the  greatest  de- 
creases being  accidental  droAvning  (12.0  to 
4.5),  burns  (conflagration  excepted)  (6.7  to 
5.1),  railroad  accidents  (5.6  to  4.4)  and  ma- 
chinery accidents  (1.9  to  1.4). 

The  estimated  population  in  1928  Avas  1,- 
944,000  and  in  1927  Avas  1,923,000. 

❖ 

Miscellany 

FATIGUE,  HEALTHY  AND  UNHEALTHY 
By  Elizabeth  Cole 

EA’eiy  healthy  person  really  likes  to  be  ac- 
tive. Energy  is  constantly  being  produced  in 
the  body  and  must  be  expended.  Nothing  is 
more  pleasant  than  the  realization  that  a good 
job  has  been  Avell  accomplished  and  the  normal 
fatigue  that  was  thereby  induced  Avill  disap- 
pear Avith  a refreshing  night’s  sleep. 

It  is  only  when  the  body  and  mind  are  OA'er- 
Avorked  over  a prolonged  period  of  time  that 
the  dangerous  sort  of  fatigue  results.  This  is 
a chronic  fatigue  which  creates  poisons  in  the 
body  and  renders  it  susceptible  to  serious  sick- 
nesses. Fatigue  is  due  to  a chemical  waste 
that  circulates  in  the  blood.  Scientists  liaA^e 
shoAvn  that  certain  chemical  fatigue  substances 
Avhen  injected  into  animals,  produce  all  the 
symptoms  of  fatigue.  A tired  person  is  a 
poisoned  person.  As  long  as  there  is  a bal- 
ance of  rest,  during  Avhich  time  the  blood  has 
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a chance  to  purify  itself  (and  nature  has  ar- 
ranged for  this),  all  is  well.  But  Avhen  this 
chemical  poisoning  is  allowed  to  continue  for 
a period  of  time  it  will  poison  the  muscles,  the 
brain,  the  heart,  the  blood,  the  whole  body. 
Fatigue,  therefore,  may  be  called  a AA^arning 
signal  and  is  really  nature’s  AA-ay  of  protecting 
against  oA^erAA'ork.  When  sleep  Avill  not  refresh 
and  AAdien  the  hard  working  or  hard  playing 
man  or  woman  can  no  longer  aAA^aken  in  the 
morning  ready  and  eager  to  take  on  neAV  duties, 
then  is  the  sign  that  chronic  fatigue  is  setting 
in. 

The  symptoms  of  fatigue  may  be  either 
physical  or  mental  or  both.  For  example,  it 
has  been  found  from  experiments  performed 
on  animals  that  the  nerve  leading  to  certain 
muscles  Avill  be  exhausted  although  the  muscle 
will  be  able  to  Avork  perfectly.  AVhen  this  hap- 
pens there  is  a lack  of  co-ordination,  a very 
serious  situation  in  certain  forms  of  industry. 
The  working  man  aaToso  brain  and  muscles  do 
not  Avork  in  harmony  is  in  danger  of  sustain- 
ing a seA'ere  accident.  This  is  especially  true 
in  running  machinery  Avhich  demands  mental 
as  Avell  as  muscular  action. 

Heavy  physical  Avork  can  be  done  more  ef- 
ficiently by  comparatiA^ely  younger  men. 
Chronic  fatigue  is  bound  to  attack  the  older 
men  in  such  groups  as  coal  miners,  iron,  steel, 
and  tinplate  Avorkers  sooner  or  later  and  this 
creates  an  industrial  problem  that  may  Avell  be 
faced.  Naturally  the  older  the  man  becomes 
the  more  wages  he  should  be  Avorth  and  is  en- 
titled to,  yet  the  fatigued  man  from  40  to  50 
Avill  undoubtedly  be  scrapped  at  the  age  period 
when  he  should  be  feeling  more  settled  in  life. 
In  time  it  may  be  possible  for  these  men  to 
learn  an  alternate  trade  and  then  the  problem 
of  chronic  fatigue  can  be  abolished  in  these 
trades. 

In  thinking  about  fatigue  it  is  interesting  to 
note  that  experiments  performed  on  dogs  have 
shoAvn  that  diet  greatly  influences  their  sus- 
ceptibility to  fatigue.  Dogs  at  Cornell  Clinic 
in  Ncav  York  City  Avere  made  to  run  on  re- 
Amlving  platforms.  When  they  had  run  for 
one  mile,  they  were  allowed  to  rest  for  one 
hour.  This  AA-as  repeated  until  they  had  run 
four  miles.  AYlien  they  had  been  fed  on  car- 
bohydrates and  fats  they  could  run  on  their 
reserve  strength  over  a period  of  28  days  Avith 
no  food,  only  water.  They  Avere  exercising 
at  the  expense  of  their  body  fat  and  the  fatter 


ones  could  run  much  better  than  the  exces- 
sively thin  ones. 

Athletes  training  for  races  have  also  been 
fed  on  different  diets  to  find  out  Avhich  kinds 
of  foods  gave  them  the  longest  endurance.  The 
carbohydrates  Avere  used  up  first  while  the 
fats  were  more  sloAvly  absorbed.  Long  stand- 
ing fatigue  cannot  be  helped  except  tempo- 
rarily by  food,  but  a physically  tired  person 
often  can  be  pepped  up  for  the  time  being  by 
taking  sugar. 

The  present  fad  for  dieting  then  would  cer- 
tainly seem  to  be  a foolhardy  one  to  pursue  for 
the  person  vdio  does  a great  deal  of  muscular 
work  or  play.  It  is  foolhardy  anyAvay  Avithout 
the  doctor’s  orders. 

While  fatigue  is  seldom  a direct  cause  of 
death  its  presence  brings  about  a rundoAvn  con- 
dition that  may  lead  to  frequent  colds,  grippe, 
and  sometimes  to  more  serious  illness.  Fatigue 
is  also  a common  symptom  of  tuberculosis  and 
is  regarded  by  the  physician  as  one  of  the 
early  danger  signals  of  that  disease.  This 
fatigue,  hoAvever,  is  not  the  same  as  that  which 
is  the  result  of  overAvork. 

To  combat  fatigue  doctors  urge  the  use  of 
sound-proof  devices,  modem  improA^ements  in 
factories  and  work  shops,  and  mechanical 
fatigue  abolishers,  but  above  all  they  urge 
the  intelligent  pursuit  of  health  habits,  the 
most  imiAortant  of  which  is  sufficient  rest.  Take 
time  out  once  in  a while  to  relax  the  whole 
body,  open  the  windows,  take  a Avalk  in  the 
sunshine  during  your  noon  hour,  eat  nourish- 
ing and  AA'ell  balanced  meals,  stop  worrying, 
keep  yourself  physically  fit  by  consulting 
your  doctor  regularly  once  a year  before  sick- 
ness can  attack  you  instead  of  after  it  has. 
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This  is  the  sort  of  advice  given  by  the 
National  Tuberculosis  Association  and  its  af- 
filiated associations  in  their  educational  cam- 
paign to  prevent  such  sickness  foi-erunners  as 
fatigue.  Their  work  is  supported  by  the  penny 
Christmas  seals  sold  in  December. 

♦ 

Communications 


The  Journal  of  the  Arkansas  Medical  Society, 
Little  Rock,  Arkansas. 

Gentlemen : 

Since  the  stain  of  Mereurochrome  on  the 
hands  or  any  other  tissue  of  the  body  is  so  ob- 
jectionable, I submit  the  following  formula 
for  removing  same. 

Saturate  small  pledget  of  cotton  and  apply. 
The  stain  will  disappear  immediately. 

II.  R.  Webster,  M.  D., 
Texarkana. 

Rx. 

Acid  Salicylic — 1 dram. 

Alcohol — 2 ounces. 

M.  Sig  : Apply  as  directed  above. 


Obituary 


EARNER,  WILEY  B.— Dr.  W.  B.  Earner  of 
AVynne  died  November  4,  1929.  Aged  73.  He 
graduated  in  medicine  from  Vanderbilt  LYi- 
versity.  School  of  Medicine,  in  1878  and  the 
Medical  Department  of  Columbia  College,  New 
York,  in  1884.  He  had  practiced  medicine  in 
W\Tine  for  the  last  twenty-five  years.  Prior 
to  that  time  he  Avas  connected,  for  rtvo  years, 
with  the  State  Hospital  for  Neiwous  Diseases, 
Little  Rock. 

He  is  survived  by  his  Avidow,,  Mrs.  Fannie 
Martin  Earner  of  Wynne,  and  tAA'O  daughters, 
Mrs.  R.  F.  White,  McGehee,  and  Mrs.  W.  B. 
Biirke,  Wynne. 


EVANS,  ADD  A.— Dr.  A.  A.  Evans  of 
Bald  Knob  died  November  29,  1929.  Aged  52. 

Dr.  Evans  is  suiwKed  by  his  AvidoAv,  one  son, 
AVillis,  Avho  is  attending  medical  school  in  Lit- 
tle Rock,  and  seA'eral  brothers  and  sisters. 


PYATT,  EDWARD  C.— Dr.  EdAvard  C. 
Pyatt  of  Pine  Bluff  died  NoA^ember  2,  1929. 
Aged  59.  He  A\^as  a former  health  officer  of 
Jefferson  County.  For  the  past  tAvo  years  he 
had  been  in  declining  health,  but  about  a year 
ago  he  suffered  an  acute  attack  of  paralysis 
and  never  gained  sufficient  strength  to  be 
active  again. 

Surviving  are  his  AA'idoAV,  three  sons,  Aaron 
Pyatt,  Ben  Pyatt  and  Smith  Pyatt  all  of  Os- 
saAvatomie,  Kansas,  and  a daughter.  Miss  An- 
nie Pyatt  of  GrapcAune,  Texas. 


WALKER,  BENJAMIN  F.— Dr.  B.  F. 
AValker  of  Jonesboro  died  NoA^ember  15,  1929. 
He  Avas  an  honorarj^  member  of  the  Arkansas 
Medical  Society. 


FIRST  COUNCILOR  DISTRICT  MEDICAL 
SOCIETY 

The  First  Councilor  District  and  Northeast 
Arkansas  Medical  Society  held  its  fall  session 
at  Harrisburg,  October  17th,  Avhere  the  So- 
ciety AA^as  entertained  by  the  Craighead-Poin- 
sett  County  Medical  Society. 

About  a hundred  doctoi’s  and  their  Avives 
Avere  in  attendance  from  the  following  tOAAuis : 
Memphis,  Little  Rock,  Pine  Bluff,  Jonesboro, 
Paragould,  Blytheville,  Marion,  Marked  Tree, 
Trumann,  AValnut  Ridge,  Imboden,,  Portia, 
Black  Rock,  Monette,  Brookland,  Tyronza, 
Pocahontas  and  Bay. 

The  meeting  AA^as  called  to  order  and  pre- 
sided over  by  Dr.  L.  H.  McDaniel  of  Tyronza. 
Music  Avas  furnished  by  Miss  Chlo  Van-Beb- 
ber’s  orchestra. 

The  program  follows : 

InA'oeation — Rca".  J.  L.  Shelby,  Pastor,  First 
Methodist  Church,  Harrisburg. 

Address  of  AVelcome  on  Behalf  of  the  Craig - 
head-Poinsett  Medical  Society — Hon.  I.  M. 
Greer,  Harrisburg. 

Response  to  the  Address  of  AVelcome — Dr. 
H.  H.  McAdams,  Jonesboro. 

“Leueorrhoea,  Causes  and  Treatment” — 
Dr.  AA".  H.  Brandon,  Alemphis,  Tenn.  (Dis- 
cussion AA’as  opened  by  Dr.  J.  0.  Gurney  of 
Pine  Bluff.) 

“Diagnostic  Problems” — Dr.  S.  F.  Hoge, 
Little  Rock. 

“ OKstetrical  Surgery” — Dr.  J.  T.  Altman, 
Jonesboro. 
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“Some  Pew  Facts  Concerning  the  Biology 
of  the  Plasmodia  in  Malarial  Fever” — Dr. 
Ralph  M.  Sloan,  Jonesboro. 

“Therapeutic  Fads  and  Fallacies” — Dr. 
B.  P.  Turner,  Memphis,  Tenn. 

President’s  Address — Dr.  L.  H.  McDaniel, 
Tyronza. 

‘ ‘ Acute  and  Chronic  Cystitis  : Findings 
in  One  Hundred  Cases” — Dr.  Thos.  D.  Moore, 
Memphis,  Tenn. 

“Mucous  Colitis” — Dr.  Henry  Rudner, 
IMemphis,  Tenn. 

“The  Doctor  From  the  Lawyer’s  View- 
point”— Hon.  J.  J.  Mardis,  Harrisburg. 

Time  would  not  permit  the  reading  of  all 
the  papers  on  the  program.  Those  not  read 
were  by  Dr.  J.  H.  Lamb,  Paragould ; Dr.  R.  M. 
Jernigan,  Jonesboro;  Dr.  G.  A.  Warren,  Black 
Rock.  It  was  voted  that  they  be  presented 
before  the  Craighead-Poinsett  County  Medical 
Society  at  a later  date. 

The  election  of  officers  resulted  in  the  unan- 
imous election  of  Dr.  A.  G.  Henderson  of 
Jonesboro  for  President  and  Dr.  P.  D.  Smith 
of  Blytheville  as  Vice-President. 

Dr.  P.  D.  Smith  of  Blytheville  extended  an 
invitation  to  the  Society  to  hold  its  spring, 
1930,  session  in  Blytheville,  Avhich  invitation 
was  unanimously  accepted. 

♦ 

PRESIDENT’S  ANNUAL  ADDRESS* 

L.  H.  McDaniel,  M.  D.,  Tyronza 

For  the  past  half  century  it  has  been  the 
custom  of  our  most  powerful  political  party 
to  assume  credit  for  all  good  things — from 
winning  the  AVorld  AA^ar  on  down  to  the  sun- 
shine, good  prices,  and  bumper  crops.  And 
with  the  characteristic  altitude  of  the  profes- 
sional politician  who  “points  Avith  pride” 
upon  every  good  thing  he  can  recall.  I point 
w'ith  pride  to  our  Northeast  Arkansas  Medical 
Society  Avith  this  excellent  program  Avith  its 
reA’ieAv  of  medical  facts  we  are  liaAung  brought 
so  vividlj^  to  us,  Avith  the  announcement  of 
new  facts  in  the  medical  Avorld,  and  the  pro- 
posal of  neAv  theories  Avhich  may  benefit  man- 
kind and  bring  honor  and  credit  on  our  pro- 


*Read before  the  Fall  Session  of  the  First  Coun- 
cilor District  and  Northeast  Arkansas  Medical 
Society  held  at  Harrisburg,  October  17,  1929. 


fession  as  they  are  proven  and  utilized.  How- 
ever, I am  not  going  to  further  follow  in  the 
footsteps  of  the  political  bally-hoo  artist  and 
“vicAv  anything  Avith  alarm.” 

To  my  inexperienced  mind,  I can  see  where 
most  satisfactory  results  are  daily  and  con- 
stantly coming  to  our  profession,  that  of  or- 
ganized medicine.  Never  in  the  history  of 
medicine  has  the  ethical  and  scientific  physi- 
cian been  so  greatly  appreciated,  and  Gentle- 
men of  the  Profession,  I attribute  this  to  the 
neAv  school  of  medical  thought  Avhich  takes  our 
patients  into  our  confidence  as  Ave  approach 
his  complaint  from  a scientific  viewpoint,  and 
try  to  advise  him  thoroughly  yet  conservative- 
ly, and  relieve  or  alleviate  in  a judicious  and 
conscientious  manner. 

The  theories  of  quackery  Avith  all  their  de- 
ception and  false  promises  are  falling  into  dis- 
card and  disuse  from  their  OAvn  unAvorthiness 
and  top-heaviness,  all  from  a failure  to  ap- 
proach medical  situations  from  a scientific  at- 
titude. I rejoice  that  I belong  to  a profession 
AAdiich  is  constantly  on  the  alert  for  improve- 
ment whether  it  be  trying  to  find  out  a method 
to  give  maximum  doses  of  arsenic  without  re- 
actions or  to  perfect  a major  abdominal  op- 
eration Avith  a minimum  amount  of  shock;  a 
profession  Avhich  is  conser\mtive  enough  not  to 
accept  every  fantastic  unproven  medical  dream 
and  yet  progressive  enough  to  be  constantly 
striving  and  yearning  for  any  and  every  new 
theory  Avhieh  is  scientific  and  logical. 

It  is  indeed  gratifying  AA'hen  we  think  that 
the  public  at  large  is  beginning  to  become  edu- 
cated enough  on  medical  lines  to  be  able,  more 
often  than  formerly,  to  appreciate  scientific 
approach  at  its  true  AA’orth  and  relegate  quack- 
ery and  hoodooism  into  the  back  ground.  I 
am  indeed  glad  when  I visit  the  offices  and 
clinics  of  my  brother  physicians  Avhether  it 
be  in  Jonesboro,  Blytheville,  Memphis,  or  else- 
AAdiere  that  I do  not  find  them  filled  Avith  queer 
contriAmnces  and  appliances  which  more  often 
mislead  than  help  AAffiich  Avere  so  much  more 
prevalent  one  or  tAvo  decades  ago  than  noAv,  nor 
the  former  abundances  of  unjiroven  concoc- 
tions that  often  bordered  on  unscientific  reas- 
oning if  not  actual  quackery,  but  instead  find 
a happy  abundance  of  x-rays,  laboratories, 
and  other  scientific  material  of  proven  fact. 

Nor  gentlemen  AAmuld  I dare  haAm  you  think 
that  I am  criticizing  that  great  and  good  class 
of  physicians  of  fifty  years  ago,  or  tAventy 
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years  ago,  whose  untold  perseverance,  unceas- 
ing efforts,  staunch  ethics,  keen  insight,  sin- 
cere sympathy,  and  devoted  love  of  our  pro- 
fession have  left  the  way  easier  for  us,  with 
the  indispensable  apparatus  they  helped  de- 
vise, to  approach  disease  scientifically  and 
treat  it  judiciously  for  I am  not.  I respect 
their  sowing  that  good  seed  of  “proper  ap- 
proach and  justified  action”  for  we  as  doctors 
today  are  now  reaping  to  our  benefit  and  their 
everlasting  honor.  But  gentlemen,  they  pre- 
pared the  way,  we  reap  the  benefits;  they  car- 
ried their  patients  to  the  hospital  on  a feAv 
quilts  in  an  open  wagon,  we  have  an  ambu- 
lance ; they  had  to  rely  on  signs  and  symptoms 
Avhieh  were  often  fallible,  we  have  the  x-ray, 
microscope,  and  new  chemical  reactions  to 
diagnose  our  cases  and  often  to  treat  them; 
they  often  did  not  take  the  laity  into  their 
confidence  and  diagnosis  and  treatment  were 
often  matters  either  shrouded  in  mystery,  or 
consisting  of  some  pet  secret  treatment  or  con- 
coction which  often  lead  to  a lack  of  confidence 
by  the  public.  We  haA'e  our  methods  of  scien- 
tific approach,  invite  the  patients  confidence, 
and  demonstrate  to  him  and  convince  him  that 
Ave  haA^e  reached  a diagnosis  based  on  fact  and 
can  suggest  a treatment  based  on  reason. 

Why  do  I think  that  the  cults,  quackeries 
and  fakes  are  on  the  decline?  Simply  because 
this  is  an  age  where  the  public  demands  that 
eA'erjdhing  that  expects  to  continue  in  general 
favor  must  produce  results  and  continue  to 
produce  them,  whether  it  be  a car,  a radio 
or  a treatment  for  disease.  ExcessiA’e  ad- 
A’ertising  may  prolong  the  unwarranted  suc- 
cess of  any  inferior  article  whether  it  be  a 
car,  or  a medical  treatment,  but  it  cannot  hold 
it  up  indefinitely.  Abrams  treatment,  as  Avell 
as  other  unAvarranted  theories,  could  not  stand 
the  powerful  searchlight  that  an  intensively 
alert  public  throAvs  on  everything,  material  or 
otherwise,  that  expects  to  enjoy  public  ap- 
probation. I am  indeed  glad  that  to  a large 
extent  the  day  of  placebos  is  over  aird  that  Ave 
are  now  searching  for  the  cause  of  pathology 
to  relieA^e  it  logically. 

It  is  my  hope  that  we  Avill  not  rest  on  our 
laurels,  but  A\uth  the  enthusiasm  of  those  tire- 
less medical  Avorkers  Avho  have  studied  and 
given  us  the  benefit  of  their  toil  and  brain  we 
may  go  on  each  day,  getting  nearer  to  per- 
fection in  our  approach  and  treatment  of  dis- 
ease; that  Ave  will  bring  an  even  deeper  ap- 
preciation by  the  public  of  our  profession. 


as  the  pendulum  is  certainly  SAvinging  that 
AA^ay ; that  each  one  of  us  have  a great  hand  iii 
the  relief  of  human  suffering  and  the  prolonga 
tion  of  human  life,  and  that  the  world  will  be 
left  brighter  and  happier  by  our  having  lived 
in  it  and  sympathized  AAuth  it. 

♦ 

County  Societies 


BENTON  COUNTY 
(Reported  by  C.  S.  Wilson,  Sec.) 

The  regular  NoA-ember  meeting  of  the  Ben- 
ton County  Medical  Society  was  held  in  the 
Youree  Hotel,  Siloam  Springs,  November  14. 

Present : Cox,  Crockett,  Duncan,  Eubanks, 
Gulledge,  DuckAAmrth,  Moore,  Love,  Highfill, 
PoAA^ell,  Scott,  Smiley  and  Wilson.  Guests ; 
Sellers,  Seaborn,  Robinson,  McCormick  and 
Paul  P.  Stookey. 

Dr.  Paul  F.  Stookey  of  Kansas  City  held 
a A'eiy  interesting  skin  clinic.  He  also  gave 
an  address  on  “Cerebrospinal  Meningitis.” 
Dr.  J.  T.  Powell  of  Gravette  presented  a skin 
case,  Avhich  was  diagnosed  as  granuloma  fun- 
goides. 


LAWRENCE  COUNTY 
(Reported  by  J.  H.  Stidham,  Sec.) 

The  regular  monthly  meeting  of  the  Law- 
rence County  Medical  Society  was  held  No- 
vember 12,  as  the  guests  of  Dr.  H.  R.  McCar- 
roll  of  Walnut  Ridge. 

Present ; Guthrie,  Johnston,  Hatcher,  War- 
ren, McCarroll,  Neece,  Henderson,  Robinson 
and  Stidham. 

The  following  scientific  program  was  ren- 
dered : 

“ Estrto- Autumnal  Malaria”  by  Dr.  G.  A. 
Warren.  The  subject  Avas  discussed  by  Dr. 
Hatcher  and  others. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  held 
its  regular  monthly  meeting  Thursday  night, 
November  7,  at  Bearden.  The  physicians  of 
Bearden  AA'ere  hosts  to  the  Society.  The  meet- 
ing Avas  held  in  the  Bearden  High  School 
building,  and  a delicious  banquet  Avas  serA'ed 
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by  the  Domestic  Science  Department  of  the 
school. 

Mayor  Craig  delivered  an  address  of  wel- 
come in  behalf  of  the  town  of  Bearden  and 
Dr.  E.  J.  Byrd  in  behalf  of  the  hosts. 

The  scientific  program  consisted  of  a talk  by 
Dr.  John  L.  Jelks  of  Memphis  on  “Observa- 
tions of  Intestinal  Infections  and  Intestinal 
Surgery.”  A talk  on  “Some  Conditions  of 
the  Chest  Associated  with  Hemon-hage”  was 
given  by  Dr.  0.  C.  Melson  of  Little  Rock,  and 
a paper  on  “Duodenal  LTlcer”  was  presented 
by  Dr.  II.  W.  Hnndling  of  Little  Rock. 

The  following  physicians  were  present : 

Rhinehart,  Powell,  Jameson,  Word,  Hol- 
lingsworth, McGill  and  Robins  of  Camden ; 
Partee  of  Stephens;  James  of  Holly  Springs; 
Rhine  of  Thornton ; Rushing  of  Chidester ; 
Hathcock  of  Locust  Bayou;  Jones  of  AVood- 
berry;  Byrd,  Kennerly  and  Thompson  of 
Bearden.  Dr.  John  L.  Jelks  of  Memphis  and 
Drs.  0.  C.  Melson  and  H.  AA^.  Hnndling  of 
Little  Rock  were  guests  of  the  Society. 

The  next  meeting  will  be  held  in  January, 
at  Camden,  and  Dr.  N.  S.  AVord  will  entertain 
the  Society. 


CRAIGHEAD-POINSETT  COUNTIES 

(Reported  by  Thad  Cothern,  Secretary) 

The  Craighead-Poinsett  Medical  Society  met 
November  7,  in  the  dining  room  of  the  Noble 
Hotel.  A fair  number  were  in  attendance  and 
the  social  dinner  hour  was  enjoyed. 

Dr.  R.  M.  Jernigan  of  Jonesboro  read  a 
paper  entitled  “Diphtheria.”  Practically  all 
phases  of  the  disease  were  brought  out  by  the 
paper,  and  the  discussion  was  general. 

The  scientific  program  for  the  evening  be- 
ing finished,  the  next  matter  considered  was 
the  progress  of  the  Physicians’  Business  and 
Credit  Rating  Bureau.  The  secretary  read 
some  letters  from  Bureaus  of  this  character 
in  various  places  relative  to  affiliation  with 
a national  organization.  The  Society  now 
has  co-operation  from  Bureaus  in  Michigan, 
Minnesota,  Tennessee,  Alabama,  Alississippi, 
Oklahoma  and  other  States,  as  well  as  an  ex- 
tension from  various  counties  and  cities  in 
Arkansas.  Practically  all  the  surrounding 
counties  and  towns  have  their  organizations 
perfected  to  a fairly  efficient  working  stage 
and  will  soon  be  bearing  fruit  in  forestalling 
the  service  rendered  to  the  patient  who  makes 
no  effort  to  pay.  A motion  was  made  and  car- 


ried that  the  Bureau’s  secretary  tabulate,  as 
soon  as  possible,  the  information  furnished  by 
the  different  physicians  concerning  their  poor 
and  slow  pay  patients,  and  have  these  lists 
printed  immediately. 


CRAIGHEAD-POINSETT  COUNTIES 
(Reported  by  Thad  Cothern,  Sec.) 

The  Ci’aighead-Poinsett  Medical  Society  held 
its  second  regular  meeting  for  November  on 
the  21st,  in  the  dining  room  of  the  Noble  Hotel. 
Among  the  out-of-town  physicians  present 
were : Lamb  and  Cupp  of  Paragould ; Mc- 
Daniel, Tyronza ; Reagan,  Marked  Tree ; Hunn 
of  Harrisburg  and  AIcCurry  of  Cash. 

A symposium  on  High  Blood  Pressure  was 
the  scientific  subject.  Papers  being  read  by 
Dr.  J.  H.  Lamb  of  Paragould  and  Dr.  J.  H. 
AIcCurry  of  Cash.  A motion  was  made  and 
carried  that  the  papers  be  printed  so  all  the 
doctors  might  enjoy  them. 

Drs.  Ratcliff,  Howell  and  Cothern  were  ap- 
pointed on  a committee  to  draft  suitable  reso- 
lutions pertaining  to  Dr.  F.  B.  AValker,  re- 
cently deceased. 

The  activities  of  the  Physicians’  Business 
and  Credit  Rating  Bureau  w^ere  taken  up,  and 
a committee  Avas  appointed  to  canvass  the  re- 
turn of  the  votes  for  a Board  of  Directors.  A 
motion  was  made  and  carried  that  the  Board, 
as  soon  as  elected,  should  organize  and  push 
the  Avork  of  the  Bureau.  All  the  physicians 
present  reported  that  the  majority  of  their 
patients  were  making  an  earnest  effort  to  settle 
their  accounts. 

♦ 

Book  Reviews 


Posture  and  Hygiene  of  the  Feet. — By  Philip 
LeAAon.  (One  of  the  National  Health  Series). 
Flexible  Fabrikoid.  Published  by  Funk  & Wag- 
nails  Company,  New  York.  Price  30  cents. 

For  a A’olume  of  modest  size,  “Posture  and 
Hygiene  of  the  Feet”  coA’ers  a surprisingly 
large  amount  of  ground.  The  chapter  head- 
ings are : The  A-B-C  of  Foot  Hygiene,  Prop- 
er Care  of  the  Feet,  Flatfoot  and  Its  Cor- 
rection, Disturbances  of  the  Metatarsal  Arch, 
Ankle  Sprains,  and  Other  Injuries.  Even 
these  cannot  give  a full  idea  of  the  number  of 
topics  covered,  for  there  is  information  regard- 
ing choosing  the  right  shoes,  hosiery,  garters, 
fallen  arch,  arch  supports,  sprained  ankle,  etc. 
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Essentials  of  Prescription  Writing. — By  Cary 
Eggleston,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Cornell  University,  Medical  School. 
Fourth  Edition,  Revised.  16mo  of  153  pages.  Pub- 
lished by  W.  B.  Saunders  Company,  Philadelphia. 
Cloth,  $1.50  net. 

While  this  book  is  small,  sufficient  informa- 
tion is  given  to  thoroughly  grasp  the  essentials 
of  prescription  writing. 


Imperative  Traumatic  Surgery. — By  C.  R.  G. 
Forrester,  M.  D.,  F.  A.  C.  S.,  Consultant,  Teach- 
ing Staff,  Illinois  Post-Graduate  School,  Labora- 
tory of  Surgical  Technique,  Chicago.  598  illus- 
trations. Published  by  Paul  B.  Hoeber,  Inc.,  New 
York.  Price,  $10.00  net. 

That  this  text  is  along  entirely  new  lines  is 
perhaps  best  demonstrated  by  (1st)  the  handl- 
ing of  fractures  and  dislocations  which  are  not 
given  classical  attention,  but  such  treatment 
as  can  be  applied  at  once  with  expectation  of 
best  results  and  (2nd)  by  the  emphasis  placed 
on  prognosis  which  in  all  instances  cover  the 
“time  of  disability”  as  well  as  the  “forecast  of 
outcome.  ’ ’ 


History  of  Medicine,  with  Medical  Chronology, 
Suggestions  for  Study  and  Bibliographic  Data  by 
Fielding  H.  Garrison,  M.  D.,  Lt.  Colonel,  Medical 
Corps,  U.  S.  Army,  Surgeon-General’s  Office, 
Washington,  D.  C.  Fourth  Edition,  Revised  and 
Enlarged.  Octavo  of  996  pages,  with  286  por- 
traits and  other  illustrations.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  1929.  Cloth, 
$12.00  net. 

While  the  author  has  attempted  to  make 
this  volume  useful  for  reference  purposes,  we 
cannot  pass  the  opportunity  to  note  the  com- 
ment made  by  Dr.  James  Gregory  Mumford, 
“The  story  of  medicine  is  vital  and  inspiring, 
no  matter  from  what  angle  you  approach  it. 
The  history  of  medicine  is  never  dull.” 

Among  the  new  material  in  this  edition  we 
find  a section  on  medicine  in  prehistoric  times. 


The  Surgical  Clinics  of  North  America. — (Issued 
serially,  one  number  every  other  month.)  Volume 
9,  No.  1.  (Mayo  Clinic  Number — Februai-y,  1929). 
247  pages  with  141  illustrations.  Published  by 
W.  B.  Saunders  Company,  Philadelphia.  Per  Clinic 
Year  (February,  1929  to  December,  1929)  Paper, 
$12.00;  Cloth,  $16.00. 

This  volume  opens  with  cases  from  the  clinic 
of  Dr.  E.  Starr  Judd.  Discussing  the  follow- 
ing subjects : 


“Extensive  Carcinoma  of  the  Stomach  with 
Pancreatic  Involvement ; Cases  in  Which  Sat- 
isfactory Results  Followed  Resection.” 

“Hemangioma  of  the  Duodenum.” 

“Stones  in  the  Common  Duct  Following  Re- 
moval of  the  Gall-bladder.” 

“Papilloma  of  the  Renal  Pelvis.” 

TAventy-one  other  clinicians  describe  cases 
in  this  volume. 


Textbook  of  Urology. — For  Students  and  Prac- 
titioners. By  Daniel  N.  Eisendrath,  M.  D.,  At- 
tending Urologist  Michael  Reese  and  Chicago 
Memorial  Hospitals,  and  Harry  C.  Rolnick,  M.  D., 
Associate  Urologist  Mt.  Sinai  Hospital.  700  Black 
and  White  Illustrations  and  11  in  color.  Published 
by  J.  B.  Lippincott  Company,  Philadelphia. 

This  book  presents  in  the  simplest  manner 
the  essentials  on  LTrology.  The  author  presents 
the  important  feature  of  diagnosis  and  treat- 
ment of  disease  of  the  urinary  tract  in  both 
sexes.  An  important  feature  of  this  work  is 
the  .splendid  illustrations. 


Physical  Therapeutic  Technic. — By  Frank  But- 
ler Granger,  M.  D.,  Late  Physician-in-Chief,  De- 
partment of  Physical  Therapeutics,  Boston  City 
Hospital;  Director  of  Physiotherapy,  United 
States  Army;  Medical  Counselor,  United  States 
Veterans’  Bureau;  Member  of  Council  on  Physical 
Therapy,  American  Medical  Association;  Instruc- 
tor of  Physical  Therapeutics,  Harvard  Medical 
School.  With  a foreword  by  William  D.  McFee, 
M.  D.,  Boston,  Mass.  Octavo  volume  of  417  pages 
with  135  illustrations.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia.  Cloth,  $6.50  net. 

Thi.s  book  Avill  be  found  to  be  thoroughly 
practical,  comprehensive,  and  complete  in 
eAmrv  detail  pertaining  to  “Practical  Thera- 
peutic Technic.  ” It  is  of  interest  to  the  physi- 
cian Avho  has  installed  a limited  equipment, 
such  as  a diathermy  machine  and  an  ultra- 
violet ray  generator,  as  well  as  those  already 
familiar  with  the  work  of  physical  therapy. 


Pediatrics  for  the  General  Practitioner. — By 
Harry  Monroe  McClanahan,  A.  M.,  M.  D.,  Pi’ofes- 
sor  of  Pediatrics  Emeritus,  University  of  Nebras- 
ka; Member  of  the  American  Pediatric  Society. 
230  Illustrations.  Published  by  J.  B.  Lippincott 
Company,  Philadelphia. 

The  author ’s  purpose  in  presenting  this  boox 
is  to  give  a modern  clinical  picture  of  the  diag- 
nosis, treatment,  and  management  of  the  dis- 
eases of  infants  and  children.  Much  space 
is  given  to  the  practical  side  of  symptoms,  diag- 
nosis and  treatment,  together  Avith  obserAm- 
tions  on  the  care  and  protection  of  the  normal 
child  in  health. 
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CAESAREAN  SECTION* 

Thos.  J.  Bush,  M.  D.,  El  Dorado 

Reviewing  literature  reveals  that  some  forms 
of  caesarean  section  were  known  and  prac- 
ticed by  physicians  of  antiquity,  possibly  by 
the  early  Egyptians.  As  early  as  715  B.  C. 
a law  of  the  land  expressly  commanded  the 
removal  of  the  child  before  burial  of  the 
mother. 

The  first  generally  accepted  caesarean  sec- 
tion was  performed  by  Trautman  of  Witten- 
burg  in  1610,  and  in  1879  natives  of  Uganda 
are  supposed  to  have  performed  this  opera- 
tion, with  remarkable  results  as  regards  mor- 
tality. From  1610  until  Sanger’s  operation  in 
1882,  history  shows  a frightful  mortalit}^ 
Tarnier  is  said  to  have  made  the  statement 
that  no  woman  had  survived  this  operation 
during  the  nineteenth  century. 

In  1877,  Poro  of  Pavia  advised  the  supra- 
vaginal amputation  of  the  uterus  in  order 
to  avoid  the  dangers  of  hemorrhage  and  in- 
fection, this  operation  bids  fair  to  replace  the 
old  method,  but  in  1882  Sanger’s  operation 
showed  such  good  results  that  Poro ’s  was  soon 
relegated. 

Previous  to  Sanger’s  in  1882,  the  abdominal 
and  uterine  incisions  were  made  in  all  pos- 
sible locations,  the  essentials  of  Sanger’s  opera- 
tion are  : Median  abdominal  incision ; median 
uterine  incision ; use  of  rubber  ligature  around 
cervix  to  stop  hemorrhage;  interimpted  sero- 
muscular sutures ; interrupted  sero-serous 
sutures ; and  extreme  antisepsis. 

Indications 

The  most  difficult  thing  about  a caesarean 
section  is  the  placing  of  the  indication ; I know 

*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


of  no  operative  procedure  around  which  opin- 
ions are  so  divergent.  DeLee  thinks  that  too 
many  sections  are  done  in  some  places  and  not 
enotigh  in  others. 

Many  cases  that  require  a section  are  so 
handled  that  a craniotomy  is  necessary  to  save 
the  mother’s  life,,  and  I know^  of  no  procedure 
so  revolting  as  a brutal  forceps  operation  where 
the  mother  is  frightfully  lacerated. 

Indications  may  be  divided  into  absolute  and 
relative.  Under  the  absolute  we  have  the  fol- 
lowing: No.  1,  contracted  pelvis,  true  con- 
jugate less  than  7>/2  c.  m.  No.  2,  malignancy 
of  the  cervix,  bladder  or  rectum  with  obstruc- 
tion of  the  pelvis.  No.  3,  obstruction  from 
fibroid  tumor  or  ovarian  cyst.  No.  4,  gigantic 
child  whose  head  will  not  engage.  No.  5,  dying 
woman  Avhere  a child  may  be  saved. 

The  most  frequent  indication  for  caesarean 
section  is  pelvic  obstruction.  AVilliams  states 
that  a true  conjugate  of  less  than  7 '/a  c.  m. 
renders  the  spontaneous  birth  of  an  ordinary 
full  time  baby  impossible.  The  pelvimeter 
serves  to  demonstrate  the  adequacy  or  inad- 
equacy of  the  pelvis.  The  size  and  position 
of  the  child  must  necessarily  enter  into  the  in- 
dividual case,  and  possibly  the  be.st  pelvi- 
meter of  all  is  the  fetal  head. 

From  a careful  study  of  literature  there 
seems  to  be  no  discussion  concerning  malig- 
nancy of  the  cervix,  bladder  or  rectum  and 
that  the  caesarean  section  is  an  absolute  in- 
dication. 

I will  not  undertake  to  treat  further  of  in- 
dications classed  as  absolute  but  devote  my 
time  to  what  is  known  as  border  line  or  rel- 
ative conditions. 

Around  the  RELATIA^E  indications,  some 
16  in  number,  is  found  the  wide  divergence  of 
opinion  and  the  object  of  this  paper  will  have 
been  accomplished  if  it  shall  induce  those  of 
us  who  practice  surgery  to  weigh  carefully 
the  advantages  to  mother  and  child  of  caesa- 
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rean  section  rather  than  high  forceps  applica- 
tion. 

Without  going  into  a lengthy  discussion  of 
each,  the  folloAving  conditions  in  my  opinion 
justify  this  operation,  placenta  previa  ; eclamp- 
sia ; jirevious  caesarean  section ; some  cases 
of  faulty  presentations  in  primipara;  uterine 
inertia ; prolapse  of  the  cord  where  cervix  is 
not  dilated,  and  broken  compensation  of  the 
heart. 

While  my  experience  with  placenta  previa 
has  been  limited,  I believe  most  of  you  who 
have  faced  this  condition  will  Avelcome  caesa- 
rean section.  In  ea.ses  of  eclampsia  that  do 
not  respond  to  treatment  and  Avhere  convul- 
sions are  frequently  occurring,  especially 
Avhere  dilatation  is  nil,  caesarean  section  offers 
tlie  best  results. 

In  heart  conditions,  whether  compensating 
or  not,  the  question  arises,  can  the  patient 
stand  a long  tedious  labor?  If  time  permits, 
digitilize  them  and  then  do  a caesarean  sec- 
tion. 

Since  it  is  an  established  fact  that  living 
babies  can  be  obtained  easily  by  this  operation, 
Ave  should  next  consider  the  dangers  to  the 
mother. 

First : Hemorrhage.  In  the  early  days  of 
caesarean  section  hemorrhage  Avas  one  of  the 
greatest  dangers.  This  has  been  practically 
eliminated  by  the  use  of  pituitrin,  ergot,  and 
adrenalin.  Also,  by  an  inci.sion  in  the  thin 
section  rather  than  the  body  of  the  uterus 
proper  approximation  and  sutures  haA^e  mini- 
mized this  condition. 

Second : Shock.  Diae  to  improved  technic 
thereby  lessening  time  of  operation  and  by 
proper  methods  of  combating  hemorrhage 
is  a rare  complication. 

Third  : Sepsis  : Infection  has  always  been 
the  most  important  cause  of  argument  against 
caesarean  section  and  today  is  the  most  seri- 
ous complication.  As  in  other  conditions,  the 
time  of  operation  is  an  important  factor  in 
dealing  Avith  infection.  If  operation  can  be 
performed  before  or  at  onset  of  labor  Avithout 
patient  having  been  previously  subjected  to 
numerous  vaginal  examinations,  rupture  of 
the  membranes,  or  attempted  forceps  delivery, 
the  ehance  of  infection  is  materially  lessened. 
These  conditions,  however,  should  not  con- 
demn caesarean  section  any  more  than  an 
added  risk  should  condemn  any  other  major 
operation. 


Fourth  ; Rupture  of  the  uterus.  Low  opera- 
tions, which  will  be  mentioned  later,  have  ma- 
terially lessened  the  danger  of  this  condition 
and  have  added  to  the  safety  of  abdominal 
delivery. 

Incisions 

In  the  early  history  of  this  operation  the 
incision  Avas  made  from  the  symphysis  to  the 
xiphoid  cartilage,  either  to  the  right  or  the 
left  of  the  umbilicus,  the  uterus  being  incised 
in  the  median  line  in  the  corpus.  In  this  type 
of  operation  there  Avas  needless  handling  of 
abdominal  contents,  consequently  considerable 
shock  and  post-operative  adhesions.  To  over- 
come these  complications  a smaller  abdominal 
incision  was  made,  the  uterus  incised  as  de- 
scribed and  this  became  what  is  knoAvn  as  thp 
classical  section.  In  this  type  of  operation 
injuiy  to  the  peritoneum  and  undue  handling 
loAvered  resistance  of  the  tissues  and  favored 
infection. 

Next  in  order  came  the  high  longitudinal 
and  the  high  transverse  incisions,  neither  of 
Avhich  overcame  the  above  mentioned  disad- 
A'antages.  NeAvell  next  adAmcated  a loAver  in- 
cision in  the  median  line  beloAv  the  umbilicus 
in  order  to  oA^ercome  this  disadvantage  of  the 
high  operation,  the  uterus  is  left  in  place  and 
the  loAv  longitudinal  incision  is  made  in  the 
corpus.  Since  infection  and  peritonitis  con- 
tinue to  he  the  most  interesting  problem  the 
cervical  caesarean  section  Avas  next  adA'ocated. 
The  extra-peritoneal  section  devised  by  Kuest- 
ner  and  Latzko  Avas  delivery  through  the  uter- 
us Avithout  entering  the  peritoneal  cavity.  The 
disadvantages  were : Injuries  to  the  bladder 
and  the  ureter,  increased  amount  of  hemor- 
rhage and  adhesions.  Next  in  order  came  the 
transA'erse  peritoneal  or  Hirst  operation,  the 
extra-peritoneal  or  retroA^esical  and  the  trans- 
Amrse  cerA'ical.  Statistics  have  shoAvn  that 
the  intra-peritoneal  offered  definite  protec- 
tion against  peritonitis  and  can  be  performed 
Avhere  the  classical  caesarean  is  contra-indi- 
cated. The  transverse  cervical  next  came  into 
vogue  due  to  the  fact  that  the  scar  is  placed 
in  the  loAver  segment,  thereby  lessening  the 
danger  encountered  Avhen  the  scar  was  on  the 
uterine  body. 

Vaginal  caesarean  section  is  necessarily 
limited,  due  to  the  followung  requirements; 
The  child  must  not  he  too  large,  the  pelvis 
ample,  the  bladder  must  not  be  adhered  to 
the  uterus,  and  the  uterus  must  be  freely  mov- 
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able  in  order  to  be  broug'ht  down  into  the 
vafinna. 

Each  of  these  types  of  o])eration  are  equally 
frood  under  eertain  conditions  and  in  the  hands 
of  ex])erienced  operators.  The  types  most  com- 
monly performed  are : First,  the  conservative 
caesarean  section.  Second,  the  extra-peritoneal 
caesarean  section.  I will  not  burden  you  with 
the  minute  technic  of  these  two  operations 
but  wish  to  remind  you  of  the  benefit  claimed 
for  the  extra-peritoneal  when  the  patient  i.s 
infected.  In  this  operation  the  abdomen  is 
0})ened  low,  just  above  the  symi)hysis  pubis, 
with  a transverse  incision ; the  bladder  is  sep- 
arated from  the  uterus  and  the  uterus  opened 
at  the  lowermost  portion  extra-peritoneally, 
child  and  placenta  extracted. 

From  the  improvements  in  the  technic  in 
these  0])erations  hemorrhage  during  and  af- 
ter operation  has  been  practically  controlled. 
Shock  has  been  eliminated  and  infection,  ex- 
cept where  it  arises  from  within  the  uterus, 
has  been  reduced  to  the  minimum. 

Post  Operative  Complications 

There  seems  to  be  a tendency  for  most  caesa- 
rean section  cases  to  have  more  distention 
than  from  an  ordinary  laparotomy  due  to 
acute  dilatation  of  the  stomach  or  intestinal 
paraly.sis.  In  acute  dilatation  of  the  stomach, 
the  treatment  is  repeated  lavage.  In  intesti- 
nal obstruction  repeated  enemas,  turpentine 
stoops  and  occasionally  colostomy  will  be 
necessary. 

While  my  experience  with  caesarean  section 
has  not  been  as  wide  as  some  operators,  I shall 
noAv  relate  and  comment  on  four  cases  taken 
from  a series  of  fifteen  cases  operated  upon 
by  me  in  the  last  seven  years. 

Case  1 : Patient  2096.  Aged  18 ; height 
5 feet  4 inches,  weight  128,  entered  Union 
Infirmary  March  8,  1929.  Gave  the  following 
history.  Began  menstruating  at  age  of  14, 
regular,  4 to  5 days  duration,  no  pain.  Patient 
had  not  felt  well  for  several  weeks,  and  ten 
days  ago  began  having  convulsions,  seventeen 
in  number.  Was  treated  by  doctor  and  con- 
vulsions stopped  in  about  three  days.  On 
March  8,  convulsions  recurred,  patient  being 
kept  under  chloroform  while  coming  to  hos- 
pital. 

Previous  History : Had  the  usual  diseases 
of  childhood.  Had  appendectomy  in  1927. 

Examination : Revealed  very  poor  mental 
condition,  tongue  and  lips  lacerated.  Heart 


and  lungs  negative.  Urinalysis  showed  a four 
j)lus  albumin.  Systolic  blood  pressure  140. 
Temperatui-e  98.6,  pulse  118,  resi)eration  26. 
Vaginal  examination  revealed  the  cervix  thick 
with  practically  no  dilatation.  The  head  was 
not  engaged. 

Since  this  patient  had  received  active  treat- 
ment by  her  physician,  and  in  spite  of  this,  had 
a recurrence  of  the  convulsions,  and  since  there 
is  no  history  of  effort  at  deliveiy  or  infection 
being  present,  the  classical  caesarean  section 
Avas  at  once  decided  upon.  Ether  AA^as  the 
anesthetic  chosen,  but  Avas  discontinued  as 
the  patient  began  ha\dng  convulsions  shortly 
after  beginning  operation.  Patient  AA^as  de- 
livered of  a normal  child  Aveighing  S'/z  pounds. 

After  Plistory : After  operation,  the  pa- 
tient’s  temperature  AA^as  100  and  pulse  132. 
This  gradually  came  doAvn  until  the  fifth  day 
AA’hen  it  Avas  normal.  There  were  no  more 
convulsions  Init  her  mental  condition  remained 
poor  up  until  a fcAV  days  before  leaving  the 
hospital.  The  .stitches  Avere  removed  on  the 
tenth  day.  March  26  a letter  from  a relative 
.stated  that  both  the  mother  and  the  baby  Avere 
doing  fine. 

Case  2 : Patient  2063 ; aged  21,  entered 
hospital  NoA^ember  31,  1928,  gave  the  follow- 
ing history.  Began  menstruating  Avhen  15 
years  of  age,  regular  as  to  time  and  amount, 
married  AA'hen  18,  no  children  living,  one  dead. 
PreAUous  pregnancy  normal  up  to  time  of  de- 
livery at  Avhich  time  craniotomy  Avith  manual 
delivery  Avas  necessary. 

History  of  Case:  I AA^as  called  to  patient’s 
home  at  7 :00  p.  m.,  NoA'ember  30,  1928,  found 
her  having  se\'ere  uterine  hemorrhage  which 
came  on  suddenly  Avithout  pain.  Sterile 
packs  Avere  placed  in  the  A^agina  and  the  pa- 
tient AA'as  sent  at  once  to  hospital.  Examina- 
tion under  strict  asepsis  revealed  placenta  pre- 
via. 

Physical  Findings : Head,  eyes,  ears,  nose 
and  throat  normal.  Che.st  expansion  full  and 
equal.  Breasts  enlarged.  Heart  rate  fast, 
otherwise  iiegatiA^e.  Abdomen  enlarged  to  size 
of  full  time  pregnancy.  Fetal  movemciits 
easily  obtained.  Vagina  soft,  protniding  mass 
at  cervical  opening  Avhich  ])roved  to  be  pla- 
centa. Urinalysis  showed  a one  jilus  albumin. 

Since  this  patient  had  not  been  previou.sly 
examined  and  there  was  no  evidence  of  infec- 
tion and  since  a craniotomy  Avas  necessary  at 
her  first  delivery,  a classical  caesarean  section 
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seemed  far  more  logical  than  any  other  form 
of  delivery,  especially  in  view  of  her  present 
alarming  condition. 

Gross  Findings : Full  term  pregnant  uter- 
us. 81/2  pound  child  delivered.  About 
one-half  of  the  placenta  was  detached  and 
found  in  the  cervix.  No  evidence  of  ovarian 
or  uterine  disease. 

After  History:  Patient’s  temperature  was 
99  ; pulse  120.  This  lasted  for  about  three  days, 
remaining  normal  until  her  discharge  from  the 
hospital  on  the  twelfth  day.  Stitches  were  re- 
moved on  the  tenth  day,  there  was  no  evidence 
of  infection.  Both  mother  and  child  were  dis- 
charged in  good  condition. 

Case  3.  Patient  692,  aged  33,  entered  hos- 
pital July  27,  1925;  gave  the  following  his- 
tory : Had  the  usual  diseases  of  childhood. 
Developed  small  iimbilical  hernia  at  the  age 
of  three  years  during  an  attack  of  i^ertussis. 
IMenstruation  began  at  age  of  14,  regular,  last- 
ing five  days.  Married  at  21.  Two  miscar- 
riages at  thi*ee  and  four  months.  Two  boys 
living,  ages  13  and  14  years.  States  that 
hernia  has  increased  in  size  Avith  each  preg- 
nancy. 

Hi, story  of  Case : This  patient  was  under  my 
care  throughout  her  pregnancy,  and  on  ac- 
count of  size  and  increasing  discomfort  of 
hernia,  a caesarean  section  had  been  contem- 
plated. On  July  6,  1927,  the  day  before 
entering  the  hospital,  jAatient  began  having 
pain  over  entire  abdomen,  nausea  and  vomit- 
ing, which  became  progressively  worse  and  af- 
ter consultation  patient  Avas  sent  to  hospital 
Avith  diagnosis  of  strangulated  umbilical  her- 
nia. 

Examination : Eyes,  ears,  nose  and  throat 
normal.  Anxious  expression.  Heart  and 
lungs  negative.  Abdomen  enlarged  to  size  of 
full  time  pregnancy.  Large  umbilical  hernia. 
Temperature  normal.  Pulse  accelerated.  Uri- 
nalysis normal.  Since  there  had  been  no 
vaginal  examination  and  there  Avas  no  evi- 
dence of  infection  and  since  there  was  a posi- 
tive diagnosis  of  strangulated  hernia,  a cla.ssi- 
cal  caesarean  section  was  the  only  operation 
to  be  considered. 

Operation  : Elliptical  incision  around  her- 
nia,, median  line  extended  about  six  inches 
downAvard.  Low  median  incision  of  uterus. 
Live  fetus  and  placenta  delivered.  Uterus 
closed  Avith  tAvo  rows  of  chromic  No.  2 and 
one  of  plain  No.  2 Catgut.  Hernia  sac  ex- 


plored, adhesions  released,  intestines  freed 
and  returned  to  abdominal  cavity.  Peritone- 
um closed  and  muscles  reunited  with  plain 
No.  2 catgut.  Fascia  sutured  Avith  chromic 
No.  2 catgut  and  ,skin  closed  Avith  heavy  der- 
mal. 

Findings : About  tAventy  inches  of  small 
intestine  distended,  dai’k  in  color,  adhered  Avith 
omentum  to  hernia  sac.  About  eight  months’ 
pregnant  uterus  pressing  against  hernia. 

After  History  : Patient  made  an  uneventful 
recovery,  good  results  from  herniotomy. 
Mother  and  baby  discharged  on  18th  day  in 
good  condition. 

Patient  number  2069.  Negro  Avoman,  aged  35, 
entered  Union  Infirmary,  November  26,  1928, 
gave  the  following  history:  Began  menstru- 
ating at  the  age  of  13,  regular  amount,  normal 
duration.  Married  Avhen  19,  One  miscarriage 
three  years  ago  at  four  months.  No  full  time 
delivery.  Denies  any  venereal  history. 

History  of  Case : Patient  began  having 
labor  pains  Sunday,  November  25,  1928,  about 
6 :00  a.  m.,  becoming  more  severe  about  mid- 
night at  Avhich  time  her  physician  was  called. 
Patient  continued  to  suffer  until  9 :00  p.  m. 
Monday,  at  Avhich  time  she  Avas  sent  to  hospital. 
Since  this  patient  had  been  in  labor  more  than 
tAventy-four  hours,  repeated  examinations  had 
been  made,  even  ineffectual  attempts  at  de- 
livery by  forceps,  it  Avas  reasonable  to  assume 
an  added  risk  on  account  of  infection  and  an 
extra-peritoneal  caesarean  section  was  decided 
upon. 

Examination : Head  negative.  Chest  neg- 
ative. Heart  accelerated.  Abdomen  enlarged 
to  size  of  full  time  pregnancy.  Petal  heart 
sounds  heard.  Urinalysis  normal.  Vaginal 
examination : Cervix  soft,  dilated  to  size  of 
a dollar.  Fetal  head  Avas  not  engaged. 

After  History:  Patient’s  temperature  was 
99 ; pulse  130.  This  lasted  for  several  days 
AAdien  there  Avas  an  elevation  of  temperature  to 
101  on  account  of  a slight  infection  in  ab- 
dominal Avound.  Mother  and  baby  were  dis- 
charged on  the  14th  day,  condition  of  both 
being  good. 

CONCLUSIONS 

Indications  for  this  operation  are  justifiably 
increasing. 

The  after  treatment  should  be  as  simple  as 
possible. 
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Caesarean  section  offers  more  chance  for 
the  borderline  cases. 

Careful  aseptic  technic  should  be  car- 
ried out. 

Proper  attention  should  he  given  uterine 
closure. 

The  mortality  rate  has  been  high  due  to  im- 
proper handling  before  operation,  and  being 
done  as  a last  resort. 

DISCUSSION 

DR.  D.  E.  WHITE,  El  Dorado:  I didn’t  get 
to  hear  all  of  Dr.  Bush’s  paper.  However,  Dr. 
Bush  and  I are  personal  friends.  We  are  proud 
of  him.  I had  occasion  to  glance  over  his  paper 
just  before  coming  up  here  and,  unless  he  added 
something  different,  I know  what  is  in  it. 

I have  had  the  privilege  of  lecturing  on  ob- 
stetrics to  the  nurses  in  two  hospitals  in  our  city 
and  needless  to  say  I believe  I have  learned  more 
in  the  last  year  about  obstetrics  on  account  of 
that  particular  work  than  I ever  knew  before. 
I really  studied  it  and  have  gotten  more  from 
the  fact  that  I had  to  study  those  different  things 
in  order  to  be  able  to  lecture  on  them. 

Of  course,  in  this  work  the  various  operations 
for  caesarean  section  were  fully  covered.  There 
are  indications  and  contraindications.  I be- 
lieve, as  Dr.  Bush  stated,  that  in  the  future 
and  perhaps  in  the  near  future  the  indications  for 
caesarean,  section  will  be  greatly  increased.  It 
seems  if  some  doctor  does  a great  many  of  them, 
some  one  is  ready  to  criticise  him. 

There  are  two  or  three  points  I want  to  bring 
out.  One  is,  as  the  doctor  just  read,  caesarean 
section  versus  forceps  delivery.  Of  course,  I feel 
like  the  majority  of  the  surgeons  are  in  favor 
of  caesarean  section  in  preference  to  high  forceps 
delivery  and  perhaps  even  to  low  forceps  delivery, 
provided  they  thought  they  were  going  to  have 
to  do  that  at  the  time  labor  began.  However,  it 
is  only  too  bad,  after  labor  begins  and  perhaps 
you  have  eventually  made  up  your  mind  that  for- 
ceps will  have  to  be  applied,  then  it  is  too  late, 
most  of  the  time,  to  do  a caesarean  section,  as  by 
this  time  it  is  not  safe  because  your  asepsis  has 
been  destroyed. 

I have  one  case  in  mind  to  illustrate  this  point; 
a lady  30  years  of  age,  with  rather  a small  pelvis, 
but  not  an  absolutely  contracted  pelvis.  She  had 
attempted  to  have  children  three  times  and  each 
time  she  had  a forceps  delivery  and  each  time 
she  lost  her  baby.  On  the  fourth  pregnancy  she 
came  to  me.  I measured  her  pelvis  and,  although 
the  measurements  were  fairly  normal,  with  this 
history  we  did  not  undertake  to  do  anything  but 
a caesarean  section  when  she  started  in  labor.  We 
did  not  even  make  a vaginal  examination  when  she 
started  in  labor,  but  did  an  immediate  caesarean 
section.  An  eight-pound  baby  was  delivered  and 
the  next  morning  when  I saw  her  she  was 
lying  there  crying;  she  said  to  me  she  was  crying 
on  account  of  happiness.  She  said  that  it  seemed 
like  a dream;  that  she  went  to  sleep  and  when  she 
awakened  she  had  a live  baby  and  she  herself  was 
feeling  good,  and  that  it  was  no  comparison  to 
the  hours  and  hours  of  agony  she  suffered  before, 
when  she  eventually  had  a forceps  delivery  and 
lost  her  baby  each  time. 


In  regard  to  the  mortality,  the  high  mortality 
rate  attendant  upon  caesarean  section  to  both  the 
mother  and  baby  is  due  to  the  fact  that  it  is 
being  done  as  a last  resort  after  every  other  means 
of  delivery  have  been  exhausted.  I believe 
that  the  time  will  come,  under  certain  con- 
ditions particularly  if  the  mother  is  of  a nervous, 
neurotic  type,  when  the  better  accoucheurs  will 
choose  caesarean  section  in  preference  to  even  a 
normal  labor. 

DR.  A.  G.  HARRISON,  Searcy:  My  remarks 
will  not  be  offered  in  the  way  of  a discussion  be- 
cause I was  late  this  morning  and  didn’t  hear  all 
of  the  doctor’s  paper.  I understand,  however, 
it  was  on  caesarean  section,  reporting  a case.  I 
want  to  say  that  I did  my  first  caesarean  in  Decem- 
ber, 1907,  in  a log  cabin.  The  patient  was  a tall 
negress  with  a bony  pelvic  outlet  of  two  inches. 
The  instruments  at  my  command  were  six  hemo- 
stats,  a scalpel,  a needle  holder,  and  a pair  of 
scissors.  The  mother  made  as  perfect  and  as 
rapid  a recovery  as  though  she  had  had  a normal 
labor.  The  mother  and  child  are  both  living  and 
healthy  today.  I have  done  this  operation  no  less 
than  forty  times  since  with  one  fatality  and  that 
was  a little  woman  upon  whom  I did  the  operation 
faintly  hoping  that  the  impossible  might  happen. 
There  are  today,  living  in  Searcy,  two  healthy, 
happy,  unmarked,  unscarred  babies  under  one 
year  of  age  being  fondled  by  two  equally  healthy, 
happy,  unmutilated  and  unlacerated  little  mothers 
as  the  consequence  of  my  having  done  a caesarean 
section  rather  than  to  attempt  a version  or  high 
forceps  operation.  The  operation  is  amazingly 
simple.  It  doesn’t  shock  the  mother  any  more 
than  the  ordinary  labor.  It  doesn’t  require  any 
more  anesthetic  than  is  required  in  a tedious  or 
difficult  labor.  It  is  not  fraught  with  the  danger 
of  hemorrhage  from  inaccessible  points.  The 
parts  severed  are  firmly  and  perfectly  coapted. 
There  are  no  raw  surfaces  left  to  foster  infection. 
In  fact,  there  are  no  untoward  after  effects.  The 
mother  is  left  in  as  good  a condition  as  she  was 
before  the  baby  came.  That  certainly  cannot  be 
said  of  any  other  method  of  delivery;  not  even 
the  natural  one.  And  then,  too,  the  baby  is  spared 
that  pressure  trauma,  torsion  and  the  various 
other  dangers  incident  to  forceps  delivery. 

Now,  compare  these  results  with  what  happens 
when  the  operator  introduces  his  hand  into  the 
vagina,  forces  it  up  through  the  cervix,  passes 
it  around  between  the  child’s  head  and  the  uterine 
walls,  and  introduces  the  blades  of  the  forceps  and 
after  the  blades  are  there  he  notices  they  don’t 
fold  together.  I have  never  seen  them  lock  auto- 
matically. He  usually  pushes  one  blade  up  and 
pulls  the  other  one  down,  and  vice  versa;  he  turns 
them  one  way  and  then  the  other;  and  finally, 
when  he  has  them  in  position  to  lock,  they  lack 
a half  inch  or  an  inch,  sometimes  an  inch  and  a 
half  or  two  inches,  of  coming  together.  He  forces 
them  together  and  then  he  heaves  and  tugs  and 
pulls  without  the  slightest  conception  of  the  re- 
lation between  the  child’s  head  and  the  blades  of 
the  forceps,  without  any  thought  whatever  of 
even  trying  to  simulate  the  mechanism  of  labor. 
There  isn’t  one  doctor  in  five  hundred  that  under- 
stands the  mechanism  of  labor.  I don’t.  And 
there  isn’t  one  in  five  hundred  who  does  under- 
stand it  that  is  capable  of  applying  his  knowledge 
in  the  high  forceps  delivery.  As  a consequence, 
how  often  have  we  seen  the  child’s  head  molded 
into  a shapeless  mass  that  resembled  anything  in 
the  world  rather  than  a human  head.  How  often 
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have  we  seen  a tear  beginning  at  the  cervix  and 
going  on  up  through  the  internal  os,  or  even 
through  the  musculature  of  the  body  of  the  uterus, 
sometimes  into  the  pre-perineal  cavity.  How  often 
have  we  seen  the  forceps  cut  a tear  through  the 
rectovaginal  septum,  producing  a rectovaginal  fis- 
tula, and  then  several  days  later  see  the  urine  be- 
gin to  trickle  out  through  the  vagina  as  the  result 
of  pressure  necrosis  of  the  rectovaginal  septum, 
and  then  comes  the  inevitable  destiniction  of  the 
perineal  body  with  its  too  often  subsequent  in- 
continence of  feces. 

Now,  is  it  any  wonder  that  so  many  mothers 
are  invalids  and  nervous  wrecks  at  the  age  of  30, 
with  the  surgeons  of  the  country  kept  busy  doing 
injuries  to  the  biidh  canal?  Is  there  any  wonder 
that  our  institutions  are  filled  with  deaf,  dumb 
and  blind  imbecilic  and  epileptic  children?  By 
comparison,  caesarean  section  is  safe,  sane,  and 
scientific.  Its  alternative,  the  high  forceps  op- 
eration, is  unscientific,  inhuman,  mutilating,  and 
sometimes  murderous. 

I feel  that  our  Legislature,  after  having  shed 
its  precious  blood,  ovel•^vorked  its  sudorific  glands, 
and  martyred  its  patriotic  soul  in  the  frenzied  ef- 
fort to  rescue  Arkansas  from  poverty  and  igno- 
rance, might  have  crowned  its  achievements  with 
dignity  and  perpetuated  its  memory  with  a record 
of  its  illustrious  deeds  that  would  go  down  in  the 
annals  of  history,  by  passing  a law  limiting  the 
use  of  pitiutin  in  the  lying-in  chamber  and  pro- 
hibiting the  manufacture  and  sale  of  the  long 
handle  or  axis  traction  obstetric  forceps. 

DR.  BUSH,  in  response:  I wanted  to  hear  some 
criticism,  however,  I appreciate  the  discussion  of- 
fered by  the  two  doctors  and,  since  we  are  running 
late,  will  not  take  any  more  of  your  time. 


PRIMARY  ABDOMINAL  PREGNANCY* 
Report  of  Case 

J.  T.  Palmer^  M.  D.,  Pine  Bluff 

Primary  abdominal  pregnancy  is  exceeding- 
ly rare,  and  today  many  Gynecologist  deny 
its  occurrence,  yet  there  seem  to  be  a few  au- 
thentic cases  recorded.  The  conditions  in  the 
free  abdominal  cavity  is  favorable  to  the  pro- 
gress of  the  fetus.  When  the  ovum  comes  in 
contact  with  the  peritoneum,  there  appears  a 
decidua-like  membrane  and  it  is  from  this 
source  the  chorion  and  placenta  secure  a reas- 
onable amount  of  nourishment  to  promote 
progress  of  the  fetms.  Soon  the  ovum  is  sur- 
rounded by  a capsule,  -which  will  attach  itself 
to  other  organs.  Abdominal  pregnancy  is  by  no 
means  an  easy  pathological  entity  to  diagnose. 

The  diagnosis  is  usually  confounded  with 
tubal  pregnancy.  Tubal  pregnancy  is  nearly 
always  associated  with  severe  pain  and  irregu- 
lar menstruation  in  Avomen  Avho  have  previous- 
ly had  some  pelvic  disturbance  or ' several 

*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


yeare  have  elapsed  since  the  birth  of  the  last 
child.  In  tubal  gestation  there  will  be  severe 
pain  as  the  fetus  develops.  In  abdominal  preg- 
nancy the  contrary  prevails,  in  comparison  to 
the  duration  of  gestation.  In  the  later  months 
of  abdominal  pregnancy,  if  the  fetus  be  at- 
tached to  the  liver  or  other  organs  in  the  epi- 
gastrie  region  there  Avill  be  severe  pain,  other- 
Avise  pain  Avill  be  insignificant  until  the  full 
term  has  been  reached,  when  there  will  be  pains 
simulating  light  pains  of  delivery.  HoAvever, 
fetal  movements  Avill  produce  pain  near  full 
term.  There  may  be  some  irregularities  in 
menstruation  or  the  menstruation  may  be 
AA'holly  absent  during  the  period  of  gestation. 
Changes  in  consistency  of  the  cervix  is  a help- 
ful diagnostic  point  in  a suspected  case.  X-ray 
findings  Avill  be  of  material  assistance.  Finally 
syncope  may  be  the  final  AA-arning  to  do  an 
exploratory  laparotomy. 

Report  of  Case 

Mrs.  P.,  aged  29,  height  4 ft.,  8 inches,  weight 
185  pounds,  married  six  years. 

Family  History : Mother  living,  aged  65. 
Father  dead,  aged  47.  Cause  unknoAvn.  Two 
brothers  and  one  sister  living.  Two  sisters 
dead.  Patient  consulted  me  June  20,  1919. 

Personal  Ilistorj^ : No  complaints,  sleeps 
Avell,  appetite  good,  boAvels  regular.  Two 
spontaneous  abortions  of  about  two  months 
duration  dating  back  about  tAA^o  or  three  years. 
No  A^aginal  discharge  nor  A'esical  symptoms. 
The  patient  came  to  me  because  of  the  en- 
larged condition  of  her  abdomen,  stating  that 
she  believed  she  Avas  pregnant,  but  did  not 
knoAv.  She  gave  the  history  that  some  time  in 
February,  1919,  she  suffered  abdominal  pains 
for  several  days.  Pains  were  sufficiently  in- 
tense to  require  narcotics  to  obtain  relief. 
After  these  pains  ceased,  patient  had  no  in- 
conv'enience  AvhatsoeA^er. 

Physical  examination  revealed  an  unusually 
short,  heavy,  healthy  AAmman,  examlination 
negative,  except  a greatly  enlarged  abdomen. 
On  account  of  the  fat  the  tumor  could  not  be 
Avell  outlined.  Patient  menstruated  last.  May 
28,  1918  and  saAv  no  further  menstruation  until 
July  10, 1919.  Was  curetted  in  June,  1917,  for 
pernicious  A'omiting,  and  did  not  see  any  more 
menstruation  until  July  10,  1919,  except  a 
slight  floAV  on  June  6,  following  the  curette- 
ment.  Curettement  did  not  relieve  nausea, 
Avhich  lasted  sixty  or  ninety  days.  At  opera- 
tion Aug.  18, 1919,  a median  incision  was  made 
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from  xiphoid  cartilage  to  symphysis.  On  open- 
ing the  abdomen,  a large  tumor  almost  filling 
the  entire  abdominal  cavity  was  found.  This 
tumor  was  of  a light  ivory,  glistening  color. 
The  pedicle  was  about  one  and  one-half  inches 
broad  and  one-half  inch  thick  and  was  at- 
tached behind  and  to  the  lower  portion  of  the 
left  broad  ligament.  The  uterus  was  not  en- 
gorged and  little  if  any  larger  than  if  no  preg- 
naney  was  present.  Both  ovaries  normal,  con- 
tained no  cysts.  Fallopian  tubes  normal  with 
the  exception  of  the  left  tube,  which  was  a bit 
red  and  engorged.  There  were  no  adhesions 
found  in  or  about  the  left  tube  and  the  left 
tube  showed  no  evidence  of  having  been  rup- 
tured, neither  did  the  right  show  such  evi- 
dence. On  the  left  portion  of  this  tumor  was 
attached  about  six  inches  of  the  small  bowel 
and  on  the  Tight  the  cecum  and  appendix  were 
attached.  The  tip  of  the  appendix  was  the 
highest  part  attached  to  the  sac.  The  small 
bowel,  the  cecum  and  appendix  were  dissected 
from  the  sac.  Appendix  was  removed  and  all 
raw  surfaces  were  covered.  The  pedicle  of  the 
tumor  was  ligated  and  cut  and  the  entire  mass 
was  removed  without  rupture.  The  fallopian 
tubes  were  cut  and  proximal  ends  buried  in  the 
broad  ligament  to  prevent  further  conception. 
Abdomen  was  closed  in  the  usual  manner. 
Convalescence  was  uninterrupted  and  patient 
dismissed  from  the  hospital  within  fourteen 
days.  On  opening  the  sac,  a full  term  fetus, 
about  1,200  c.  c.  amniotic  fluid,  and  a well  de- 
veloped placenta  found.  There  was  quite  a 
bit  of  deformity  about  the  feet  and  skull  of 
the  fetus.  The  sac  was  fibrous  and  thick  and 
only  at  one  point  gave  sign  of  necrosis.  This 
patch  was  dark  and  was  about  the  size  of  a 
silver  dollar. 

References;  Tice  Consulting  Bureau  Digest, 
W.  F.  Pryor  Company. 
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Editorial  Clippings 


THE  DOCTOR  AT  EASE 

What  more  pleasant  recreation,  with  the  on- 
set of  the  winter  season,  than  reading,  espe- 
cially if  we  follow  Carlyle’s  dictum  and  make 
our  reading  “graceful,  ingenious  and  illumi- 
native ! ” The  picture  of  the  warm  fireside,  the 
carefully  placed  light  and  a good  book  brings 
to  all  of  us  pleasant  memories  and  pleasurable 
anticipation.  The  doctor,  perhaps  more  than 
to  many  in  other  walks  of  life,  reading,  if  not 
overdone,  renews  energies,  preparing  him  for 
the  next  day’s  intensive  labor  as  nothing  else 
can.  Few  fail  to  feel  the  strain  of  active  prac- 
tice ; books  afford  the  surest  relief  to  the  mo- 
notony of  what  is  so  aptly  called,  “the  daily 
grind.  ” 

Reading,  however,  should  afford  more  than 
“relief.”  Those  who  fail  to  draw  from  books 
an  intellectual  stimulus,  an  emotional  reac- 
tion, or  a new  insight  into  life,  fail  miserably 
to  profit  by  their  fair  inheritance.  “Reading 
and  much  reading,  is  good,  ’ ’ says  Burke,  ‘ ‘ but 
the  power  of  diversifying  the  matter  infinitely 
in  your  own  mind,  and  of  applying  it  to  every 
occasion  that  arises,  is  far  better;  so  don’t 
suppress  the  vivida  vis.”  The  living  force  of 
books,  novels,  biography,  history  or  essays, 
was  never  greater  than  it  is  today.  The  book- 
shops abound  in  good  reading,  mxuch  of  which 
ought  to  appeal  to  the  doctor.  Let  us  examine 
some  of  the  more  recent  publications  and  see  If 
we  cannot  find  the  surest  relief  for  our  most 
melancholy  moments  and  some  of  that  “mat- 
ter” which  Burke  would  have  us  diversify  in 
our  ovm  minds. 

Novels  by  doctors  are  always  of  interest : 
fortunately  we  have  two  excellent  modern 
physician-novelists,  Warwick  Deeping  and 
Francis  Brett  Young.  Deeping ’s  latest  book, 
“Roper’s  Row,”  has  a doctor  for  the  main 
character,  Christopher  Hazzard.  We  first  meet 
him  as  a poor,  very  poor,  medical  student  in 
London,  timid,  ill-favored,  lame,  peculiar.  This 
queer  boy  enters  Bennet’s  Hospital  and  is 
unmercifully  “ragged”  by  his  fellow  students, 
a bit  of  English  student  atmosphere  quite  un- 
familiar to  this  country.  One  enjoys,  however, 
the  description  of  life  in  the  hospital,  Haz- 
zard’s  one  friend,  Moorhouse,  old  Sir  Dighton 
Fanshawe,  the  visiting  man,  the  prize-giving, 
and  many  other  bits  of  London  hospital  life. 
“Squit”  Hazzard  gets  through  it  all,  devel- 


January.  1930]  ARKANSAS  MEDICAL  SOCIETY 


171 


ops  a fondness  for-  children,  settles  in  London 
finds  a splendid  ■wife  and,  after  a long  strug- 
gle, succeeds.  Only  a physician  could  have 
written  a book  with  so  much  insight  into  medi- 
cine and,  while  the  delineation  of  Ilazzard 
cannot  be  considered  as  superior  to  that  of 
other  doctors  in  literature,  the  story  arouses 
our  sympathy  and  gives  us  a new  insight  into 
the  soul  of  a sensitive  man,  roughly  handled 
by  those  who  ought  to  have  the  greatest  insight 
into  human  nature  and  its  weaknesses. 

Young’s  best  medical  book,  “My  Brother 
Jonathan,”  gives  a splendid  picture  of  a doc- 
tor, country  practice  in  England,  and  the  trag- 
edies which  it  may  entail.  It  comes  much 
nearer  greatness  than  any  book  of  Deeping ’s; 
we  would  find  it  difficult  to  believe  that  any 
physician  would  fail  to  find  en,]oyment,  recre- 
ation in  the  best  sense  of  the  word,  and  a stim- 
ulation to  be  a better  doctor  from  this  book. 
The  characters  are  living  persons,  even  as  you 
and  I,  and  the  nobility  of  Jonathan  is  sure 
to  leave  a lasting  impression  on  anyone’s  mind. 
Dr.  Young’s  latest  story,  “Black  Roses,”  is 
not  primarly  concerned  with  the  medical 
world,  although  a secondary  character.  Viva 
Pietro,  is  a medical  student  in  Naples.  To- 
wards the  end  of  the  book  one  finds  a good  de- 
scription of  the  effects  of  a cholera  epidemic 
on  the  population  of  unsanitary  Naples.  In 
connection  with  these  novels  mention  should 
be  made  of  the  touching  last  chapters,  so  bril- 
liantly written,  in  Hemingway’s  “A  Farewell 
to  Arms.”  Seldom  has  an  author  drawn  a 
word  picture  of  a hospital  and  childbirth 
with  more  power  of  visualization.  In  spite 
of  some  defects,  this  story  sets  a new  standard 
of  description  by  the  use  of  conversation 
limited  to  the  fewest  possible  words.  Hem- 
ingway is  the  son  of  a physician. 

For  those  who  fail  to  find  pleasure  in  the 
modern  novel,  in  spite  of  its  being  one  of  the 
best  methods  of  depicting  our  times,  there  are 
many  other  new  books  of  medical  interest. 
That  strange  character,  combining  science  and 
religion,  a true  product  of  the  early  seven- 
teenth century,  Stephen  Hales,  should  be 
classed  as  second  only  to  Harvey  as  the 
founder  of  the  modem  science  of  physiology. 
A country  parson,  in  a small  corner  of  Eng- 
land, carried  on,  alone  and  unaided,  his  extra- 
ordinary researches  on  blood  pressure,  setting 
an  example  of  the  use  of  the  scientific  method 
of  investigation  at  a time  when  most  men’s 


thoughts  were  turned  in  other  directions.  It 
must  have  taken  more  than  ordinary  courage, 
in  1709,  to  tie  a mare  to  a common  field  gate, 
cut  open  the  crural  artery,  put  in  a brass  pipe 
connected  with  a glass  tube,  and  watch  the 
blood  rise  to  nine  feet.  Mere  observation  was 
not  enough  for  the  ‘ ‘ worthy  and  good  ’ ’ parson 
of  Teddington,  but  he  must  also  calculate  the 
output  of  the  heart,  measure  the  pulsation, 
estimate  the  venous  pressure  and  make  nu- 
merous other  experiments.  Although  we  honor 
Hales  as  the  first  to  correctly  appreciate  the 
blood  pressure,  we  should  not  forget  his  work 
on  botany  or  his  inventive  ability,  which  he 
turned  very  largely  to  the  construction  of 
artificial  ventilators  for  buildings — unheard 
of  before  his  time.  Ilis  biography,  by  one  of 
the  physicians  to  the  London  Hospital,  is  a 
rich  storehouse  about  the  man  and  his  time. 

Long  before  Hales’  time,  however,  medicine 
had  its  beginnings  and  an  evening  spent  with 
primitive  man  is  not  without  pleasure.  One 
learns  that  before  the  First  Dynasty  (e.  3400 
B.  C.)  of  Egypt,  the  dead  were  buried  in  dry 
sand  and  so  perfectly  has  nature  preserved 
remains  that  even  now  “it  is  possible  to  ex- 
amine anatomically  the  soft  and  perishable 
parts  of  the  body  and  to  ascertain  the  nature 
of  the  food  they  ate  by  scrutinizing  the  con- 
tents of  the  alimentary  canal.”  Barley  and 
millet  have  been  identified,  as  well  as  fish,  for 
the  predynastic  Egyptians  made  and  used 
metal  fishhooks.  It  is  thought  that  the  won- 
derful phenomenon  of  natural  preseiwation  in 
Egypt  must  have  led  later  to  attempt  to  pre- 
seiw^e  by  artificial  means,  by  mummification,  an 
art  which  reached  the  high  stages  of  its  devel- 
opment by  the  time  the  Pyramids  were  built. 
The  art  of  making  mummies  is  of  great  in- 
terest. The  brain  was  removed,  piecemeal, 
through  the  nose;  the  Egyptians  had  no  idea 
of  its  importance  as  the  heart  was  considered 
as  the  seat  of  the  intelligence.  The  viscera 
were  taken  out  through  an  incision  in  the  left 
flank,  the  thoracic  contents,  except  the  heart, 
which  was  always  left  in  situ,  by  opening  the 
diaphragm.  The  viscera  were  preserved  in 
four  Canopic  jars,  or  returned  to  the  abdomi- 
nal cavity.  The  body,  except  the  head,  was 
then  immersed  in  a salt  bath  for  many  days. 
These,  and  many  other  details,  form  an  inter- 
esting chapter  in  Dawson ’s  new  book  on  the  be- 
ginnings of  medicine.  But  perhaps  one  would 
rather  read  about  the  modern  dance  of  death. 
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so  skillfully  depicted  by  Peyton  Rous.  We 
know  so  little  about  the  science  of  dying,  in 
spite  of  all  we  have  learned  about  the  art  of 
living.  Rous  points  out  that  “the  Dance  of 
Death  has  lengthened,  the  music  has  turned 
sweeter.  Death  has  become  less  boorish,  his 
partner  not  so  passive,  but  the  measure  is  still 
the  same,  still  the  only  one  that  the  human  or- 
ganism has  proved  able  to  tread.”  The  ulti- 
mate limit  of  life  has  not  extended  the  least 
fraction  of  a year,  so,  in  time,  Rous  presumes 
“the  search  for  an  elixir  of  life  will  be  re- 
sumed more  avidly  than  ever.”  This  little 
book,  full  of  wisdom  and  common  sense,  de- 
serves wide  reading. 

‘ ‘ Education  begins  the  gentleman,  but  read- 
ing, good  company,  and  reflection  must  finish 
him.”  What  better  “good  company”  than 
good  books? 
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N.  E.  J.  of  M.,  December  26,  1929. 

♦ 

Personal  and  News  Items 


Dr.  Marcus  T.  Smith  and  daughter  of  Con- 
way were  visitors  in  Little  Rock  last  month. 


Dr.  S.  D.  McGill  of  Camden  recently  visited 
in  Little  Rock. 


Dr.  Ernest  W.  Prothro  has  moved  from  Fort 
Worth,  Texas,  to  El  Dorado,  Arkansas. 


Dr.  G.  A.  Warren  of  Black  Rock  recently 
visited  in  Little  Rock. 


Dr.  Charles  R.  Moon,  Little  Rock,  has  been 
appointed  health  officer  for  Little  Rock. 


Dr.  A.  B.  Williamson  of  Aplin  has  moved 
to  Beech  Grove. 


Membership  in  the  Arkansas  Medical  So- 
ciety costs  $5.00  a year. 


Dr.  AY.  AY.  A^ork  of  Ashdown  was  operated 
upon  at  the  Texarkana  Medical  and  Surgical 
Clinic,  December  25,  for  acute  appendicitis. 


Dr.  D.  AY.  Goldstein,  wife  and  daughter  of 
Fort  Smith  were  visitors  in  Little  Rock  last 
month. 


The  next  annual  meeting  of  the  Arkansas 
Medical  Society  will  be  held  in  Fort  Smith, 
Alay  6,  7 and  8,  1930. 


Dr.  L.  J.  Kosminsky  of  Texarkana  has  re- 
cently returned  from  a visit  to  St.  Louis  and 
Little  Rock. 


The  State  Medical  Board  of  the  Arkansas 
Medical  Society  announce  that  license  have 
been  issued  to  the  following  physicians : 

Ernest  I.  Shaw,  C.  McD.  Smith,  Carl  A. 
Rosenbaum,  Floyd  S.  Dozier,  Harold  W.  Grif- 
fin, Isaac  B.  Hunt,  Chas.  G.  Martin,  Thomas 
C.  Moody,  AYin.  T.  Tillery. 


Dr.  and  Mrs.  F.  P.  McGehee  of  Lake  Vil- 
lage announce  the  marriage  of  their  daughter 
Alinnie,  to  Dr.  J.  H.  Burge  of  Lake  Village. 
The  wedding  took  place  December  20,  at  the 
home  of  the  bride. 


If  you  msh  to  read  a paper  at  the  next  an- 
nual meeting  at  Fort  Smith,  May  6,  7,  and  8, 
1930,  write  Dr.  R.  J.  Calcote,  Chairman,  Com- 
mittee on  Program,  Donaghey  Building,  Little 
Rock. 


At  a recent  meeting  of  the  Pulaski  Count\' 
Medical  Society  the  following  officers  were 
elected  for  the  ensuing  year : President,  Pat 
Murphey;  A^ice-President,  H.  Pay  H.  Jones; 
Secretary,  E.  H.  White  (re-elected)  ; Treas- 
urer, Wm.  R.  Bathurst  (re-elected). 


The  Searcy  County  Medical  Society,  at  its 
regular  meeting  held  December  27,  1929, 
elected  the  following  officers  for  the  ensuing- 
year  : President,  AY.  W.  Heard,  Marshall ; 
Vice-President,  J.  A.  Henley,  Marshall;  Secre- 
tary-Treasurer, Sam  G.  Daniel,  Marshall ; 
Delegate,  E.  W.  Wood,  Marshall. 
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IMARRIAGE— Di\  William  A.  Kriesel  to 
Mrs.  Maude  Davis  Hurley,  both  of  Little  Rock. 


Dr.  J.  C.  Gilliam  has  moved  back  to  Des  Arc 
after  a short  stay  in  Fort  Smith. 


Dr.  A.  A.  Ilug'hes  of  Pine  Blulf  announces 
the  removal  of  his  offices  to  suite  510-511,  Sim- 
mons National  Building.  Practice  limited  to 
diseases  of  the  eye,  ear,  nose  and  throat. 


Dr.  Morgan  Smith  of  Little  Rock  will  seek 
the  nomination  for  lieutenant  governor  in 
the  Democratic  Primary  next  August.  He 
said  he  Avill  make  a detailed  announcement 
of  his  platform  within  the  next  few  months, 
and  that  its  principal  features  will  be  rigid 
economy  and  strict  observance  of  the  constitu- 
tion in  the  administration  of  all  governmental 
affairs. 


A regular  meeting  of  the  Sebastian  County 
Medical  Society,  December  10,  1929,  the  follow- 
ing officers  were  elected  for  the  ensuing  year ; 
President,  J.  H.  Buckley;  Vice-President, 
Vogel  Jeffery;  Secretary,  A.  A.  Blair;  Treas- 
urer, W.  R.  Brooksher,  Jr.  (re-elected).  All 
officers  are  of  Port  Smith. 

The  College  of  Surgeons'  film,  “Infections 
of  the  Hand,”  was  presented  to  a large  au- 
dience, including  some  fifteen  out-of-town 
guests. 

Dr.  AV.  F.  Smith,  District  Surgeon,  Missouri 
Pacific  Hospital  Association,  Little  Rock,  an- 
nounces the  annual  meeting  of  the  local  sur- 
geons of  the  Missouri  Pacific  Lines  on  the 
Southern  District,  Februaiy  17,  1930,  in  Lit- 
tle Rock. 

There  will  be  surgical,  medical,  x-ray,  and 
pathological  clinics  held  at  the  Missouri  Paci- 
fic Hospital,  beginning  Monday  morning  at 
9 :00  0 ’clock.  Luncheon  will  be  served  at 
12:30  o’clock  at  the  hospital. 

There  will  be  a scientific  session  in  the  af- 
ternoon from  1 :30  to  5 :00  at  the  Hotel  Marion, 
at  which  meeting  papers  will  be  read  and  dis- 
cussed. There  will  be  a banquet  at  the  hotel 
at  6 :00  0 ’clock.  This  will  give  everyone  time 
to  return  home  on  the  early  night  trains. 


The  Saline  County  Medical  Society  elected 
the  following  officers  for  1930 : President, 
Dewell  Gann,  Sr.,  Benton;  Vice-President, 
E.  A.  Buckley,  Bauxite;  Secretary-Treasurer, 


T.  E.  Buffington,  Benton;  Delegate  to  the 
State  Society  Meeting,  Thomas  C.  AVatson, 
Benton;  Alternate,  AV.  AV.  AVard,  Alexander. 

At  a meeting  of  the  Board  of  Alanagers  of 
the  Arkansas  Tuberculosis  Sanatorium  Jan- 
uary 8,  Dr.  P.  P.  Baker,  Superintendent  of 
the  Eastern  Oklahoma  State  Sanatorium,  was 
appointed  superintendent  of  the  Arkansas  in- 
stitution to  succeed  Dr.  John  Stewart,  who 
died  recently. 

Dr.  Baker  was  connected  with  the  local  in- 
stitution for  two  years  before  the  AVorld  AVar 
and  returned  after  the  war,  serving  until 
about  two  years  ago,  when  he  went  to  Okla- 
homa. 

Judge  Joseph  Hill  of  Fort  Smith,  Chairman 
of  the  Board,  announced  that  the  building 
program  recently  launched  will  begin  at  once. 
Two  new  buildings,  one  a hospital  to  exceed 
in  size  any  now  at  the  sanatorium,  will  be 
started  within  the  next  few  days.  One  will  be 
dedicated  to  Dr.  Stewart  and  the  other  to  Dr. 
George  S.  Brown,  member  of  the  board  for 
fifteen  years,  who  died  Alay  11,  1928. 

The  board  is  composed  of  Judge  Hill,  Dr. 
A.  C.  Shipp  of  Little  Rock,  Dr.  Charles  S. 
Holt  of  Fort  Smith,  J.  P.  Loughborough  of 
Little  Rock,  Hamp  AVilliams  of  Hot  Springs 
and  AV.  K.  Oldham  of  Lonoke. 

♦ 

Communications 


Dr.  AVilliam  R.  Bathurst 
Secretary, 

Arkansas  Medical  Society, 

814  Boyle  Bldg., 

Little  Rock,  Arkansas. 

My  Dear  Dr.  Bathurst : 

I want  to  thank  you  for  your  Christmas 
Greetings  and  for  your  Certificate  of  Member- 
ship in  the  Arkansas  Medical  Society. 

Aly  wishes  are  the  best  for  your  Association 
and  please  accept  my  personal  regards  and 
best  wishes  for  all  that  is  good  and  great  for 
the  oncoming  year. 

Faithfully, 

J.  AV.  Kennedy. 

The  Joseph  Price  Hospital,  Philadelphia. 
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In  Memorium 

We,  the  members  of  the  Woman’s  Auxiliary 
to  the  Faulkner  County  Medical  Association, 
■wish  to  extend  our  sympathy  to  Dr.  G.  L. 
Henderson  and  family  -who  mourn  the  loss  of 
their  beloved  'vdfe  and  mother,  Mrs.  Leotta 
Traxell  Henderson. 

In  their  hours  of  loneliness  and  grief,  -we 
commend  them  to  one  ‘Svho  doeth  all  things 
well,”  is  an  ever  present  help  in  times  of 
trouble,  and  who  will  fill  an  aching  heart  Avith 
his  love  and  presence. 

In  her  death  we  have  lost  a valuable  and 
highly  esteemed  member. 

Respectfully  submitted, 

Mrs.  J.  S.  Westerfield, 

Mrs.  H.  E.  Cureton, 

Mrs.  I.  N.  McCollum. 


Dr.  Add  A.  EA'ans  was  bom  1877,  and  died 
at  Bald  Knob,  November  28,  1929.  He  at- 
tained his  medical  education  at  the  University 
of  Arkansas,  School  of  Medicine,  and  at  the 
Memphis  Hospital  Medical  College,  graduat- 
ing in  1901. 

Dr.  Evans  practiced  medicine  for  several 
years  in  Independence  County  and  was  a mem- 
ber of  the  Independence  County  Medical  So- 
ciety. For  the  past  seA'eral  years  he  has  prac- 
ticed at  Bald  Knob  and  has  been  a member  of 
the  White  County  Medical  Society. 

During  his  residence  at  Bald  Knob  many 
compliments  have  been  paid  him  by  his  pa- 
tients, praising  his  ability  as  a physician,  and 
his  medical  friends  always  found  him  to  be 
ethical. 

Let  us  spread  the  mantle  of  charity  over 
the  things  in  his  life  that  were  not  perfect 
(Who  among  us  is  ? ) and  remember  him  for  his 
many  good  deeds. 

BE  IT  RESOLVED,  that  a copy  of  this 
MEMORIUM  be  furnished  the  bereaved  fam- 
ily and  a copy  kept  by  the  Secretary  in  the 
book  of  minutes  of  this  Society. 

E.  H.  Abington, 

J.  E.  Jones, 

Sam  J.  Allbright, 

Committee. 

Approved  by  the  White  County  Medical  So- 
ciety at  its  regular  monthly  meeting,  January 
2,  1930. 

Crawford  M.  Peeler,  M.  D. 

President. 

F.  P.  Hardy,  M.  D. 

Secretary. 


Obituary 


STEWART,  JOHN — Dr.  John  Stewart  of 
Booneville,  Superintendent  of  the  Arkansas 
State  Tuberculosis  Sanatorium  for  the  past 
sixteen  years,  died  in  a hospital  at  St.  Louis, 
January  3,  1930.  Aged  60.  He  suffered  an 
injury  several  months  ago,  while  riding  a 
horse,  which  caused  his  death. 

When  Dr.  Stewart  assumed  charge  of  the 
Sanatorium  it  had  a capacity  of  82  patients 
and  today  it  cares  for  350  with  an  addition 
proposed  AA'hich  Avill  be  able  to  serve  about  120 
additional. 

He  is  survived  by  his  wife,  a son,  Louis, 
and  a daughter  Margaret. 


BRADLEY,  ADAM  ROBERT— Dr.  A.  R. 
Bradley  of  Morrilton  died  January  6,  1930. 
Aged  65.  He  suffered  a fall  at  his  home  Decem- 
ber 28,  which  caused  internal  injuries,  the 
seriousness  of  which  was  not  realized  until  a 
few  hours  before  his  death. 

Dr.  Bradley  has  been  prominent  in  busi- 
ness and  civic  affairs  of  Morrilton  for  the  past 
tAventy  years. 

He  graduated  in  medicine  from  the  Memphis 
Hospital  Medical  College,  and  took  post-grad- 
uate AA-ork  at  Johns  Hopkins  Hospital,  Balti- 
more, and  at  BellcATie  Hospital,  New  York. 

Survhdng  are  his  wife,  and  two  daughters, 
Mrs.  Arthur  W.  Lavasque  of  Port  Smith  and 
Mrs.  Harold  Vance  of  Shreveport,  Louisiana. 


JELKS,  JAMES  THOMAS— Dr.  J.  T.  Jelks 
of  Hot  Springs  died  in  California,  January 
5,  1930.  Aged  49.  He  is  survived  by  his  wife, 
two  daughters,  Mrs.  Harry  Weimer  and  Miss 
Isabelle  Jelks,  all  of  Hollywood. 
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County  Societies 

CRAIGIIEAD-POINSETT  SOCIETY 
(Repoi*1ed  by  Thau  Cothern,  Sec.) 

The  Craijjhead-Poinsett  Medical  Society  met 
in  regular  session  December  5,  1929,  in  dining 
room  of  the  Noble  Hotel,  Jonesboro. 

The  committee  appointed  at  the  last  meeting 
to  draw  np  resolutions  in  memory  of  Dr.  Wal- 
ker made  the  following  report : 

IN  MEMORY  OF  DR.  WALKER 

Our  beloved  member.  Dr.  Benjamin  F.  Wal- 
ker, died  November  16,  1929. 

Dr.  Walker  had  a stroke  of  hemiplegia  in 
March,  1925,  and  had  been  helpless  ever  since. 
His  mind  was  very  active  until  within  the  last 
few  days  preceding  his  death. 

He  was  born  near  Raleigh,  N.  C.,  April  26, 
1870.  He  moved  with  his  parents  when  an 
infant  to  Gibson  County,  Tennessee,  where  he 
grew  to  young  manhood,  at  that  time  the 
family  came  to  Arkansas  and  settled  at  Para- 
gould. 

He  attended  the  Thompson  Classical  Imsti- 
tute,  and  taught  in  the  public  schools  of  Greene 
County  for  several  years.  Finally,  he  took  up 
the  study  of  medicine  and  spent  his  first 
years  in  the  Medical  College  at  Sewanee,  Ten- 
nessee. He  graduated  from  the  Memphis  Hos- 
pital Medical  College  and  began  practice  at 
Blytheville,  Arkansas.  Within  a few  months 
he  moved  to  Nettleton,  where  he  remained  un- 
til 1918,  moving  to  Jonesboro. 

In  1906,  he  was  married  to  Miss  Emily 
Hayes  of  Van  Buren,  Arkansas,  who  survives 
him,  as  does  his  daughter,  Alice  Z.,  and  son 
Benjamin  F. 

Dr.  Walker  was  a man  of  high  ideals  and  of 
a very  sympathetic,  tender,  emotional  nature. 
A cry  of  distress  or  pain  appealed  to  him  with 
such  force  that  self  was  forgotten.  His  last 
years  were  truly  a living  sacrifice  to  his  work. 

“The  long,  lean  hands  are  folded,  and  the  rest 
He  earned,  lies  sweet  upon  him : all  the  wise. 
Sane  life,  the  helpful  word,  the  ready  jest, 
Departed  with  the  light  from  his  kind  eyes. 
Emancipated  from  all  need  of  care. 

He  still  took  cares  upon  him  for  the  joy  of 
doing. 

* Make  me  use  fid’  was  his  prayer.’’ 


Of  him  it  can  tndy  be  said  that  he  laid  down 
his  life  for  those  whom  he  served. 

Respectfully, 

R.  W.  Ratliff, 

J.  C.  Howell, 

Thad  Cothern, 

Committee. 

A motion  was  made  and  carried  that  a copy 
of  the  report  be  spread  upon  the  minute  books 
of  the  Society,  a copy  be  sent  to  the  family, 
and  copies  be  sent  to  the  Journal  of  the  Ark- 
ansas Medical  Society  and  the  local  papers  for 
publication. 

The  Board  of  Directors  for  the  Physicians’ 
Business  and  Credit  Rating  Bureau  having 
been  selected  a meeting  of  the  Board  was  called 
for  December  10. 

The  next  order  of  busine.ss  was  the  election 
of  officers  for  the  ensuing  year,  which  resulted 
as  follows : 

President,  Chas.  H.  Lutterloh,  Jonesboro; 
First  Vice-President,  J.  L.  Baird,  Marked 
Tree ; Second  Vice-President,  Ralph  Sloan, 
Jonesboro;  Trea.surer,  J.  M.  Jernigan,  Jones- 
boro; Secretary,  Thad  Cothern,  Jonesboro 
(re-elected)  ; Censor,  J.  W.  Elders,  Harris- 
burg. 

As  the  State  Society  dues  had  been  raised, 
to  be  effective  the  coming  year,  a motion  was 
made  and  carried  that  the  county  dues  be 
$7.50.  Many  present  paid  their  dues  for  1930. 

Among  the  out-of-town  physicians  present 
w^ere  : Elders,  Plarrisburg ; McDaniel,  Tyron- 
za ; McCurry,  Cash ; Majors,  Paragould ; El- 
lis, Monette,  and  Attorney  McMullien  of  Ty- 
ronza,  who  was  a guest  of  the  Society. 


MISSISSIPPI  COUNTY 
(Reported  by  F.  D.  Smith,  See.) 

The  regular  meeting  of  the  Mississippi 
County  Medical  Society  was  held  at  Osceola, 
December  12,  1929.  Present:  Washburn, 
Sheddan,  Hudson,  Tipton,  Saliba,  McDaniel, 
Morris,  McCall,  Polk,  Husbands,  Harwell  and 
Smith. 

Officers  elected  for  the  ensuing  year  were  as 
follows  : President,  N.  B.  Ellis,  Wilson ; Vice- 
President,  J.  T.  Polk,  Reiser ; Secretary-Treas- 
urer, F.  D.  Smith,  Blytheville  (re-elected)  ; 
Censor,  P.  L.  Tipton,  Blytheville. 
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MISSISSIPPI  COUNTY 
(Reported  by  P.  D.  Smith,  Sec.) 

The  first  meeting  of  the  Mississippi  County 
Medical  Society  for  the  New  Year  was  held 
at  Luxora,  January  7.  The  new  President, 
Dr.  N.  B.  Ellis,  was  installed. 

Present : N.  B.  Ellis,  C.  M.  Harwell,  J.  A. 
Saliba,  T.  P.  Hudson,  P.  L.  Tipton,  T.  N. 
Morris,  W.  S.  McCall,  A.  M.  Washburn,  J.  R. 
McDaniel,  and  P.  D.  Smith. 

The  following  scientific  program  was  ren- 
dered : 

“Meningococcus  Meningitis,  AVith  Report 
of  Case,”  by  Dr.  C.  M.  Harwell. 

“Spinal  Anesthesia,”  by  Dr.  J.  R.  Mc- 
Daniel. 


LAWRENCE  COUNTY 
(Reported  by  J.  H.  Stidham,  Sec.) 

The  Lawrence  County  Medical  Society  held 
its  regular  monthly  meeting  December  10, 
1929,  with  Dr.  T.  C.  Neece,  Walnut  Ridge. 

Members  present : Hatcher,  Guthrie,  Neece, 
Robinson,  McCarroll,  Stidham,  Neece,  Land, 
Hughes,  Swieord,  Smith  and  Dowen.  Guests 
were  Drs.  W.  AY.  Jackson  and  R.  M.  Jernigan 
of  Jonesboro. 

The  following  officers  were  elected  for  the 
ensuing  year  : President,  T.  C.  Guthrie ; A^ice- 
President,  J.  C.  Hughes;  Secretary,  H.  R. 
AlcCarroll ; Censor,  AY.  AY.  Hatcher. 

After  the  election  of  officers  and  the  business 
session  the  members  and  guests  were  invited 
to  the  home  of  Dr.  Neeee  where  a delicious 
luncheon  was  served  by  Mrs.  Neece. 

♦ 

“In  conclusion,  I feel  that  this  narrative 
must  have  sounded  its  share  of  discordant 
notes  and  revealed  a melancholy  outlook.  I 
feel  as  I end  it,  like  the  ghost  at  a feast.  To 
arraign  even  lovingly  the  faults  and  failings 
of  the  profession  we  venerate  breathes  the  air 
of  ungratefulness.  There  is  something  un- 
pleasant about  the  actor  that  plays  the  char- 
acter of  filmy  nothingness.  The  part  calls 
for  a stalking  grimness,  a seeming  lack  of  .sub- 
stance, a cold  clamminess  and  always  one  must 
be  pointing — always  pointing — at  the  foibles 
of  the  other  guests,  with  a sort  of  bony  finger 
from  a hand  that  none  can  grasp.  But  ghosts 
have  slain  their  Macbeths — although  not  di- 
rectly. To  have  given  some  of  the  views  of  this 


recital  has  cost  me  some  grief  and  sorrow,  and 
not  a little  perturbation.  Had  I not  had  af- 
fection for  over  thirty  years  for  the  medical 
profession  and  am  ever  jeaolus  of  its  honor,  1 
could  never  have  tried  to  mirror  some  of  my 
own  inconsistencies.  AA^e  must  always  to  our 
own  selves  be  true  aud  be  courageous  enough 
to  examine  ourselves,  as  we  are  frank  about 
confessing  our  errors  in  the  performance  of 
our  duties.  So  I believe  the  several  things  I 
have  related  to  have  some  part  in  our  unrest. 
Aly  judgment  is  anything  but  infallible,  but 
there  the  matter  rests.  To  us,  the  man  to  be 
feared  is  the  one  who  says,  “Always  with  a 
smile”  and  that  all  our  ills  will  eventually 
right  themselves.  To  us,  he  is  an  incubus. 

AAT  may  be  in  for  a period  of  partial  eclipse, 
but  be  that  as  it  may  we  can  always  count  on 
enough  hardy  souls  to  affect  a renaissance.  We 
may  be  too  deeply  involved  in  some  of  our  ob- 
sessions to  extricate  ourselves  at  once.  We 
may  see  state  medicine,  although  I strongly 
doubt  it.  AYe  may  see  our  hospitals,  our  work 
and  our  followings  taken  from  us  and  con- 
trolled by  large  units.  I doubt  that  too. 

NotAvithstanding  the  character  of  Avhat  has 
gone  before,  our  great  passion  is  that  the  medi- 
cal profession,  taking  it  by  and  large,  is  the 
greatest  intelligent  unit  in  civilization  today. 
The  purport  of  this  whole  paper  is  a deep  cha- 
grin at  our  not  being  the  chief  controlling  fac- 
tor in  the  world’s  affairs.  It  appears  to  me 
that  Ave  alone  seem  to  understand  the  meaning 
of  humanity.  In  modern  dramas  and  in  pres- 
ent day  literature  it  seems  to  me  that  it  is  the 
medical  man  AAdien  he  appears  who  alone  has 
a great  compassion  and  understanding  for  all 
the  other  characters. 

Picture  a world  if  you  can  Avhere  all  the  doc- 
tors of  today,  ministering  as  they  are  at  this 
very  hour,  were  suddenly  eliminated,  and  in 
their  place  Avere  machine-like  personages  that 
sought  from  files  and  indexes  the  precise  meth- 
ods of  approaeh,  AAuth  personality  eliminated. 
It  is  unthinkable.  When  the  crucial  time 
comes,  if  it  ever  does,  I feel  that  the  great  med- 
ical solidarity  will  be  found  Avith  capable 
leadership  in  the  perfected  organization  of  a 
greater  and  more  unified  American  Medical 
Association ; that  industrial  interference  Avill 
come  and  go ; contract  practice  appear  and 
disappear,  and  State  medicine  attain  a groAvth 
only  to  sicken  like  a weed.  Medicine  is  too  old 
a custom  for  anything  to  long  stop  its  progress, 
arise  what  may,  for  nature  and  evolution,  pro- 
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gress  and  civilization  have  embraced  medicine 
as  a brother  of  their  blood.  You  can  no  more 
block  it  now  or  change  its  destiny  than  yon 
can  that  of  existence.  Medicine  has  become  a 
very  member  of  the  integral  body  of  life  it- 
self. The  mai'tyrdom  of  all  the  great  figures 
of  its  past  has  seen  to  that.  Concentrate  on 
it  as  yon  may  it  will  ultimately  appear  un- 
scathed, for  there  is  something  indestructibly 
valid  about  it.  Unfaithful  as  some  few  of  its 
followers  may  be  to  the  meaning  of  its  finer 
truths,  all  will  subscribe  to  its  authenticity.  To 
those  who  have  embraced  it,  some  sense  of  im- 
mortality surrounds  it.  Hardened  as  any 
doctor  may  become  to  its  altruistic  prophe- 
cies, he  never  seems  to  lose  a clinging  sense  of 
its  subtle  proofs  of  some  where  having  a great 
destiny.  What  else  can  so  subscribe  ? I know 
of  nothing.  So  on  this  rock  we  found  our  hopes 
and  yearnings.  Whatever  happens,  back  Ave 
will  come,  stronger,  more  vibrant,  more  in- 
Auncible,  more  powerful  than  ever,  led,  it  may 
be,  by  some  great  voice  from  amongst  us  filled 
with  the  intense  clairvojmncj^  of  Descartes,  and 
proving  that  he  Avas  right  AA’hen  he  said : 

If  ever  the  human  race  is  lifted  to  its  high- 
est practicahle  level  intellectually,  morally  and 
physically , the  medical  profession  will  perform 
that  service. 

— Robt.  Emmett  Farr,  A.  M.  A.  Bulletin, 
December,  1929. 

♦ 

The  Influenza  DiscoA^er  (?) — With  little  if 
any  apparent  warrant,  it  is  again  announced, 
for  at  least  the  tenth  time  in  five  years,  that 
the  causative  organism  of  influenza  has  been 
diseoA^ered  and  that  it  is  hoped  to  prepare  a 
Amecine.  There  is  thus  far  little  or  no  evi- 
dence to  indicate  that  I.  S.  Falk,  Ph.  D.  and 
his  associates  have  progressed  any  further 
toward  the  solution  of  this  problem  than  have 
workers  in  other  parts  of  the  world,  noAv  or  in 
the  past.  (Jour.  A.  M.  A.,  December  21,  1929, 
p.  1975). 

♦ 

Book  Reviews 


The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month.)  Volume 
8,  number  5.  (New  York  Number — October,  1928) 
293  pages  with  141  illustrations.  Per  Clinic  year 
(February,  1928  to  December,  1928.)  Paper  $12.00; 
Cloth  $16.00.  Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia. 

Nineteen  contributors  are  represented  in 
this  issue  of  the  Surgical  Clinics  of  North 


America.  TThe  first  number  is  by  Dr.  F.  W. 
Bancroft,  Fifth  Avenue  Hospital,  Ncav  York, 
Avhieh  pertains  to  acute  appendicitis  Avith  a 
reference  to  the  advances  in  treatment  during 
the  last  ten  years  and  the  possible  progress  for 
the  ensuing  ten  years.  Of  special  interest  is 
his  description  which  pertains  to  the  perito- 
nitis cases  Avith  pelvic  collections  Avhich  has 
proA'en  to  be  a A’ery  satisfactory  procedure. 

International  Clinics.  A Quai'terly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles.  By  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Edited  by 
Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia,  with 
a collaboration  of  Chas.  H.  Mayo,  Rochester, 
Minn.  Volume  IV.  Thirty-Eight  Series,  1928 
Published  by  J.  B.  Lippincott  Company,  Philadel- 
phia. 

In  addition  to  the  subjects  of  “Diagnosis 
and  Treatment.”  “Surgery,”  “Dermatol- 
ogy, ” “ Medical  History,  ’ ’ Medical  Biography 
and  Medical  Que.stionnaire”  aa'c  particularly 
wish  to  comment  on  the  first  seventy-eight 
pages  that  pertain  fo  “Aging  and  Old  Age.” 
The  subjects  considered  are : Treatment  of 
Arthritis  Deformans  of  the  Hip,  Concerning 
Certain  Phases  of  Angina  Pectoris,  Digestive 
Problems  in  old  Age,  and  Postponement  of 
the  Individual  Processes  of  Aging. 


The  Neuroses.  By  Israel  S.  Wechsler,  M.  D.,  As- 
sociate Professor  of  Clinical  Neurology,  Colum- 
bia University,  New  York  City.  Octavo  of  330 
pages.  Published  by  W.  B.  Saunders  Company, 
Philadelphia.  Price,  Cloth,  $4.00  net. 

The  vieAvs  expressed  in  this  work  are  based 
on  clinical  experience  derived  from  actrte  con- 
tact with  patients,  supplemented  by  the  study 
of  normal  and  abnormal  psychology.  The  au- 
thor discusses  other  medical  conditions  Avhich 
may  lead  to  diagnostic  errors. 

The  Nose,  Throat  and  Ear  and  their  Diseases: 
In  Original  Contributions  by  American  and  Euro- 
pean Authors.  Edited  by  Chevalier  Jackson,  M.  D., 
Professor  of  Bronchoscopy  and  Esophagoscopy  in 
the  University  of  Pennsylvania,  in  the  Jefferson 
Medical  College,  and  in  the  Graduate  School,  Uni- 
versity of  Pennsylvania,  and  George  M.  Coates, 
M^  D.,  Professor  of  Otology,  Graduate  School, 
University  of  Pennsylvania.  Assisted  by  Cheva- 
lier L.  Jackson,  M.  D.,  Assistant  in  Bronchoscopy 
and  Esophagoscopy,  University  of  Pennsylvania. 
Octavo  volume  of  1177  pages  Avith  657  illustra- 
tions and  27  inserts  in  colors.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  Price,  Cloth, 
$13.00  Net. 

The  aim  of  this  excellent  and  useful  Avork  is 
to  present  the  opinion  of  today  rather  than 
the  development  stages  by  which  that  opinion 
has  been  reached. 
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Diseases  of  the  Chest  and  the  Principles  of 
Physical  Diagnosis,  by  George  W.  Norris,  M.  D., 
Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania,  and  Henry  R.  M.  Landis,  M.  D. 
Professor  of  Clinical  Medicine,  University  of  Penn- 
sylvania; Director  of  the  Clinical  and  Sociological 
Departments  of  the  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania,  with  a chapter  on 
the  Transmission  of  Sounds  Through  the  Chest,  by 
Charles  M.  Montgomery,  M.  D.,  and  a chapter  on 
the  Electro-cardiograph  in  Heart  Disease,  by  Ed- 
ward Krumbhaar,  Ph.  D.,  M.  D.  Fourth  Edition, 
Revised.  954  pages  with  473  illustrations.  Pub- 
lished by  W.  B.  Saunders  Company.  Cloth  $10.00 
net. 

“Examination  of  the  Lungs”  constitutes  the 
first  12  chapters.  Part  2,  “The  Examination 
of  the  Circulatory  System;”  Part  3,  “Diseases 
of  the  Bronchi,  Lungs,  Pleura  and  Dia- 
phragm;” Part  4,  “Diseases  of  the  Pericar- 
dium, Heart,  and  Aorta.” 


Modern  Methods  of  Treatment.  By  Logan  Clen- 
dening,  M.  D.,  Professor  of  Clinical  Medicine,  Lec- 
turer on  Therapeutics,  Medical  Department  of 
the  University  of  Kansas;  Attending  Physician, 
Kansas  City  General  Hospital;  Physician  to  St. 
Luke’s  Hospital,  Kansas  City,  Missouri,  with  chap- 
ters on  special  subjects  by  H.  C.  Anderson,  M.  D., 
J.  B.  C.  Cowherd.  M.  D.,  H.  P.  Kuhn,  M.  D.,  Carl  0. 
Rickter,  M.  G.,  F.  C.  Neff,  M.  D.,  E.  H.  Skinner, 
M.  D.,  and  E.  R.  DeWeese,  M.  D.  Third  Edition. 
Published  by  The  C.  V.  Mosby  Company,  St. 
Louis.  Price,  $10.00. 

This  hook  furnishes  an  outline  of  all  the 
methods  of  treatment  used  in  internal  medi- 
cine, and  described  so  clearly  that  a person 
who  has  never  seen  it  performed  could  do  it 
from  the  description.  The  first  part  describes 
the  procedure  and  part  two  gives  the  indica- 
tions for  its  application,  based  upon  the  prin- 
ciples of  physiological  pathology. 


Clinical  Electrocardiograms:  Their  Interpreta- 
tion and  Significance  by  Fredrick  A.  Willius,  M.  D. 
Section  on  Cardiology,  The  Mayo  Clinic,  Rochester, 
Minnesota  and  Associate  Professor  of  Medicine, 
The  Mayo  Foundation,  University  of  Minnesota. 
Quarto  of  219  pages  with  368  illustrations.  Pub- 
lished bv  W.  B.  Saunders  Company,  Philadelphia. 
Cloth,  $8.00. 

The  author  of  this  book  presents  clinical 
electrocardiography  in  a graphic  manner,  and 
illustrations  are  shown  that  may  aid  those 
whose  experience  in  this  field  is  limited. 


Thrombo- Angiitis  Obliterans — Clinical,  Physio- 
logic and  Pathologic  Studies.  By  George  E. 
Brown,  M.  D.  and  Edgar  V.  Allen,  M.  D.,  Division 
of  Medicine,  Mayo  Clinic,  Collaborating  in  Path- 
ology with  Howard  R.  Mahomer,  M.  D.,  Fellow  in 
Surgery,  The  Mayo  Foundation.  12mo  of  219 


pages  with  62  illustrations.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  Cloth,  $3.00 
net. 

This  work  opens  with  a foreword  by  Dr. 
L.  G.  Roundtree  which  states  that  that  “Broad 
and  continuous  clinical  contacts,  together  with 
special  interest  in  and  special  knowledge  of 
any  branch  of  medicine,  afford  unusual  op- 
portunities for  the  development  of  clinical 
judgment  and  for  improvement  in  diagnosis 
and  in  treatment. 

The  author’s  study  is  based  on  “the  obser- 
vation of  more  than  300  cases  of  thrombo- 
angiitis obliterans  in  The  Mayo  Clinic  in  the 
years  1922  to  1927  inclusive.  Each  year  the 
number  of  such  cases  recorded  at  The  Mayo 
Clinic  increases;  at  present  the  ratio  of  pa/- 
tients  with  this  disease  to  all  males  registering 
is  approximately  1 :400.  Fifty  amputated 
specimens  were  studied  pathologically,  twen- 
ty-seven of  which  were  studied  by  Mahorner.  ’ ' 


International  Clinics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Prepared 
Original  Articles.  By  Leading  Members  of  the 
Medical  Profession  Throughout  the  World.  Edited 
by  Henry  W.  Cattell,  M.  D.,  A.  M.,  Philadelphia, 
with  a collaboration  of  Chas.  H.  Mayo,  M.  D., 
Rochester,  Minn.  Volume  1.  Thirty-Ninth  Series, 
1929.  Published  by  J.  B.  Lippincott  Company, 
Philadelphia. 

This  issue  of  the  “Clinics”  contains  300 
pages  of  most  interesting  lectures.  On  page 
219,  describes  several  cases  by  Dr.  Astley, 
P.  C.  Ashhurst  of  Philadelphia,  illustrating 
the  surgery  of  the  blood-vascular  system.  The 
article  is  illustrated  with  interesting  and  in- 
structive comments  and  conclusions. 


Partnerships,  Combinations  and  Antagonisms 
in  Disease.  By  Edward  C.  B.  Ibotson,  M.  D.  (Lond.) 
B.  S.,  Fellow  Royal  Society  of  Medicine,  London. 
Illustrated.  Published  by  F.  A.  Davis  Company, 
Philadelphia.  Price,  $3.50  net. 

The  author  of  this  work  attempts  to  put  to- 
gether some  of  the  facts  and  theories  concern- 
ing morbid  alliances  and  antagonisms.  He 
says  that  “our  old  inexact  conception  as  to 
diathesis,  infection,  immunity,  etc.,  have  been 
revolutionized  by  researches  and  discoveries 
in  physics,  biochemistry,  and  bacteriology.  In- 
creasing knowledge  of  the  endocrine  glands, 
of  the  blood  plasma  and  leucocytes,  of  the  vita- 
mines  in  food,  of  the  vegetative  nerve  system, 
and  of  pathological  chemistry;  are  all  playing 
their  part  in  our  studies  in  immunity.  Then 
there  are  age,  sex,  heredity,  environment;  in- 
cluding light  and  temperature.  Environment 
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includes  the  study  of  symbiosis,  acquired  im- 
munity, and  tolerance  to  animal  parasites  and 
animal  hosts.  Then  there  is  the  important  role 
now  assigned  to  the  subconscious  brain  and 
the  power  of  suggestion  in  controlling  cases; 
and  there  is  the  conscious  brain  with  its  pro- 
cesses varying  thx-ough  sex,  education,  hered- 
ity, environment,  race  and  climate.  And 
above  all,  as  Haldane  emphasizes  in  his  recent 
work  on  physiology,  is  the  greatly  variable 
tenacity  of  life  force. 


The  Surgical  Clinics  of  North  America  (Issued 
serially,  one  number  every  other  month).  Volume 
8,  number  4.  (Philadelphia  Number — August 
1928)  285  pages  with  91  illustrations.  Per  Clinic 
year  (February,  1928  to  December,  1928.)  Paper 
$12.00;  Cloth,  $16.00.  Published  by  W.  B.  Saun- 
ders Company,  Philadelphia. 

They  say  that  “patients  with  toxic  goiter 
can  usually  be  divided  into  two  general  classes : 
The  first,  and  much  the  larger  group,  being 
those  in  whom  the  disease  is  only  moderately 
advanced,  and  in  whom  thyroidectomy  can  be 
performed  with  practically  no  operative  risk; 
and  secondly,  a much  smaller  group,  who  pre- 
sent a serious  operative  hazard  either  because 
of  co-existing  complications  or,  more  frequent- 
ly, because  of  dependent  complications  which 
can  usually  be  attributed  to  prolonged  thy- 
rotoxicosis. In  a general  way  this  group  is 
composed  chiefly  of : 

First,  patients  who  have  suffered  from  their 
disease  for  a long  period  of  time  so  that  when 
they  present  themselves  for  surgical  treatment 
they  are  malnourished,  emaciated,  and  often 
prematurely  senile. 

Second,  those  who,  as  a dependent  compli- 
cation, have  severe  cardiac  damage. 

Third,  patients  who  are  well  past  the  prime 
of  life  when  they  develop  the  disease. 

Finally,  those  patients  who  have  some  as- 
sociated complication  such  as  tuberculosis,  ne- 
phritis or  diabetes,  which  adds  to  the  opera- 
tive risk.  Frequently  several  complications 
will  be  present  in  the  same  case.  Hence,  when 
the  disease  has  been  of  long  duration  we  rather 
expect  to  see  more  or  less  serious  cardiac  dam- 
age, etc.” 


You  can  always  spot  an  inferior  physician 
by  his  superior  air. 

— Bucks  County,  Pa.,  Medical  Journal. 


Tycos  Surgical  Unit 

For  Blood  Pressure  Determina- 
tion in  the  Operating  Room 

For  the  convenience  o£  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a uni- 
versal clamp.  The  clamp  enables  the 
Sphygmomanometer  to  be  adjusted  to 
any  position  convenient  for  the  anaes- 
thetist and  out  of  the  way  of  the  sur- 
geons and  assistants.  The  adjustments 
can  be  made  instantly,  but  once  made 
the  instrument  is  firm  as  the  table  itself. 

If  it  is  inconvenient  to  have  the  instru- 
ment attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  impor- 
tant for  hospitals  to  include  the  Tycos 
Surgical  Unit  in  their  operating  room 
equipment. 

Your  dealer  can  supply  you  with  this 
equipment.  Complete  unit  $52.50. 
Clamp  only  $15.00.  Write  today  for 
additional  information. 

laylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON,  LTD.,  LONDON 


The  Secretary  of  the  County  Society  will  please  notify  the  State  Secretary  immediately  of  any  error  or 
change  in  these  officers. 
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CONDITIONS  SIMULATING  SCIATICA* 
Francis  J.  Scully,  M.  D. 

Hot  Springs  National  Park 

During  the  last  few  years  many  patients 
have  come  to  the  office  (1)  stating  that  they 
were  suffering  from  sciatica,  in  whom  inves- 
tigation would  reveal  other  conditions  which 
had  simulated  a sciatic  neuritis.  In  making 
a diagnosis  of  sciatica  or  sciatic  neuritis,  we 
must  satisfy  ourselves  that  there  is  no  disease 
of  the  hip  joint,  pelvis  or  spinal  column, 
which  might  give  rise  to  the  symptoms.  In 
this  paper,  consideration  will  be  limited  to 
those  bone  changes  which  have  caused  pain 
simidating  sciatica. 

By  a true  sciatica  we  mean  an  inflammation 
of  the  sciatic  nerve  involving  the  sheath  and 
the  neiu'e  flbers  more  or  less  throughout  the 
entire  length  of  the  nerve  trunk.  Sciatica 
may  occur  at  any  age,  generally  before 
years  of  age.  It  is  characterized  by  tender- 
ness along  the  inflamed  nerve  trunk,  especially 
where  the  nerve  can  be  pressed  against  deeper 
unyielding  tissues,  most  often  noted  between 
the  sciatic  notch  and  the  back  of  the  knee.  The 
involvement  is  practically  always  unilateral. 
The  pain  varies  greatly  in  intensity  in  differ- 
ent individuals.  It  may  be  present  only  on 
movement  or  may  be  unusually  severe  and 
persistent,  radiating  to  the  full  extent  of  the 
nerve.  It  is  aggravated  by  walking  or  by 
stretching  the  nerve  by  extending  the  knee 
Avith  the  thigh  flexed  on  the  pehds.  The  pain 
usually  clears  up  in  a fcAV  Aveeks,  but  may  per- 
sist for  months.  Where  it  has  lasted  more  than 
eight  or  ten  Aveeks  and  has  not  been  relieved 
by  the  usual  methods  of  treating  a neuritis,  a 
search  for  other  conditions  should  be  made. 
This  is  especially  true  in  elderly  patients 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


AAdiere  sciatica  is  more  likely  to  be  persistent, 
but  also  where  bony  changes  are  more  fre- 
quently found. 

In  making  such  a differential  diagnosis  we 
should  first  make  a careful  inquiry  as  to  the 
onset  of  the  illness,  the  radiation  of  the  pain, 
the  duration  of  the  condition  and  any  other 
symptoms  present.  Then  a careful  palpation 
of  the  hips,  pelvis,  and  lower  spine  should  be 
made  to  locate  tenderness,  swelling  or  grating 
on  moA’ement  of  the  joints.  An  internal  ex- 
amination either  by  rectum  or  A^agina  should 
not  be  overlooked.  Finally  laboratory  study, 
especially  x-ray  is  a most  A^aluable  help,  and 
should  never  be  omitted  in  chronic  cases. 

Osteo-arthritis  of  the  hip  joint  has  been  the 
most  frequent  condition  we  have  found  simu- 
lating sciatica,  especially  in  patients  past  mid- 
dle age.  The  pain  is  present  in  the  hip  and 
radiates  to  the  thigh.  tloAvever,  the  pain  is 
more  in  the  inner  side  of  the  thigh  and  knee, 
and  there  is  no  tenderness  over  the  sciatic 
neiwe  trunk.  Movement  of  the  hip  aggravates 
the  pain.  The  range  of  movement  is  limited 
more  or  less  in  all  directions,  but  especially  in 
abduction.  This  can  be  demonstrated  by  hav- 
ing the  patient  attempt  to  straddle  Avidely, 
Avhen  it  Avill  be  noted  that  abduction  is  limited 
on  the  affected  side.  In  sciatica,  motion  is  free 
in  all  directions  except  on  flexing  the  hij)  with 
the  knee  extended.  Palpation  reveals  some 
local  tenderness  over  the  hip  and  gi’ating  on 
movement.  There  is  a tendency  to  favor  the 
affected  joint  so  that  the  patient  Avalks  Avith  a 
more  or  less  decided  limp.  The  condition  is 
sloAvly  progressive  and  there  is  increasing 
stiffness  and  disability.  X-ray  is  the  import- 
ant diagnostic  means,  and  clearly  sIioavs  the 
bony  thickening,  the  Avidening  and  flattening 
of  the  head  of  the  femur  and  the  lipiiing  of 
the  joint  edges. 

1.  From  the  Clinic  of  Drs.  Green,  Fletcher  & 
Scully. 

Case  No.  1.  D.  W.  S.,  a man  aged  57  years, 
complained  of  sciatic  pain  in  the  left  side  of  only 
a short  duration.  The  pain  was  not  severe  except 
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on  bending  the  body  or  twisting  the  leg.  Examina- 
tion showed  tenderness  over  the  left  hip  joint 
with  a limp  favoring  the  left  leg  in  walking.  The 
x-ray  showed  an  osteo-arthritis  of  both  hip  joints 
and  the  lower  spine. 

Osteo  arthritis  of  the  spine  was  not  seen  so 
frecpiently  as  involvement  of  the  hip  joint. 
The  pain  is  more  limited  to  the  lumbar  region, 
though  it  may  radiate  to  the  hip  and  leg,  sim- 
ulating sciatica.  There  is  gradually  develop- 
ing stiffness  and  rigidity.  However,  it  is  in  the 
early  stages  before  rigidity  has  become  marked 
that  it  is  more  likely  to  be  confused  with 
sciatica.  The  pain  is  due  to  pinching  or  to 
inflammation  of  the  iieiwe  roots  as  they  pass 
between  the  vertebrae.  X-ray  here  reveals  why 
this  may  occur.  There  is  thickening  of  the 
processes  and  lipping  of  the  joint  edges.  This 
bony  change  revealed  by  the  Xri’ay,  however, 
does  not  indicate  the  full  extent  of  the  in- 
flammatory process  which  affects  the  ligaments 
and  the  muscle  sheaths  as  well.  Generally  the 
pain  is  bilateral,  but  may  be  referred  to  the 
one  side  only. 

Case  No.  2.  N.  H.,  a woman  aged  53  years, 
complained  of  discomfort  in  both  legs,  especially 
the  left,  for  one  year.  The  pain  radiated  mainly 
to  the  inner  side  of  the  thigh  to  the  inner  side 
of  the  knee.  The  pain  was  aggravated  by  bending 
the  body  rather  than  by  movement  of  the  hips. 
Examination  showed  tenderness  over  the  lower 
lumbar  spines  and  over  the  left  sacro-iliac  joint. 
There  was  no  grating  on  movement  of  the  hip 
joints  and  no  tenderness  over  the  nerve  trunks. 
X-ray  showed  an  osteo-arthritis  of  the  lumbar 
spine. 

Malignancy  of  the  pelvic  bones  may  cause 
a sudden  appearance  of  pain  in  the  distribu- 
tion of  the  sciatic  nerve  and  the  condition  be 
treated  as  such  for  some  time  before  the  true 
condition  is  diagnosed.  A careful  examination 
may  show  nodular  growths  and  thickening  of 
the  pelvic  bones.  Rectal  examination  is  im- 
portant as  the  bone  changes  may  be  detected 
in  some  cases  only  by  the  intenial  examination. 
The  presence  of  malignancy  elsewhere  in  the 
body  or  a history  of  removal  of  a malignant 
growth  is  of  imi^ortance.  X-ray,  however, 
reveals  the  bony  involvement  which  may  be 
quite  extensive  at  the  time  the  time  condition 
is  discovered. 

Case  No.  3.  W.  E.  G.,  a woman  aged  62  years, 
complained  of  pain  in  the  right  hip  extending  to 
the  knee  of  nine  months  duration.  With  rest  in 
bed  the  pain  has  been  less  severe,  but  has  been 
practically  continuous.  A tumor  was  removed 
from  the  right  breast  three  years  ago.  She  had 
lost  twelve  pounds  in  weight.  Examination  showed 
no  tenderness  over  the  nerve  trunks,  but  some 
soreness  on  pressure  over  the  right  hip.  The 
pain  was  distributed  to  the  inner  side  of  the  thigh. 


The  x-ray  revealed  a malignancy  involving  the 
right  ilium  above  the  acetabulum  and  a slight 
involvement  of  the  pubic  bone  near  the  acetabu- 
lum. 

In  malignancy  of  the  femur,  where  the  in- 
volvement is  in  the  upper  part  of  the  shaft, 
the  pain  may  simulate  sciatica  very  closely, 
and  may  cause  difficulty  in  diagnosis  in  the 
early  stages.  Later,  however,  the  enlargement 
of  the  bone  can  be  made  out  and  occasionally 
a dilatation  of  the  superficial  veins  over  the 
tumor  may  be  noted.  The  x-ray  shows  the  in- 
volvement of  the  bone. 

Case  No.  4.  D.  D.  N.,  a woman  aged  62  years 
complained  of  pain  in  the  right  leg  for  eight 
months,  radiating  to  the  knee.  She  had  lost  thirty 
pounds  in  weight.  She  had  had  an  extensive 
course  of  osteopathic  treatments  for  sciatica.  Ex- 
amination showed  an  enlargement  of  the  upper 
part  of  the  right  femur.  There  were  some  en- 
larged lymph  glands  in  the  right  inguinal  region. 
The  x-ray  showed  a malignancy  of  the  upper  part 
of  the  femur. 

Patient  with  tabes  will  go  for  a long  time 
complaining  of  sciatica  before  they  have  a 
complete  examination.  The  pain  is  usually 
paroxysmal  in  character  and  is  nearly  always 
bilateral,  which  should  be  indicative  of  some 
other  condition  than  sciatica.  Occasionally 
the  blood  will  show  a negative  Wassermann 
test,  but  other  signs  as  absent  knee  jerks,  Ar- 
gyll-Robertson  pupils,  and  a history  of  a sy- 
philitic infection  will  aid  in  the  diagnosis. 
Wliere  trophic  changes  occur  in  the  hip  joints, 
such  as  a Charcot  joint  with  gradually  devel- 
oping difficulty  in  walking,  there  may  be  some 
confusion. 

Case  No.  5.  W.  C.  W.,  a man  aged  41  years, 
complained  of  difficulty  in  walking  developing  in 
the  past  year.  He  gave  a history  of  a luetic  in- 
fection which  had  been  treated  rather  vigorously. 
He  had  had  considerable  pain  in  both  legs  which 
had  cleared  up  with  the  treatment.  Recently  he 
had  been  having  some  discomfort  in  the  right 
hip  with  aching  pains  radiating  to  the  knee.  Ex- 
amination showed  no  tenderness  over  the  nerve 
trunks  or  over  the  hip.  There  was  some  swelling 
about  the  hip,  but  motion  was  free  in  all  direc- 
tions. The  Wassermann  test  of  the  blood  was 
negative.  An  x-ray  showed  a Charcot  joint  with 
marked  absorption  of  the  head  of  the  femur  and 
destructive  changes  in  the  hip  joint.  The  pain  was 
evidently  due  to  the  pull  on  the  capsular  ligaments 
when  walking  or  standing.  The  pupils  were  un- 
equal in  size  and  did  not  react  to  light.  The  patel- 
lar reflexes  were  absent.  The  spinal  fluid  showed 
a positive  Wassermann  test. 

Sacro-iliac  disease  may  cause  difficulty  be- 
cause of  the  involvement  of  the  sciatic  nerve  as 
it  passes  near  the  joint.  However,  there  is  local 
tenderness  over  the  sacro-iliac  joint  and  the 
pressure  on  both  sides  of  the  pelvis  increases 
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the  pain.  X-ray  does  not  give  much  help. 
Generally  there  is  a history  of  injury  such  as 
a sudden  twist  or  wrenching  of  the  back. 

Case  No.  6.  G.  F.,  a man  aged  45  years,  com- 
plained of  sciatic  pain  on  the  left  side  of  several 
months  duration.  There  was  no  definite  history  of 
injui'y  of  the  back.  With  rest  the  pain  in  the  leg 
had  improved,  but  the  discomfort  in  the  back 
continued.  Examination  showed  local  tenderaess 
over  the  sacro-iliac  joints,  especially  the  left. 
Motion  was  free  in  the  spine  and  hips,  but  ag- 
gravated the  discomfort  in  the  sacro-iliac  joints. 
X-ray  showed  no  disease  of  the  bones  or  joint. 
During  the  acute  stage  there  was  evidently  an 
involvement  of  the  sciatic  nerve  as  it  passed  the 
inflamed  joint,  which  had  cleared  up  with  rest  and 
treatment.  In  such  conditions  it  is  difficult  to 
determine  whether  we  are  dealing  with  a primary 
sciatica,  or  a complication  of  some  other  condition. 
In  this  patient  the  continued  soreness  and  discom- 
fort in  the  sacro-iliac  joint  indicated  it  to  be  the 
seat  of  the  underlying  primary  condition. 

No  attempt  has  been  made  to  enumerate  all 
the  conditions  that  might  simulate  sciatica ; 
but  simply  to  point  out  that  other  conditions, 
often  more  serious,  must  be  considered  in  mak- 
ing a diagnosis,  and  that  x-ray  is  one  of  the 
most  valuable  aids  in  the  differentiation. 

DISCUSSION 

DR.  I.  J.  JONES,  Little  Rock:  The  doctor 
pointed  out  a number  of  conditions  which  are  well 
illustrated  by  an  x-ray  examination  as  simulating 
sciatica.  I have  come  in  contact  with  one  condi- 
tion several  times  in  a long  practice  in  tropical  and 
semi-tropical  countries.  I have  seen  several  times 
a condition  which  very  closely  simulated  sciatica, 
either  caused  by  malarial  infection  or  at  least  ac- 
companying it. 

I might  detail  one  case  very  briefly  that  illus- 
trates all  the  others.  I had  examined  and  treated 
a case  for  tertian  malaria.  On  account  of  busi- 
ness affairs,  I was  compelled  to  absent  myself  for 
a period  of  three  or  four  months.  On  my  return 
I found  that  the  patient  had  been  treated  by  an- 
other physician  for  sciatica.  But  knowing  about 
the  malarial  infection  and  the  housing  conditions 
of  where  the  patient  lived,  I confess  I did  not 
make  very  much  examination  for  a sciatic  con- 
dition, but  immediately  examined  the  patient’s 
blood  for  malaria  and  found  that  the  infection 
still  persisted,  but  there  were  no  further  malarial 
paroxysms  nor  did  she  have  any  elevation  of 
temperature  at  this  time.  She  was  suffering  in- 
tensely from  pain  in  the  region  of  the  sciatic 
nerve.  I re-established  the  treatment  by  quinine 
and  the  patient  suffered  no  further  from  her  sup- 
posed sciatica. 

This  is  a condition  that  may  confront  any  of 
us  who  practice  in  malarial  countries. 

DR.  PRESTON  HUNT,  Texarkana:  I don’t 
feel  competent  to  discuss  this  paper,  but  it  occurs 
to  me  that  those  of  us  who  gave  it  close  attention 
should  be  very  appreciative  for  the  renewal  of 
our  thoughts  and  memories,  and  especially  that 
part  of  it  that  diverted  our  minds  to  the  fact  that 
you  cannot  always  make  a diagnosis  of  any  dis- 
ease and  especially  of  sciatica.  The  typical  symp- 
toms of  sciatica  sometimes  may  be  simulated;  but 


if  you  follow  out  your  mode  of  diagnosis,  palpat- 
ing and  stretching  the  sciatic  nerve,  and  do  not 
get  a response  or  reaction  of  your  examination 
which  is  satisfactory,  then  we  had  better  look 
further,  as  the  essayist  has  directed,  for  some 
other  trouble. 

When  we  come  to  think  of  how  intricate  and 
how  definite  the  roots  of  the  spinal  nerves  and 
especially  in  the  lower  segments  are  disseminated, 
to  what  points  they  canry  their  messages  or  im- 
pulses, it  isn’t  difficult  to  realize  that  we  can 
often  be  confounded  in  our  diagnosis.  Dr.  Scully 
has  brought  to  us  a thought  that  is  indeed  more 
valuable  than  just  the  fact  of  making  a definite, 
iron-clad  diagnosis  and  that  is  to  remind  us  once 
more  of  the  importance  and  the  value  of  extensive 
examinations  and  delving  into  our  cases  in  a 
manner  that  might  help  us  to  avoid  so  many  mis- 
takes. 

I certainly  appreciate  his  constructive  talk,  his 
lecture  and  his  pictures.  They  are  very  instruc- 
tive to  me;  entirely  too  broad  and  too  extensive 
for  a discussion  on  the  part  of  one  man  or  of  a 
dozen  men  within  an  hour.  I thank  you.  Dr. 
Scully. 

DR.  SCULLY,  in  response:  As  there  are  so 
many  causes  of  sciatica  and  conditions  which  may 
be  confused  with  it,  I tried  to  limit  my  paper  to 
bone  conditions  only.  As  to  the  malarial  neuritis 
mentioned  by  the  doctor,  we  do  see  quite  a num- 
ber of  such  cases  in  which  there  is  sciatica  or 
neuritis  and  which  we  consider  due  to  the  toxic 
effects  of  the  malaria.  We  make  blood  smears 
as  a routine,  but  do  not  always  find  the  parasite. 
We  frequently  give  quinine  when  we  do  not  get 
response  to  the  salicylates,  particularly  in  pa- 
tients who  give  a history  of  malaria  or  are  from 
malarial  districts. 

The  point  brought  out  by  Dr.  Hunt  I tried  to 
emphasize  in  the  paper.  WTiere  you  have  sciatica 
or  a complaint  of  sciatica  with  no  tenderness 
over  the  nerve  trunk,  and  you  cannot  demonstrate 
pain  on  pressure  or  stretching  the  nerve  trunk, 
we  must  look  further  before  we  pin  the  diagnosis 
of  sciatica  on  the  patient. 
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ORTHODONTICS,  ITS  AIMS* 

Clarence  W.  Koch,  D.  D.  S.,  Little  Rock 

Dentistry  like  medicine  has  made  rapid  ad- 
vances Avithin  the  last  quarter  century.  As 
in  medicine,  Ave  have  seen  spring  up  in  den- 
tistry, specialties,  such  as,  exodontia,  ortho- 
dontia pediodontia,  etc.  Time  was  Avhen  den- 
tists froAvned  upon  these  divisions  Avithin 
their  field  of  operation,  but  today  their  Avorth 
has  been  fully  demonstrated  and  their  neces- 
sity, in  most  instances„  firmly  established. 

As  a specialty,  orthodontics  offers  some 
Avonderful  opportunities  and  possibilities,  but 
it  also  presents  many  difficulties  and  respon- 
sibilities, all  of  Avhich  tend  to  make  it  a dis- 
tinct branch  in  itself.  It  offers  the  oppor- 
tunity of  coming  to  nature’s  aid  in  the  devel- 
opment of  the  face,  to  correct  the  malposition 
of  the  individual  teeth,  jaAA'S  or  parts,  making 
tliem  the  more  harmonious  Avith  the  rest  of 
the  face  and,  in  some  instances,  Avith  the  aid 
of  the  surgeon,  to  rescue  many  otherAvise  un- 
sightly conditions  from  the  scorn  of  society. 
It  demands  of  us  a thorough  knoAvledge  of  the 
conditions  as  they  exist,  and  places  upon  the 
operator  responsibility  for  the  future  har- 
monious and  serviceable  condition  of  the 
mouth  as  a unit  and  as  a part  of  the  aaToIc. 

Dr.  Pitcock,  Avho  under  the  auspices  of  the 
Little  Rock  Federation  of  Women’s  Clubs, 
has  been  conducting  dental  examinations  of 
children  in  the  public  schools,  reports  that  out 
of  5,516  students  examined  during  the  school 
term  of  1926-1927,  453  or  8 per  cent  of  them, 
needed  orthodontic  treatment.  This  number 
he  states  represents  only  the  more  extreme 
cases.  It  might  seem  incredible,  but  most  au- 
thorities agree  that  approximately  50  per  cent 
of  the  children  suffer  Avith  malocclusions.  One 
authority.  Dr.  Abe  Hoffman,  goes  so  far  as  to 
say  that  90  per  cent  of  the  children  examined 
at  the  Forsythe  Infirmary  at  Boston,  recog- 
nized as  an  outstanding  institution  of  its  kind, 
needed  orthodontic  treatment.  IIoAvever,  I 
feel  that  this  might  be  someAvhat  exaggerated 
and  I am  inclined  to  accept  50  per  cent  as 
more  nearly  correct.  If  this  is  true,  it  is  safe 
to  say  that  there  are  approximately  2,000 
children  among  the  5,516  Little  Rock  children 
examined,  Avith  malocculusions.  The  magni- 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


tilde  of  the  orthodontic  problem  is  readily 
apparent. 

The  unfortunate  thing  about  the  whole 
situation  is  that  a great  many  of  these  cases  are 
due  to  neglect.  Many  of  the  simple  cases  ad- 
vance to  the  difficult  stage  through  careless- 
ness, indifference,  or  ignorance  of  the  growing 
deformity.  What  is  more  deplorable  is  the 
advice  that  they  Avill  straighten  themselves, 
“Nature  Avill  take  care  of  it.”  While  it  is 
true  that  occasionally  nature  does  take  care 
of  it,  only  certain  types  of  malocclusion  cor- 
rect themselves — about  one  out  of  every  200. 
Lischer  says,  “Ei-ery  fact  gleaned  from  a 
study  of  the  process  of  dentition  substantiates 
the  orthodontic  axiom  that  malocclusion  and 
its  accompaning  deformities  are  progressive, 
not  static.  In  short,  the  prognosis  of  mal- 
occlusion is  equally  as  unfavorable  as  of  caries 
of  the  enamel ; the  evil  consequences  are 
equally  certain.  The  old  adage,  ‘an  ounce  of 
prcA^ention,  etc.’,  is  decidedly  apropos  to  a 
consideration  of  malocclusions  of  the  teeth.’’ 
Another  popular  falacy  is  that  the  corrective, 
or  straightening  process,  should  not  com- 
mence until  all  the  permanent  teeth  are  in 
position.  This  too  is  a mistake,  in  proof  of 
Avhieh  many  case  histories  might  be  submitted 
but  time  will  not  permit. 

Sometimes  parents  of  children  Avith  maloc- 
clusion are  advised  by  their  physicians  or 
dentists  to  disregard  the  increasing  maloc- 
clusion, assuming  that  the  time  for  treat- 
ment is  not  at  hand.  May  I say,  that  such 
advice  is  a mi.stake.  There  are  many  fac- 
tors that  determine  the  proper  time  for  treat- 
ment. It  AA’ould  be  an  injustice  to  burden 
you  here  Avith  the  details  thereof.  Suffice  it  to 
say  that  as  a surgeon  must  possess  surgical 
judgment,  acquired  only  by  expei’ience,  to 
knoAv  when  to  operate  and  Avhen  not,  so  ortho- 
dontic judgment  is  a prerequisite,  if  maloc- 
clusions are  to  be  corrected  in  the  minimum 
length  of  time,  and  Avith  the  least  amount  of 
discomfort  to  tlie  child. 

Hoav  are  Ave  to  prevent  malocclusions? 
Sometimes  Ave  think  Ave  are  practicing  pre- 
A^ention  by  extracting  deciduous  teeth  to 
“make  room”  for  the  permanent  succe.ssors. 
While  this  may  afford  temporary  relief,  time 
Avill  make  us  realize  that  this  method,,  in  most 
ca.ses,  is  pure  folly.  If  such  practice  is  re- 
sorted to  in  a case  Avhere  the  jaAv  is  much  un- 
derdeveloped, it  will  only  aggravate  the  con- 
dition, as  the  premature  extraction  of  the 
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FIGURE  1 — A of  case  1 illustrates  the  loss  of  the  upper  right  first  molar  as  well  as  a protrusion  of  upper  an- 
terior teeth.  B shows  the  second  molar  moved  into  the  first  molar  space  and  correction  of  the  protrusion.  C shows 
the  third  molar  in  the  second  molar  position  and  case  completed. 


tooth  might  cause  further  contraction  of  the 
arch.  Such  treatment  might  be  comparable 
to  the  injudicious  administration  of  pituitrin 
in  labor. 

Let  us  consider  briefly  the  more  important 
causes  of  malocclusions.  There  are  many  ways 
that  they  may  be  classified,  but  let  us  divide 
them  into  three  general  classes,  viz : intrinsic, 
extrinsic,  and  unknown  causes. 

Intr'nsic  Factors  are  those  that  are  due 
to  certain  inherent  systemic  influences, 
some  of  them  being  congenital  and  probably 
inherited,  others  not.  Environment  has  noth- 
ing to  do  with  these  factors.  Under  this  head- 
ing we  have  first,  anomalies  of  number.  A 
deficiency  in  the  number  of  teeth  allows  the 
adjacent  members  to  drift  into  abnormal  posi- 
tions. Hence,  as  soon  as  this  condition  is 
diagnosed,  provision  should  be  made  for  main- 
tainance  of  this  space,  before  the  shifting  of 
the  teeth  takes  place.  Occasionally,  we  have 
more  than  the  usual  number  of  teeth  known 
as  a redundance,  and  may  lead  to  a crowded 
condition  or  a general  over-development  of  the 
respective  arches.  Second,  in  anomalies  of  po- 
sition, there  is  a transposition  of  certain  teeth, 
as  for  instance  when  the  bicuspid  and  cuspid 
exchange  places.  Third,  occasionally  cases  pre- 
sent Avith  an  abnormal  frenum  labium,  pro- 
ducing a widened  space  (Diastema)  betiveen 
the  central  incisors.  The  fibers  of  the  frenum 
are  of  sufficient  density  and  its  moA^ement  so 
constant,  that  it  preA-ents  the  teeth  from  com- 
ing into  normal  contact. 


The  foregoing  are  all  intrinsic  causes,  and 
cannot  be  preA'ented,  but  must  be  iiromptly 
recognized  and  dealt  Avith  in  order  to  prevent 
their  bad  effect. 

The  Extrinsic  Causes,  on  the  other  hand, 
can  in  the  A^ast  majority  of  cases  be  prevented 
hence  knoAidedge  of  them  Avill  preA'ent  many 
forms  of  malocclusions.  Premature  loss  of 
temporary  teeth  occurs  mo.st  frequently,  but 
should  be  avoided  AvhereA'er  possible.  This 
does  not  mean  that  infected  deciduous  teeth 
should  be  retained  in  the  jaAA'.  Rather  caries 
should  not  be  neglected  until  the  pulp  is  in- 
volved. A child  Avill  not  chcAv  its  food  prop- 
erly if  it  causes  pain,  and  exposed  pulps 
could  certainly  make  it  painful  to  cheAv.  In 
a relath-ely  brief  period,  the  habit  of  bolting 
the  food  will  be  formed.  What  is  the  result  1 
Faulty  muscular  functioning  and  dcA'elop- 
ment.  The  longer  the  malfunction  persist, 
the  more  permanent  the  defect.  As  a preven- 
tative for  this  evil,  all  cavities  should  he  filled, 
unless  the  time  for  normal  exfoliation  of  the 
particular  tooth  is  near  at  hand.  Mothers 
should  he  advised  against  ghfing  their  chil- 
dren soft,  mushy  foods,  but  instead  give  them 
things  that  make  them  use  their  muscles,  jaAvs, 
and  teeth  for  the  purpose  AAdiich  Nature  in- 
tended them.  The  action  of  this  compact  ar- 
rangement of  muscles,  Avhen  normal,  tends  to 
hold  the  teeth  and  arches  in  their  normal  re- 
lation, and,  at  the  same  time,  the  teeth,  AA-hen 
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riGURE  2.  A and  C illustrates  condition  of  case  2 on  first  examination.  B and  D show  results  of  treatment. 


in  their  normal  occlusion,  of¥er  the  proper 
frame  work  over  which  the  muscles  may  prop- 
erly function.  The  reverse  is  equally  true, 
and  where  muscles  are  not  used  normally,  and 
where  they  do  not  function  harmoniously  they 
will  invariably  exert  stresses,  which  if  con- 
tinued, will  produce  malfoimiation  of  the  os- 
seous structures,  to  which  they  are  attached, 
and  over  which  they  function.  Oft  times,  in 
our  zeal  to  preserve  the  integrity  of  the  arch, 
we  are  tempted  to  allow  questionable  teeth  or 
fragments  of  teeth  to  remain  in  position.  This 
practice  should  be  condemned.  It  is  possible 
to  retain  the  spaces  created  by  the  extraction. 
Certainly  this  is  preferable  to  permitting  a 
child  to  absorb  these  toxins  and  possibly  set- 
ting up  secondary  foci  of  infection. 

Premature  Loss  of  the  Permanent  Teeth,  es- 
pecially the  first  or  six-year  molars,  is  almost 
certain  to  produce  malocclusion.  It  is  usually 
possible  in  such  cases  to  move  the  second  mo- 
lar into  the  position  occupied  by  the  first,  the 
third  molar  subsequently  taking  the  place  of 
the  second.  (See  Figure  1). 

Prolonged  lietent  'on  of  the  Diciduous  Teeth 
is  also  an  extrinsic  factor  of  malocclusion.  The 
pressure  thus  exerted  against  the  erupting 
tooth,  even  though  ver>'  slight,  is  sufficient 
to  deflect  it  from  its  course.  Too,  the  greater 
width  of  the  diciduous  molar  than  the  bicus- 
pids that  eventually  take  their  place,  will 
cause  a crowded  condition  of  the  anterior 
teeth  if  they  are  retained  beyond  their  nor- 
mal time. 

Nasal  Obstruction,  from  -whatever  cause, 
adenoids,  hypertrophy  of  the  turbinates,  de- 


flected nasal  septum,  nasal  polypi,  or  hyper- 
trophy of  the  tonsils,  should  have  immediate 
correction.  Pullen,  in  his  text  on  orthodontia 
states  the  following : 

“Ziems  experiments  in  producing  nasal 
stenosis  in  young  animals  by  occluding  one- 
half  of  the  nose  artificially,  with  the  result 
of  the  asymmetrical  development  of  the  twt) 
sides  of  the  nose  and  adjacent  bony  tissues, 
the  obstructed  half  being  arrested  in  devel- 
opment, as  well  as  the  contiguous  tissues  on 
that  side  of  the  face,  are  worthy  of  note  as 
proof  of  the  correctness  of  the  theory  that 
nasal  obstruction  is  causative  of  arrest  of  de- 
velopment in  the  human  head  and  face.” 

Abnormal  Muscular  Habits,  such  as  lip  bit- 
ing, tongue  biting  and  thumb  sucking  should 
be  immediately  detected  and  corrected.  These 
pernicious  habits  will  greatly  aid  in  the  for- 
mation of  a malocclusion,  and  if  under  treat- 
ment, will  inevitably  militate  against  success- 
ful results,  and  in  many  instances,  may  mean 
complete  failure. 

Unknown  Causes.  As  in  other  diseases,  the 
causes  of  many  malocclusions  are  still  un- 
known. Oft  times  we  attempt  to  cloak  our  ig- 
norance by  ascribing  some  vague  cause.  In 
this  connection,  heredity  and  modem  civiliza- 
tion have  been  worked  overtime.  I do  not 
mean  by  this  that  they  are  not  responsible  for 
some  eases.  Wallace,  very  significantly  says, 
“Knowing  as  we  do,  that  thousands  of  Chin- 
ese skulls  have  been  examined  and  only  one 
trivial  case  of  irregularity  has  been  observed 
and  knowing  also  that  the  Chinese  belong  to 
the  most  ancient  civilization  extant,  and  fur- 
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FIGURE  3. — A and  B illustrates  condition  of  case  2 on  first  examination. 
Note  extreme  overliite  in  B.  C and  D show  result  of  treatment.  Note  correction 
of  overbite  in  D. 


ther,  having  been  taught  that  irregularities 
are  frequent  among  HaAvaiians,  Ave  must  be 
careful  about  laying  too  much  credence  on  the 
idea  that  ciA’ilization  is  anything  more  than 
a frequent  concomitant  of  irregularities.” 

The  relationshij)  existing  betAA^een  the  en- 
docrine glands  and  malformations  of  the  max- 
illae are  receiving  an  increasing  amount  of 
attention.  Jf  deranged  function  of  the  endo- 
crines  influences  body  groAvth  generally,  it  is 
reasonable  that  it  also  influences  the  osseous 
structures  of  the  jaAvs.  It  is  too  early  to  say 
at  this  time  ju.st  Avhat  Avill  come  of  it.  IIoav- 
ever,  many  of  the  representative  orthodon- 
tists of  the  nation  are  A^ery  hopeful  of  im- 


portant results  Avith  endocrine  therapy  as  an 
adjunct  to  orthodontic  treatment. 

In  ansAver  to  the  (inestion,  “Why  is  it  so 
inqiortant  that  malocclusions  be  treated?”  A 
great  majority  AAUuld  ansAver,  “For  the  sake 
of  jiersonal  appearance.”  If  there  Avere  no 
other  reason  for  orthodontics,  this  one  AAUuld 
be  good  and  sufficient.  The  habits  and  poise 
of  the  child,  and  later  the  adult,  are  greatly 
invoh'ed.  Would  I be  guilty  of  exaggeration 
if  I should  say  that  a pronoimced  facial  de- 
formity could  produce  an  inferiority  complex 
of  such  severity  that  its  eorreetion  or  neglect 
might  si)ell  success  or  failure  for  that  indivi- 
dual . 
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FIGURE  4. — A and  B illustrates  condition  of  case  2 on  first  examination. 
C and  D show  result  of  treatment. 


The  physical  health  of  the  individual  is  of 
even  greater  importance  than  the  foregoing. 
The  proper  functioning  of  a normal  denture 
as  in  mastication  serves  as  a stimulous  to  the 
underlying  and  supporting  structures  of  the 
teeth.  While  the  articidation  of  the  roots  of 
the  teeth  with  the  alveoli  is  classified  as  a sy- 
narthrodial  joint,  yet  there  is  a slight  move- 
ment in  attrition  and  this  plays  a large  part 
in  the  maintenance  of  normal  tissue  tone.  Now 
in  a malocclusion  this  does  not  take  place. 
The  stresses  of  mastication  are  unequally  di- 
vided, due  to  the  fact  that  some  teeth  are  out 
of  occlusion  comiiletely,  and  othei*s  are  in- 
clined at  angles  not  adajited  to  resist  the  force 


of  occlusion,  while  still  others  bear  the  full 
imjiact  of  the  powerfid  contractions  of  the 
masseter,  temporal  and  internal  pterygoid 
muscles.  It  is  recognized  that  normal  func- 
tion is  a requisite  in  the  development  and 
liealth  of  body  tissues.  The  teeth  that  are  out 
of  occlusion  naturally  function  belolw  par 
with  the  result  that  the  blood  and  lymph  sup- 
ply is  subnormal.  It  is  a common  observation, 
therefore,  that  infection  and  atrophy  of  the 
contiguous  tissue  are  the  natural  sequelae  of 
this  condition.  The  tooth  will  be  injured, 
whose  long  axis  is  not  parallel  to  the  lines  of 
force,  because  the  alveolar  structure  is  not 
built  to  Avithstand  lateral  stresses.  The  alveo- 
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riGURE — 5. — A and  B illustrates  condition  of  case  3 on  first  examination.  Lateral  incisors  congentally  absent. 
Age  20  years.  C and  D show  result  of  treatment. 


lar  crest  acting  as  a fulcrum  will  eventually 
become  absorbed  and  the  resistance  of  the  sur- 
rounding tissue  will  be  reduced.  This  is  also 
true  Avhere  a few  teeth,  being  in  supraocclu- 
sion,  receive  the  full  force  produced  by  the 
muscles  of  mastication.  So-called  pyorrhea  is 
almost  certain  to  follow  in  the  wake  of  a neg- 
lected malocclusion. 

'Where  there  is  much  rotation  and  eroAvding 
of  the  teeth,  oral  cleanliness  becomes  more 
difficult.  This  increases  the  probability  of  de- 
cay and  the  eventual  consequences  thereof, 
A'iz : death  of  pulp,  and  finally  absessed  teeth. 

Frequently,  cases  present  Avith  such  an  ex- 
treme OA'erbite  that  the  loAver  anterior  teeth, 
Avhen  in  occlusion,  press  into  the  soft  tissues 
of  the  palate,  often  producing  lacerations. 
This  condition  makes  mastication  extremely 
difficult  and,  if  properly  done,  painful.  Need- 
less to  say  under  these  conditions  it  is  seldom 
properly  done,  and  faulty  muscular  develop- 
ment usually  follows. 


For  emphasis,  let  us  summarize : 

First : Malocclusions  generally  become  pro- 
gressively Avorse  and  should  not  be  ignored. 

Second : The  injudicious  extraction  of  de- 
ciduous teeth  to  make  room  for  the  perman- 
ent successors  is  bad  practice. 

Third : Prolonged  retention  of  deciduous 
teeth  is  equally  as  harmful  as  premature  loss 
of  same. 

Fourth : Disturbed  endocrine  function 

probably  is  an  etiological  factor  in  malocclu- 
sion of  the  teeth  in  many  cases. 

And  Fifth : The  correction  of  malocclu- 
sion of  the  teeth  is  insurance  against  personal 
and  physical  handicaps. 

DR.  R.  H.  T.  MANN,  Texarkana:  In  behalf  of 
the  society  I want  to  thank  Dr.  Koch  very  much 
for  coming  here  and  reading  this  paper  and  pi'e- 
senting  these  pictures.  I feel  sure  of  this  fact, 
that  there  certainly  should  be  a closer  working 
relationship  between  the  dentist  and  the  surgeon 
and  physician.  The  dentists,  as  a matter  of  fact, 
are  part  of  us  and  that  there  should  at  all  times 
be  the  most  harmonious  relationship  between  us. 


188 


THE  JOURNAL  OF  THE 


[Vol.  XXVL  No.  9 


PERIARTERIAL  SYMPATHECTOMY 

History,  Anatomical  and  Physiological  Basis 
Report  of  Case 

Albert  P.  DeGroat,  M.  D.,  Fayetteville 

No  operation  has  passed  through  more  incisi- 
tndes  than  periarterial  sympathectomy.  The 
reasons  are  plain.  Both  the  exponents  and 
the  critics  of  this  procedure  have  injected  so 
much  conflicting  theory  into  their  discussions 
that  the  facts  have  been  largely  obscured. 
Owing  to  this  confusion,  a method  that  should 
be  one  of  the  arms  of  the  general  surgeon  has 
remained  largely  in  the  category  of  surgical 
curiosities. 

Periarterial  sympathectomy  is  not  a new 
operation.  In  the  late  1890 ’s,  Jaboulay  of 
Lyons,  France,  became  convinced  that  certain 
lesions  were  due,  not  to  infection,  but  to  dis- 
fiinction  of  the  vegetative  nervous  system.  He 
was  no  doubt  inspired  by  the  work  of  the  phys- 
iologists of  his  time  on  the  trophic  effect  of 
nerves,  and  he  attempted  to  develop  practi- 
cal applications  of  these  new  ideas.  The  re- 
sult was  the  founding  of  the  surgery  of  the 
vegetative  nervous  system  which  Jaboulay 
undertook  to  develop  along  broad  lines. 

One  of  the  most  solid  of  his  accomplish- 
ments was  the  invention  of  periarterial  sym- 
pathectomy. Ranvier  and  others  had  shown 
that  the  nerve  supply  of  the  arteries  consists, 
in  part  at  least,  of  a plexus  that  accompanies 
the  vessels  to  the  periphery  in  their  adven- 
titia and  sheath.  To  interrupt  these  nerves 
Jaboulay  denuded  the  femoral  artery  and  ob- 
served some  of  the  striking  vaso-motor  phe- 
nomina  that  are  currently  reported  today.  By 
this  method  certain  so-called  trophic  ulcers 
were  made  to  heal  Avith  astonishing  rapidity 
and  at  least  one  case  of  chronic  arthritis  was 
believed  to  have  been  greatly  benefited. 

This  phase  of  Jabouley’s  work  Avas  coldly 
receiA'ed  and  periarterial  sympathectomy 
soon  fell  into  relative  oblivion.  During  the 
war,  hoAA’ever,  Leriche,  also  of  the  Lyons 
school,  revived  and  perfected  the  method  and 
through  his  OAvn  clinical  applications  and  re- 
searches placed  it  on  its  present  basis.  Le- 
riche’s  claims  for  the  operation  immediately 
encountered  theoretical  objections.  It  was 
claimed  that  denudation  of  an  artery  could  not 


interrupt  the  vaso-motor  nerves  because  these 
nerves  reached  the  vessels  by  Avay  of  the  spinal 
nerA'es  and  a coAinter  proposition  Avas  imme- 
diately offered,  namely,  resection  of  the  sym- 
pathetic ganglia.  IIoAvever,  time  proved  that 
periarterial  sympathectomy  actually  worked 
so  some  of  the  incredulous  found  it  necessary 
to  change  the  anatomical  facts  to  suit  the 
theory.  Evidence  has  been  offered  that  the 
Amso-motor  nerA^es  in  toto  actually  do  folloAV 
the  arteries  throughout  their  course  thus  mak- 
ing the  Jaboulay-Leriche  operation  theoretic- 
ally acceptible.  Through  all  the  discussions 
runs  the  assumption  that  periarterial  sympa- 
thectomy acts  uniquely  by  destruction  of  the 
Amso-eonstrictor  nerA^es,  leading  to  a more  or 
less  permanent  hyperaemia  of  the  extremity. 
Other  considerations  have  been  largely  over- 
looked. 

Unless  all  the  physiologists  of  the  last  half 
century  have  been  wrong,  the  nerves  supply- 
ing the  arteries  of  the  extremities  take  tAvo 
courses,  the  spinal  nerves,,  principally  the 
median  and  the  sciatic,  and  the  periarterial 
plexus.  Thus  by  denuding  an  artery  there  can 
be  no  question  of  depriving  it  entirely  of  its 
nerve  supply.  But  the  operation  does  in- 
A'orte  the  destruction  of  both  afferent  and  ef- 
ferent nerves  and  its  action  must  be  quite 
complex,  probably  largely  reflex. 

The  actual  phenomina  observed  are  the  fol- 
loAving : 

When  an  artery,  the  femoral  for  example, 
is  exposed,  it  contracts  slightly.  When  the 
adventitia  is  picked  up,  incised  and  stripped 
from  the  A'essel,  this  contraction  becomes  very 
marked  and  the  pulsation  largely  disappears. 
Shortly  after  the  operation  a secondary  dilata- 
tion occurs  inA'olAung  the  artery  and  all  its 
branches,  AA'hich  is  manifested  by  a rise  in  the 
temperature  of  the  extremity.  This  hyper- 
emia and  rise  of  temperature  is  transient.  The 
duration  has  been  A'ariously  given  as  three 
Aveeks  and  three  months.  These  effects  are 
the  most  obvious,  but  there  are  others  less 
easily  subjected  to  direct  observ^ation  that  will 
be  returned  to  in  a moment. 

The  logical  application  of  such  a phenomina 
is  to  the  diseases  characterized  by  vascular 
spasm,  the  out-standing  one  being  Raynaud’s 
disease. 

Raynaud’s  disease  appears  to  be  a pure 
Amso-motor  neurosis,  characterized  by  attacks 
of  ischemia,  usually  bilateral,  of  the  extrem- 
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ities.  As  mig’ht  be  ex])octed,  periarterial  syiii- 
patliectoniy  provides  immediate  and  complete 
relief.  Hut  the  question  arises  as  to  the  per- 
manence of  this  relief.  It  has  been  mentioned 
that  the  vaso-dilatation  is  assumed  to  be  the 
sole  effect  of  the  operation.  Were  this  the 
case.,  the  cure  would  end  with  the  disappear- 
ance of  the  hyperemia.  The  theory  is  evi- 
dently wrong  because  many  cases  of  typical 
Raynaud’s  disease  have  been  permanently 
cured  as  far  as  is  known  from  the  present 
period  of  obserA-ation.  Failures  have  been 
recorded.  Certainly  some  are  due  to  erron- 
eous diagnosis;  vascular  spasm  is  not  always 
due  to  Raynaud’s  disease.  Furthermore,  the 
site  of  the  disturbance  in  Raynaud’s  disease 
is  unknoAvn.  Possibly  the  location  varies, 
sometimes  immlA’ing  a segment  of  the  nerve 
supply  not  influenced  by  periarterial  sym- 
pathectomy. The  most  striking  cases  with 
Avhich  I am  familiar  is  one  treated  by  the  late 
and  greatly  regretted  Dr.  Smoot  of  Dallas. 
A Avoman  had  suffered  since  childhood  Avith 
a typical  Raynaud’s  disease  that  had  caused 
gangrene  of  portions  of  all  her  fingers.  Fol- 
lowing periarterial  sympathectomy  this  pa- 
tient has  remained  absolutely  well  for  six 
years.  For  information  concerning  her 
present  condition  I am  obligated  to  Dr.  George 
Carlisle  of  Dallas.  Evidently  the  vaso-di- 
latation  is  only  an  epiphenominon.  The  real 
action  in  Raynaud’s  disease  is  an  interrup- 
tion of  the  reflex  responsible  for  the  arterial 
spasm. 

The  same  immediate  effects  are  obtained  in 
the  organic  arterial  diseases  that  are  often 
complicated  by  attacks  of  acute  ischemia, 
notably  arteriosclerosis  and  thrombo-angei- 
tis  obliterans.  Here,  OAving  to  the  arterial  ob- 
literation, nothing  permanent  can  be  expected 
but  there  are  circumstances  in  Avhich  i)eri- 
arterial  sympathectomy  is  justifled  to  relieve 
the  intolerable  pain  that  accompanies  the  at- 
tacks of  arterial  spasm.  The  operation  has 
been  advocated  in  the  pregangrenous  stage 
of  thrombo-angeitis  obliterans  to  put  off  the 
evil  day  when  amputation  becomes  necessary. 

The  acth'e  hyperaemia  produced  by  periar- 
terial sympathectomy  can  be  utilized  in  other 
conditions,  notably,  ulcers  that  fail  to  heal 


under  etiotroi)ie  treatment,  and  x-ray  burns. 
Here  the  action  of  the  operation  is  not  alto- 
gether clear,  hut  is  none  the  less  real.  Leriche 
has  exjiosed  a rather  unexpected  ]flienominon, 
a local  and  general  leucocjdosis  that  seems  to 
he  responsible  for  the  rapid  sterilization  of 
the  ulcers. 

The  folloAving  case  I OAve  to  the  kind  col- 
laboration of  Dr.  Ellis  of  FayetteAulle : The 
patient  Avas  a gentile,  25  years  old,  having  a 
negatiA^e  family  and  past,  personal  history. 
He  had  suffered  tAvo  previous  attacks  of  pro- 
gressiA^e  ischemia  of  the  loAver  extremities,  af- 
fecting first  one  and  then  the  other.  In  each 
attack  he  had  lost  a toe.  In  the  third  and 
present  attack  the  foreign  protein  treatment 
of  BroAAUi  Avas  promptly  administered  Avithout 
appreciable  benefit.  When  seen  by  the  au- 
thor all  of  the  toes  of  the  right  foot  Avith  the 
exception  of  the  fifth  Avere  gangrenous.  In- 
traA^enous  injections  of  normal  saline  and  2 
per  cent  sodium  citrate  solution  failed  to  ar- 
rest the  process  and  it  extended  onto  the 
foot.  Amputation  Avas  continually  refused. 
OAAung  to  the  violent  attacks  of  pain  the  patient 
slept  and  ate  but  little  and  his  general  con- 
dition became  deplorable.  Finally  a periar- 
terial sympathectomy  Avas  accepted.  This 
measure  AAms  urged  Avith  the  idea  of  relieving 
the  pain  and  putting  the  patient  in  condition 
for  amputation.  The  operation  gave  imme- 
diate relief.  The  leg  became  warmer  than  the 
opposite,,  the  line  of  demarkation  became 
clear-cut  and  separation  of  the  gangrenous 
tissues  progressed  rapidly.  The  pulse  in  the 
popliteal  space,  that  had  been  scarcely  per- 
ceptible, became  very  definite.  The  patient’s 
general  condition  improved  remarkably.  Tavo 
Aveeks  after  the  sympathectomy,  amputation 
Avas  strongly  advised,  but  Avas  again  refused. 
The  improvement  of  the  local  condition  was 
maintained  for  approximately  a month.  A 
rapid  extension  of  the  process  then  occurred 
and  in  tAvo  Aveeks  the  gangrene  passed  from 
the  loAver  fourth  of  the  foot  to  the  middle. 
The  pain  returned  and  amputation  Avas  then 
demanded  by  the  patient.  This  Avas  per- 
formed in  the  loAver  fourth  of  the  thigh.  Sec- 
tions of  the  vessels  showed  the  changes  of 
thrombo-angeitis  obliterans. 
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Editorial 


OBJECTIONABLE  FEATURES  OF 
INDUSTRIAL  MEDICINE  WHEN 
CONDUCTED  UNDER  UNDE- 
SIRABLE CONDITIONS* 

Much  industrial  medicine  is  carried  out  un- 
der conditions  far  removed  from  the  high 
standards  outlined  in  this  paper.  Many  per- 
sons caring  for  industrial  medical  problems 
possess  far  fewer  qualifications  than  those 
earlier  indicated.  As  a necessary  by-product 
of  this  situation,  there  arise  irritating,  well  de- 
fined medical  difficulties.  A number  of  these 
objectionable  features  likely  to  arise  when  in- 
dustrial medicine  is  conducted  through  un- 
desirable procedures  are  as  follows  : 

1.  Low  quality  of  industrial  medicine  may 
tend  to  force  the  utilization  of  the  services  of 
the  plant  physician,  when  the  choice  of  another 
physician  is  the  patient’s  preference. 

2.  The  plant  physician  may  unduly  repre- 
sent the  interests  of  the  manufacturer,  instead 
of  retaining  a rigid  nonpartisan  attitude. 

3.  Through  personal  friendship  between 
the  plant  physician  and  certain  specialists, 
many  cases  that  would  naturally  belong  to 
specialists  located  near  the  factory  or  the  liv- 
ing area  of  groups  of  workers  may  be  too 
greatly  diverted. 

4.  Low  qualifications  of  some  industrial 
physicians  may  injure  industrial  medicine  in 
its  entirety,  as  a specialty. 

5.  Low  salaries  of  some  industrial  physi- 
cians may  aggregate  smaller  sums  than  accrue 
from  compensation  boards,  and  thus  the  phy- 
sician may  prostitute  his  services  to  the  point 
of  profit  to  the  factory. 

6.  Insistence  on  the  part  of  the  workmen 
to  utilize  physicians  of  their  own  choice  may 
jeopardize  their  jobs  in  a factory. 

7.  Physical  examinations  of  applicants 
for  work,  if  carried  out  with  a view  to  elimi- 
nating all  defectives  in  industry,  may  tend 
to  debar  from  work  many  disabled  persons 
and  make  them  objects  of  charity. 

8.  Physical  examinations  may  disclose 
imperfections  that  may  directly,  or  indi- 
rectly, lead  to  extrusion  from  connections  with 
the  factory. 

♦Extract  from  article  on  “The  present  status  of 
Industrial  Medicine,”  by  Carey  P.  McCord,  M.  D., 
Cincinniti — American  Medical  Association  Bulle- 
tin, January,  1930. 
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9.  Industrial  ])]iy.sicians  may  be  too  zeal- 
ous in  the  socialized  aspects  of  medicine  and 
seek  out  an  undue  (piantity  of  charitable  ser- 
vices. 

10.  The  relations  between  the  industrial 
physician  and  patient  are  not  confidential,  in 
that  most  States  permit  the  disclosure  of  the 
results  of  medical  examinations  to  the  em- 
ployer. 

A SUGGESTED  ATTITUDE  FOR  ORGANIZED 
MEDICINE  TOWARD  INDUSTRIAL 
MEDICINE 

From  the  point  of  view  of  one  industrial 
physician,  who,  in  this  paper,  has  attempted 
to  put  his  finger  on  the  strength  and  weakness 
of  industrial  medicine  in  its  many  angles, 
there  seems  to  be  some  promise  of  betterment  if 
organized  medicine  may  accept,  in  its  attitude, 
some  or  all  of  the  following  items,  and  contem- 
plate the  action  projected  in  some  of  the 
items : 

1.  Organized  medicine  must  accept  its  sub- 
division, indu.strial  medicine,  as  a fixture 
within  the  general  field  of  medical  endeavor, 
and  anticipate  an  extension  rather  than  a re- 
cession of  its  application  in  industry. 

2.  Organized  medicine  must  recognize  that 
industrial  medicine  embraces,  in  a restricted 
fashion,  the  practices  of  both  public  health  and 
curative  medicine,  and  in  so  doing,  deals  with 
workers  both  as  individuals  and  in  groups. 

3.  Organized  medicine  should  discriminate 
between  the  genuine  and  the  spurious  in  indus- 
trial medicine,  creating  and  applying  appro- 
priate terminology,  standards,  objectives, 
boundary  lines  and  practices. 

4.  Organized  medicine  should  demand 

higher  standards  of  training  and  experience 
for  industrial  physicians,  and  reserve  its  rec- 
ognition for  those  attaining  to  those  standards. 

5.  Organized  medicine  should  demand 

higher  .standards  for  practitioners  in  general, 

in  order  that  the  alert  industrial  physician,  in 
his  responsibility  to  obtain  the  medical  care 
best  suited  to  the  worker’s  interests,  may  not 
have  to  depart  from  his  concepts  and  desires 
in  relation  to  the  practitioner. 

6.  Organized  medicine  should  recognize 

that  industrial  medicine  is  necessarily  related 
to  compensation  matters,  and  that  many  com- 
pensation matters,  and  especially  the  medical 
aspects  of  compensation,  are  often  conducted 
in  a way  that  reflect  discredit  on  the  entire 
medical  profession,  and  in  particular  the  in- 


du.strial physician  is  engulfed  in  unwanted  sit- 
uations not  of  his  own  creation  and  beyond  his 
individual  control. 

7.  Organized  medicine  should  condemn 
the  commercialized  surveys  conducted  in  in- 
dustry under  the  guise  of  industrial  hygiene, 
when  it  appears  that  any  such  work  operates 
to  the  disadvantage  of  the  industrial  workers 
as  a group.  Many  good  investigations  are  com- 
mercial, but  are  profitable  to  the  worker.  For 
examjfle,  a large  study  is  now  under  way  in 
the  benzol  industry.  Sales  promotion  is  un- 
doubtedly the  prime  objective.  Such  wmrk  in 
industrial  plants  as  may  be  done  in  this  study 
will,  undoubtedly,  lead  to  further  safeguard- 
ing for  the  workman. 

8.  Organized  medicine  should  discourage 
the  widespread  practice  of  estimable  physi- 
cians of  regularly  refusing  to  accept  any 
Avork,  fees  for  which  are  derivable  from  some 
industrial  compensation  body.  This,  at  once, 
tends  to  lower  the  level  of  good  industrial 
medicine  and  to  place  its  control  in  less  desir- 
able hands.  Industrial  cases  are  not  charity 
cases  and  may  not  be  relegated  to  that  level. 

9.  Organized  medicine  should  abandon  its 
present  attitude  toAvard  industrial  medicine, 
characterized  by  querulousness,  suspicion,  fear 
that  industrial  medicine  is  alined  Avith  inter- 
ests unfavorable  to  medicine  in  general.  In- 
dustrial medicine  is  the  legitimate  offspring 
of  general  medicine  and  genuine  industrial 
medical  needs.  This  offspring  is  not  funda- 
mentally defective,  and  if  AA^ayward,  parental 
neglect  is  one  blamable  factor. 

10.  Organized  medicine  should  recognize 
that  many  physicians  functioning  in  indus- 
try are  unalined  AAfith  any  organization.  State 
or  national,  engaged  in  industrial  medicine 
betterment.  Much  thinly  veiled  condemna- 
tion in  local  academies  of  medicine  has  ostra- 
cized the  majority  of  physicians  Avorking  in 
industry,  whether  or  not  they  are  qualified  in- 
dustrial physicians. 

11.  Organized  medicine  should  recognize 
that  both  nationally  and  by  States  its  associa- 
tion sections,  in  which  industrial  medicine  is 
embraced,,  are  inadequately  functioning  so  far 
as  the  promotion  of  desirable  things  for  the 
control  and  betterment  of  industrial  medicine 
are  concerned.  Organized  medicine  has  great 
need  for  leadership  for  its  child,  “industrial 
medicine.  ’ ’ 
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12.  Organized  medicine  should  recognize 
that  if  industrial  medicine  is,  or  is  to  be  made, 
a creditable  and  substantial  division  of  medi- 
cine, a new  attitude  should  be  fostered  which 
will  lead  to  the  centralization  of  industrial 
medical  endeavors  within  organized  medicine, 
where  it  properly  belongs,  instead  as  now  ob- 
tains in  separate  or  borderline  associations. 

♦ 

Personal  and  News  Items 


Dr.  J.  S.  Carrens  of  Pitman  has  moved  to 
Maynard,  Arkansas. 

Dr.  James  A.  Foltz  of  Fort  Smith  and  Dr. 
G.  A.  Warren  of  Black  Rock  were  visitors  in 
Little  Rock  last  month. 


The  Drew  County  Medical  Society  elected 
Dr.  M.  Y.  Pope,  President  and  Dr.  A.  S.  J. 
Collins,  Secretary-Treasurer  for  1930. 

Dr.  Merlin  J.  Kilbury  announces  the  open- 
ing of  a bacteriological,  pathological  and  chem- 
istry laboratory  at  716  Donaghey  Building, 
Little  Rock. 

Little  Rock  had  a death  rate  of  only  10.4 
persons  out  of  every  1,000  for  the  year  1929, 
it  was  announced  recently  in  the  annual  re- 
port of  Dr.  C.  R.  Moon,  city  health  officer. 

Dr.  Fred  C.  Zai)ffee,  Secretary,  A.ssociation 
of  American  Medical  Colleges,  recently  in- 
spected the  School  of  Medicine  and  the  hos- 
pitals of  Little  Rock. 

At  the  meeting  of  The  Federal  Bank  and 
Trust  Company,  Little  Rock,  in  January,  Dr. 
Robert  Caldwell  was  elected  president,  suc- 
ceeding Mr.  George  W.  Donaghey,  who  be- 
comes chairman  of  the  board. 

The  Hot  Spring  County  Medical  Society  met 
January  24  and  elected  the  following  officers 
for  1930 : President,  E.  T.  Bramlitt,  Mal- 
vern; Vice-President,  Chas.  Prickett,  Mal- 
vern ; Secretary-Treasurer,  W.  G.  Hodges, 
Malvern;  Delegate,  J.  M.  Williams,  Malvern. 

Grant  County  Medical  Society  reported  the 
election  of  the  following  officers  for  1930 : 
President,  0.  W.  Hope,  Sheridan ; Vice-Presi- 
dent, R.  L.  Paxton,  Sheridan ; Secretary- 
Treasurer,  C.  F.  Cole,  Prattsville ; Delegate, 
0.  R.  Kelly,  Sheridan. 


The  Union  County  Medical  Society  elected 
the  following  officers  for  1930 : 

President,  J.  A.  Moore,  El  Dorado ; Vice- 
President,  E.  J.  Munn,  El  Dorado;  Secretary- 
Treasurer,  David  LeVine,  El  Dorado.  Dele- 
gates, M.  V.  Russell  and  H.  H.  Niehmss. 


On  and  after  February  1,  1930,  the  Victor 
X-Ray  Corporation  Avill  be  known  as  the  Gen- 
eral Electric  X-Ray  Corporation.  The  trade 
mark  “Victor”  heretofore  used  will  be  re- 
tained as  the  trade  designation  of  the  pro- 
ducts manufactured  by  the  General  Electric 
X-Ray  Corporation. 


It  has  been  reported  that  ])lans  are  being 
formulated  by  the  Boone  County  Medical 
Society  for  the  erection  of  a $30,000.00  hos- 
pital for  Harrison.  The  hospital  committee, 
which  is  composed  of  Drs.  AV.  H.  Poynor, 
D.  L.  Owens  and  J.  H.  Fowler,  is  working 
out  plans  for  the  construction  and  mainten- 
ance of  the  hospital. 


Dr.  Arthur  J.  Cramp  of  Chicago,  Director, 
Bureau  of  Investigation,  American  Medical 
Association,  addressed  a gathering  of  ladies 
at  the  AVoman’s  Club,  Little  Rock,  January 
28.  In  the  evening  Dr.  Cramp  spoke  before 
a joint  meeting  of  the  faculty.  School  of 
Medicine  and  the  Pulaski  County  Medical 
Society.  Dr.  F.  Vinsonhaler  presided. 


The  AVoman’s  Auxiliary  of  the  Pulaski 
County  Medical  Society  met  January  15,  with 
Airs.  Oscar  Gray  as  hostess,  assisted  by  Mes- 
dames  L.  D.  Reagan,  C.  C.  Reed  and  Bryce 
Cummins.  The  president.  Airs.  C.  E.  Oates, 
presided  over  the  business  session,  follow- 
ing which  Mrs.  M.  J.  Kilbury,  leader  for  the 
afternoon,  gave  a most  interesting  paper  on 
“Communicable  Diseases.” 

The  next  meeting  will  be  held  February  19 
at  the  home  of  Mrs.  Homer  Scott. 


The  Union  County  Aledical  Society  was  host 
to  the  Tri-County  Aledical  Society,  compris- 
ing Union,  Ouachita  and  Columbia  counties, 
at  a dinner  meeting  at  the  Randolph  Hotel. 
Dr.  J.  S.  Rinehart,  President  of  the  Tri- 
County  Society,  presided.  The  address  of 
welcome  was  delivered  by  Dr.  AI.  V.  Russell, 
President  of  the  Union  County  Medical  So- 
ciety. 
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The  program  ineludeil  several  talks  by  si)e- 
cialists  of  Shreve])ort,  La.,  ami  Little  Rock, 
and  musical  entertainment  was  presented  by 
Mrs.  J.  D.  Trimble,  I\liss  Gladys  Morgan  and 
Fred  Trull. 

Dr.  Guy  Caldwell  of  Shreve])ort  gave  a dem 
onstration  of  the  mechanism  of  the  reduc- 
tion of  fractures,  with  motion  picture  slides 
illustrating  his  talk.  Dr.  J.  E.  Knighten  of 
Shreveport  read  a paper  and  a report  of  a 
ease  of  melenoma. 

Dr.  Paul  IMahoney  of  Little  Rock  read  a 
paper  on  focal  infections  and  discussed  the 
relation  of  the  infections  to  systematic  dis- 
ease. Dr.  R.  J.  Calcote  of  Little  Rock  also 
made  a short  talk. 

■ ♦ 

Correspondence 

TENNESSEE  STATE  MEDICAL 
ASSOCIATION 
Office  of  Secretary-Editor 
Nashville,  Tenn.,  January  28,  1930. 

Dr.  Thad  Cothern,  President, 

Arkansas  State  Medical  Society, 

Jonesboro,  Arkansas. 

Dear  Doctor  Cothern : 

On  April  8,  9,  10,  1930,  the  Tennessee  State 
Medical  Association  will  celebrate,  in  Nash- 
ville, the  one  hundredth  anniversary  of  its 
organization. 

We  are  endeavoring  to  plan  a program  that 
Avill  be  in  harmony  with  the  spirit  of  such  an 
occasion. 

On  behalf  of  the  Tennessee  State  Medical 
Association  I am  writing  to  request  that  your 
Association  send  representatives  to  this  meet- 
ing. This  means  also  that  any  members  of 
your  Society  Avill  be  welcome  to  attend.  AVe 
knoAv  there  are  many  doctors  in  your  State 
who  graduated  from  Nashville  and  other 
Tennessee  institutions  who  might  be  glad  to 
come  back.  To  all  of  these  a hearty  welcome 
is  extended. 

You  are  requested  to  give  publicity  to  this 
invitation  to  the  end  that  all  your  members 
will  know  of  it. 

Cordially  yours, 

H.  H.  SHOULDERS, 
Secretaiy-Editor. 


Obituary 


AY  A D D E L L,  GRACEY  — Dr.  Gracey 
AA^addell  of  Jonesboro  died  in  New  Madrid, 
Alissouri,  January  12,  1929.  Aged  70.  Dr. 
AA^addell  was  born  in  Kentucky,  moving  to 
Alissouri  when  a young  man,  where  he  taught 
school  for  several  years  before  studying  medi- 
cine. He  graduated  in  medicine  from  Bames 
Aledical  College  in  1898.  He  moved  to  Jones- 
boro, Arkansas  in  1902.  During  his  residence 
in  Jonesboro  he  was  identified  with  organized 
medicine  and  stood  for  the  best  professional 
standards  and  progress. 

He  is  survived  by  his  widow  of  New  Madrid, 
Missouri. 


CORN,  FORREST  ALBERT— Dr.  F.  A. 
Corn  of  Lonoke  died  January  28,  1930.  Aged 
66.  He  had  been  confined  to  his  home  for  the 
past  year.  He  was  bopn  at  Old  Austin,  Lon- 
oke County,  the  son  of  Dr.  and  Airs.  B.  W. 
Corn.  He  was  graduated  in  medicine  from 
ATnderbilt  University  in  1891,  and  began 
practicing  medicine  in  Lonoke  the  same  year. 

Dr.  Corn  is  survived  by  four  children,  Airs. 
James  Hogan,  Miss  Alargaret  Com  and  Dr. 
F.  A.  Corn,  Jr.,  all  of  Lonoke,  and  Airs. 
George  Good  of  England. 


THROAVER,  AAAI.  AY.— Dr.  AY.  AY.  Throw- 
er of  El  Dorado  died  November  30,  1929.  Aged 
57.  He  died  at  his  native  home,  Alontgomery, 
Alabama,  after  several  months  illness.  Dr. 
Thrower  had  practiced  medicine  in  Alabama, 
Louisiana,  and  Arkansas. 

Surviving  are  his  Avidow,  one  brother,  and 
tAA"o  sisters. 
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In  Memorium 


The  medical  profession  and  the  City  of 
Morrilton  sustained  a serious  loss  at  the  close 
of  the  Sabbath  when  the  Soul  of  Dr.  A.  R. 
Bradley  took  its  flight,  January  4,  1930. 

While  fully  aware  of  the  great  loss  sustained 
in  his  going,  we  know  that  he  looked  death  in 
the  face  unafraid,  not  with  the  spirit  of  a 
stoic,  but  with  the  fortitude  of  a Christian 
gentleman. 

Dr.  Bradley  was  constantly  a student  of 
hirman  nature  and  possessed  that  rare  quality 
of  friendly  cheer  and  good  will  for  everyone. 
This  love  and  fellowship  he  carried  in  his 
profession  and  always  wanted  to  serve  rather 
than  to  be  served. 

He  will  be  remembered  by  those  who  knew 
him  for  his  keen  enthusiasm,  his  loyal  friend- 
ship, and  for  his  sympathy  and  helpfulness. 

Whereas,  be  it  resolved  that  we  the  members 
of  the  staff  and  the  Sisters  of  St.  Anthony’s 
Hospital  realize  this  loss  and  mourn  the  going 
away  of  one  of  our  members. 

Be  it  f urther  resolved  that  we  express  our 
deepest  sympathy  to  the  members  of  his  be- 
reaved family,  in  this  their  hour  of  deep  sor- 
row. 

E.  L.  Matthews, 

B.  C.  Logan. 

♦ 

OFFICIAL  HEALTH  PROGRAM 
of  the 

WOMAN’S  AUXILIARY 
of  the 

AMERICAN  MEDICAL  ASSOCIATION 


I.  PUBLIC  HYGIENE  : 

Fundamentals  upon  which  Auxiliary  work 
for  improvement  of  public  hygiene  should  be 
based : 

(1)  Recognition  of  the  fact  that  public 
health  work  is  a highly  technical  job,  requir- 
ing scientific,  technically  trained  workers. 
That  health  work  undertaken  by  lay  women 
with  no  knowledge  of  the  public  health  prob- 
lem as  a whole  is  necessarily  fragmentary  and 
ineffective. 

(2)  Recognition  of  the  fact  that  every 
State,  county  and  city  is  entitled  to  a scien- 
tific full-time  health  department  (organized 
not  to  treat  the  sick,  but  to  prevent  disease 
and  promote  health),  adequately  financed, 
free  from  political  domination,  and  providing 


continuity  of  service  to  a trained  personnel  so 
long  as  work  is  efficient. 

(3)  Recognition  of  the  fact  that  the  first 
and  most  fundamental  job  for  lay  organiza- 
tions like  the  Auxiliary  is  to  secure  such  scien- 
tific full-time  health  departments  and  ade- 
quate health  protection,  in  their  State,  their 
county,  their  city  or  towm. 

(4)  Recognition  of  the  fact  that  where  ef- 
ficient, full-time,  scientific  health  departments 
do  not  exist  (and  only  about  ten  per  cent  of 
the  rural  districts  of  the  United  States  have 
anything  approaching  adequate  health  pro- 
tection), health  activities  must  be  initiated 
and  carried  on  by  volunteer  unofficial  agen- 
cies ; but  that  all  such  work  should  be  so 
planned  and  administered  as  to  serve  as  step- 
ping-stones toward  the  full-time  official  health 
department,  and  that  when  the  full-time  of- 
ficial health  department,  with  workers  trained 
for  public  health  work,  has  become  an  accom- 
plished fact,  lay  organizations  should  support 
and  co-operate  with  the  official  workers  and 
should  be  Avilling  to  take  orders  from  them. 

(5)  Recognition  of  the  fact  that  no  health 
department.  State,  county  or  city,  can  do  ef- 
fective w'ork  without  intelligent  co-operation 
of  the  public;  that  such  public  co-operation 
depends  upon  AAude-spread  health  education ; 
that  lay  organizations  can  do  this  educational 
Avork,  and  are  needed  for  it ; and  that  the 
Auxiliary  can  be  one  of  the  most  valuable 
tools  for  an  official  health  department  to  use 
in  this  Avork,  because  it  can  by  its  education  of 
the  public  concerning  the  official  health  de- 
partment’s Avork  and  needs,  be  the  means  of 
gradually  eliminating  or  preventing  political 
interference  Avith  an  efficiently  working  de- 
partment, and  thus  insure  to  it  uninterrupted 
jAublic  serA’ice. 

Most  volunteer  agencies  do  not  yet  realize 
the  Avastefulness  of  their  individualistic  ef- 
forts. One  of  the  first  things  the  Auxiliary 
should  do  is  to  work  for  a change  of  attitude 
in  other  volunteer  women’s  organizations. 

Health  officials  knoAv  that  it  is  not  ahvays 
the  work  which  makes  the  greatest  emotional 
appeal  to  the  public  which  most  needs  to  be 
done.  Unfortunately  most  AA^omen  do  not  know 
this.  This  is  something  the  doctors’  wives 
might  well  undertake  to  teach  other  women. 

The  National  Auxiliary  recommends,  there- 
fore, that  each  State  Auxiliary  undertake,  un- 
der the  direction  and  with  the  help  of  the  Pub- 
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He  Health  Committee  of  the  State  Medical  As- 
sociation and  of  its  Advisory  Council  a study 
first  of  all  of  the  fundamental  principles  of 
health  ]n’omotion  and  disease  prevention ; sec- 
ond, of  the  set-u])  considered  essential  by  pub- 
lic health  experts  for  an  effective  State  health 
department,  of  qualifications  of  personal, 
adequate  budget,  and  the  like;  and  third,  of 
the  State  health  conditions ; that  it  devise 
means  of  acquainting  all  the  State  board  mem- 
bers with  the  result,  and  that  recommenda- 
tions for  educational  woi’k  by  the  county  Aux- 
iliaries be  based  upon  the  conditions  found. 

In  States  where  all  is  well  and  where  time 
has  developed  good  official  health  machinery 
and  good  health  conditions,  general  knowl- 
edge of  the  fact  will  tend  to  prevent  inter- 
ruption of  the  excellent  work,  and  Avill  be  a 
source  of  satisfaction  to  the  women  of  the 
State. 

In  those  States  where  there  is  much  yet  to 
be  done,  this  investigation  will  indicate  what 
sort  of  work  needs  doing  first.  For  example : 

(a)  In  those  States  Avhich  are  not  in  the 
Birth  Registration  Area,,  the  Auxiliaries 
AAmnld,  without  doubt,  wish  to  tackle,  as  their 
first  job,  the  ninety  per  cent  birth  registra- 
tion problem. 

(b)  In  those  States  in  which  the  State 
Health  Department  believes  the  “County 
Health  Unit”  to  be  the  solution  of  the  rural 
health  problem,  the  county  auxiliaries  should 
be  encouraged  to  take  as  their  chief  work  such 
persistent  and  wide  spread  education  of  the 
public  as  Avill  gradually  create  a general  de- 
mand for  the  full-time  county  health  depart- 
ment. 

(c)  In  those  States  Avhere  the  rural  healtli 
work  is  directly  done  “long  distance”  by  the 
State  Health  Department,  the  county  auxil- 
iaries, if  Avilling  to  Avork,  and  Avork  under  the 
directions  of  the  State  Health  Department, 
can  carry  on  intensive  local  health  education 
AA'ork  Avhich  Avould  be  impossible  for  the  State 
department  Avithout  intelligent  local  co-opera- 
tion. 

To  those  auxiliaries  Avhich  agree  with  these 
ideas  the  committee  recommends  the  folloAving 
outline  of  study:  • 

(1)  Vital  Statistics.  Their  value. 

Compare  the  vital  statistics  of  the  State 
with  those  of  other  States. 

Compare  the  vital  statistics  of  the  different 
counties  of  the  State. 


Compare  the  vital  statistics  of  the  cities 
Avith  other  cities  in  the  State,  and  in  the  Uni- 
ted States. 

(2)  The  State  Health  Department;  its  or- 
ganization ; and  program : 

(a)  For  general  State  work. 

(b)  For  co-operating  with  the  coun- 
ties in  improving  county  healtli 
conditions. 

(3)  The  value  of  the  Public  Health  Nhrse. 

(4)  The  County  Health  Unit  as  a possible 
solution  of  the  rural  health  problem. 

Community -Wide  Conditions  Which 
Affect  Health 

(5)  Milk: 

Milk  standards,  Avhy  necessary,  what 
milk  standards  your  community  needs. 
Hoav  are  these  needs  being  met? 

(6)  Housing: 

Your  community  housing  laAvs. 
Housing  conditions  as  they  have  de- 
veloped under  these  laws  and  as  they 
affect  health. 

Improvements  needed. 

(7)  General  Sanitation  and  its  relation  to 
the  death  and  morbidity  rates. 

Sewage  disposal. 

Water. 

Garbage. 

Flies. 

Dust  and  street  cleaning,  etc. 

II.  PERSONAL  HYGIENE: 

The  improvement  of  personal  hygiene  in 
any  community  is  almost  entirely  a matter  of 
education.  Here  again  the  Auxiliary  members 
must  first  educate  themselves  before  they  can 
take  a safe  iiart  in  educating  the  public.  The 
committee  therefore  recommends  that  the 
Auxiliary  study  programs  shall  include  such 
subjects  as : 

Health  Promotion : 

Prenatal  care. 

Child  Welfare^ — infant  and  pre-school  hy- 
giene. 

School  hygiene. 

Mental  hygiene. 

Social  hygiene. 

The  advantage  to  the  public  of  general  com- 
pliance Avith  health  regulations. 

The  periodic  health  examination. 

Control  of  communicable  diseases. 
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The  entire  prog^ram  should  close  with  a sur- 
vey of  all  the  private  agencies  doing  health 
work  in  the  community,  and  a discussion  of 
the  possibility  and  desirability  of  centering 
the  direction  of  all  such  work  in  a full-time, 
scientific  health  department,  under  which  the 
private  agencies,  while  still  maintaining  their 
identity,  would  work  in  complete  co-operation. 

♦ 

County  Societies 

SEVIER  COUNTY 
(Reported  by  C.  E.  Kitchens,  Sec.) 

The  regular  monthly  meeting  of  the  Sevier 
County  Medical  Society  was  held  in  DeQueen, 
November  12,  1929. 

Present : Norwood  and  Graves  of  Locks- 
burg ; Hendricks  of  Gillham  ; Archer  and  Kit- 
chens of  DeQueen. 

As  this  Avas  a business  meeting  and  the  date 
for  the  annual  election  of  officers,  no  scientific 
program  AA^as  given.  Officers  elected  Avere : 
President,  C.  A.  Archer;  Vice-President,  B.  E. 
Hendricks;  Secretary-Treasurer,  C.  E.  Kit- 
chens. 

DeQueen  Avas  selected  for  the  permanent 
meeting  place  for  the  next  year. 

HOT  SPRINGS-GARLAND  COUNTY 
(Reported  by  G.  A.  Hebert,  Sec.) 

The  Garland  County  Medical  Society  held 
its  first  regular  meeting  of  the  year  on  Jan- 
uary 13th  in  its  neAV  quarters  in  the  Kings- 
Avay  Hotel.  There  aa’us  an  unusually  large 
attendance.  The  only  out  of  toA\m  guest  Avas 
Dr.  C.  E.  Dungan  of  Augusta,  Arkansas. 

A committee  consisting  of  Drs.  O.  H.  King, 
W.  H.  Deaderick,  and  0.  J.  MacLauglin  re- 
ported that  progress  is  being  made  tOAvard  the 
Aveekly  radio  health  talks  AA’liich  aauII  be  given 
over  our  radio  station  KTHS.  In  addition  to 
papers  AAwitten  by  local  physicians,  aaTosc 
names  are  not  mentioned  in  the  talks,  there 
Avill  also  probably  be  health  talks  obtained 
from  the  American  Medical  Association. 

The  program  of  the  eA^ening  Avas  rendered 
by  Officers  of  the  Army  and  NaA^y  General 
Hospital  of  Hot  Springs  as  folloAA^s ; 

No.  1 : Multiple  Myeloma  with  a report  of 
three  cases  by  Major  H.  J.  Hallett.  This  con- 
sisted of  a detailed  history,  complete  x-rays 
and  laboratory  AAmrk  Avith  autopsy  findings, 
and  shoAved  the  results  of  an  exhaustive  study 
of  this  condition. 


No.  2 : Hay-fever  and  Asthma  Allergy  by 
Major  W.  B.  Meister.  This  paper  was  the 
first  of  a series  dealing  with  this  very  inter- 
esting condition.  In  the  first  paper  the  es- 
sayist outlined  the  present  accepted  theory 
of  the  causation  of  the  allergic  diseases  and 
has  promised  at  our  regular  meeting,  the  sec- 
ond Tuesday  in  February,  to  go  into  the  mat- 
ter of  diagnosis  and  treatment. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  held 
its  regular  monthly  meeting  January  2,  at  the 
Orlanda  Hotel  in  Camden,  Avith  Dr.  N.  S. 
Word  as  host  to  the  Society.  A banquet  was 
served  in  the  iirivate  dining  room  of  the  hotel. 

Physicians  in  attendance  were : Rinehart, 
Early,  Powell,  Jameson,  Word  and  Robins  of 
Camden ; Purifoy  and  Rushing  of  Chidester ; 
Partee  and  Thompson  of  Stephens;  Clements 
of  Mount  Holly ; Newsom  of  Louann,  and 
Hathcock  of  Locu.st  Bayou. 

The  program  consisted  of  talks  on  ‘ ‘ Stomach 
Trouble”  grten  by  Drs.  Scarborough  and  Zell 
of  Little  Rock. 


BOONE  COUNTY 
(Reported  by  W.  H.  Poynor,  Sec.) 

The  Boone  County  Medical  Society  met  at 
the  Court  House  in  Harrison,  January  14, 
1930,  at  which  time  the  following  officers  were 
elected  for  1930 ; President,  D.  E.  Evans, 
Harrison;  Vice-President,  J.  H.  FoAvler,  Har- 
rison ; Secretary-Treasurer,  W.  H.  Poynor, 
Harrison;  J.  G.  Gladden  of  Western  Grove 
was  elected  delegate  to  the  State  meeting  at 
Fort  Smith  Avith  Poynor,  Owens,  Blackwood 
and  J.  H.  FoAAder  as  alternates.  Councilors 
elected  Avere  : Poynor,  three  year  term ; Glad- 
den, tAvo  year  term ; OAvens,  one  year  term. 

A much  needed  hospital  for  Harrison  came 
in  for  discussion,  and  a committee  AA'as  ap- 
pointed con.sisting  of  Owens,  J.  H.  Fowler  and 
Poynor  t(^  formulate  plans  looking  to  the  es- 
tablishing of  a modern  hospital.  It  is  hoped 
that  sufficient  interest  and  co-operation  may 
be  found  among  both  local  physicians  and 
residents  Avhich  Avill  shortly  materialize, 
bringing  to  Harrison  a modem  hospital. 
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COXWAY  COUNTY 
(Reported  by  A.  L.  Goatcher,  Sec.) 

The  Conwjiy  County  (Medical  Society  met  in 
the  office  of  the  County  Health  Unit,  Morrilton, 
Nov.  28,  1!)2!)  and  elected  the  following  officers 
for  1930  : President,,  AV.  J.  Bruce,  Morrilton  ; 
ATce-President,  II.  E.  Mobley,  Morrilton; 
Secretary-Treasurer,  A.  L.  Goatcher,  Plum- 
erville ; J.  M.  (Matthews,  Morrilton,  was  elec- 
ted delegate  to  the  State  Medical  Society  and 
J.  11.  Colay  of  Cleveland,  alternate. 

At  the  meeting,  Januaiy  16,  1930,  the  fol- 
lowing were  present : AA^.  H.  Bruce,  J.  IT. 
Jackson,  E.  L.  Matthews,  II.  E.  Mobley,  B.  C. 
Logan,  AA’.  E.  Matherly,  and  A.  L.  Goatcher. 

Dr.  II.  E.  Alobley  read  an  interesting  paper 
on  “Uterine  Cancer.”  Dr.  E.  L.  Alatthews 
opening  the  discussion. 

Dr.  B.  C.  Logan  reported  two  eases  of  “Ul- 
ceration of  Cervix  Uteri.” 

Dr.  AA^.  E.  Matherly,  who  has  just  located  in 
Morrilton,  was  elected  to  membership  in  the 
Society. 


BRADLEY  COUNTY 
(Reported  by  AA^.  T.  Fike,  Sec.) 

The  Bradley  County  Medical  Society  met 
in  AVarren,  December  17,  1929.  Dr.  C.  N. 
Martin,  president,  presiding. 

Present : C.  N.  Martin,  Rufus  Martin, 

AY.  L.  IIart.sell,  C.  E.  Gannaway,  M.  T.  Crow, 
G.  L.  AVilson,  and  AY.  T.  Pike. 

Officers  elected  for  the  ensuing  year  were : 
President,  C.  N.  Martin,  AYarren;  Secretary, 
AA^.  T.  Pike,  AYarren;  Delegate  to  the  State 
meeting,  M.  T.  Crow,  AYarren. 

The  meeting  was  a most  interesting  one,  and 
everyone  expressed  a desire  for  better  work 
and  a more  faithful  attendance. 

♦ 

Book  Reviews 


Textbook  of  Clinical  Neurology. — For  Students 
and  Practitioners.  By  M.  Nuestaedter,  M.  D., 
Ph.  D.,  Yisiting  Neurologist,  Central  Neurologi- 
cal Hospital,  Welfare  Island;  Formerly  Lecturer 
in  Neurology,  University  and  Bellevue  Hospital 
Medical  College.  With  an  introduction  by  Edward 


D.  Fisher,  M.  D.,  Professor  Emeritus  of  Neurology 
University  and  Bellevue  Hospital  Medical  College, 
New  York.  With  228  illustrations,  some  in  colors. 
Published  by  F.  A.  Davis  Company,  Philadelphia. 
Price,  $G.00. 

The  principal  tlieme  of  this  treatise  is  the 
semiology  of  the  disorders  found  at  the  bed- 
side. Thus,  the  description  of  disease  begins 
with  sym])toms  and  after  the  symptoms  are 
fully  described,  etiology  and  pathology,  diag- 
nosis, prognosis  and  treatment  are  taken  up  in 
the  order  named. 

In  part  one  is  given  “Method  of  Neurologi- 
cal Examinations.”  Part  two,  gives  “Spastic 
Paraly.ses.  ’ ’ Part  three,  ‘ ‘ Flaccid  Paralysis.  ’ 
Part  four,  “Ataxias,  Tremors  and  Spasms.” 
Part  five,  “Trophic  Disorders.”  Part  six, 
‘ ‘ AYsomotor  Disorders.  ’ ’ Part  seven,  ‘ ‘ Fimc- 
tional  Neuroses.” 


The  Medical  Museum — Based  on  the  New  Sys- 
tem of  Yisual  Teaching  by  S.  H.  Daukes,  Director, 
The  Welcome  Museum  of  Medical  Science,  Six 
10”  x7,”  pages  172.  (The  Welcome  Foundation 
Ltd.  Endsleigh  Court,  33,  Gordon  Street,  London, 
W.  C.  1.  England). 

This  book  is  not  merely  a theoretical  contri- 
bution to  the  improvement  of  museums  in  gen- 
eral and  medical  museums  in  particular,  but  a 
description  of  practical  achievement  based 
upon  theory  and  vision. 

The  author  is  precise,  clear  and  has  ob- 
viously devoted  much  study,  skill  and  care 
to  a subject  on  which  this  book  stamps  him 
as  an  expert.  Having  in  the  first  chapter  dis- 
cussed the  function  of  a medical  museum  and 
made  a plea  for  reform  and  a wider  outlook. 
Dr.  Daukes  proceeds  in  subsequent  chapters 
to  describe  and  discuss  the  details  of  the  new 
.system  of  visual  teaching  on  which  the  ideal 
medical  museum  is  based. 

This  is  followed  by  appendices  dealing 
with  the  application  and  development  of  the 
system,  with  types  of  buildings,  walls,  screens, 
cases,  labels,  illustrations  and  technical  details 
of  preserving  and  mounting  specimens.  In 
conclusion  there  is  a very  valuable  and  com- 
plete bibliography  of  technical  museum  pub- 
lications and  43  whole-page  illustrations  of 
screens,  sections  and  specimens  which  are  most 
helpful  as  providing  practical  evidence  of  the 
soundness  and  practicability  of  this  new  sys- 
tem of  visual  teaching. 


The  Secretary  of  the  County  Society  will  please  notify  the  State  Secretary  immediately  of  any  error  or 
change  in  these  officers. 
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PRACTICAL  BLOOD  CHEMISTRY* 

M.  J.  Kilbxtry,  M.  D.,  Little  Rock 

The  subject  of  blood  cbeiuistry  is  a com- 
prebensive  one.  It  xvill  therefore  be  impos- 
sible to  cover  it  thoroughly  in  the  allotted 
space.  It  is  my  intention  to  consider  only  a 
few  of  the  most  valuable  tests. 

This  field  of  work  has  been  recently  intro- 
duced in  medicine.  It  was  during  the  years 
1913  to  1917  that  Folin  Benedict,  Lewis,  Bang, 
Myers  and  others  developed  methods  of  exam- 
ination that  could  be  used  in  clinical  labora- 
tories. 

At  the  present  time,  blood  chemi.stry  is  be- 
ing extensively  used  only  by  physicians  in  the 
larger  centers  Avhere  well  organized  labora- 
tories are  located.  It  is  possible  to  transport 
blood  specimens  for  chemical  examination  long 
distances.  Physicians  at  some  distance  from 
chemical  laboratories  are  beginning  to  avail 
themselves  of  these  tests. 

The  fact  that  blood  chemistry  is  rather  new 
and  has  been  used  by  compai*atively  few  phy- 
sicians, prompted  me  to  select  this  subject  for 
consideration.  I have  nothing  original  to  pre- 
sent. I simply  offer  this  paper  in  the  nature 
of  a review. 

The  most  important  test  in  this  field  of  work 
is  that  for  blood  sugar.  It  is  practically  im- 
possible to  scientifically  handle  a case  of  dia- 
betes AHthout  the  aid  of  this  test.  It  is  possi- 
ble to  diagnose  the  case  and  to  treat  it  until 
the  urine  becomes  sugar  free,  but  the  blood 
sugar  may  still  be  too  high.  It  is  only  by 
means  of  the  blood  sugar  test  that  one  may 
ascertain  the  true  condition  of  the  patient  and 
properly  adjust  the  insulin  dosage  and  diet.  I 
am  not  unmindful  of  the  fact  that  physicians 

*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


in  isolated  districts  must  sometimes  do  with- 
out this  test  and  that  many  times  they  do  good 
work.  I believe,  however,  that  severe  and  mod- 
erately severe  cases  of  diabetes  should  be  sent 
to  some  ho.s])ital  for  a complete  examination 
of  blood  and  urine  and  an  adjustment  of  their 
diet.  This  can  only  be  done  in  hospitals  hav- 
ing well  organized  laboratories  and  dietary 
departments.  These  patients,  after  being  in- 
structed regarding  weighing  and  preparing 
their  food,  stand  a much  better  chance  of  per- 
manent relief. 

The  non-protein  nitrogen  test  is  probably 
next  in  importance.  This  test  is  of  value  in 
nephritis,  obstruction  along  the  urinary  tract, 
due  to  disease  of  the  prostate  or  calculi.  The 
non-protein  nitrogen  is  also  increased  in  ob- 
struction high  in  the  intestinal  tract.  It  is  a 
most  valuable  test  of  renal  function. 

The  creatinin  of  the  blood  is  a most  val- 
uable te.st,  from  the  standpoint  of  prognosis, 
in  cases  of  kidney  impairment.  Creatinin  is 
the  protein  end  product  most  easily  excreted. 
Its  retention  in  the  blood  is  therefore  indica- 
tive of  severe  kidney  disease.  Cases  having  a 
creatinin  findings  of  -3  mgms.  per  100  cc.  of 
blood  are  usually  fatal.  One  may  make  ex- 
ceptions in  cases  in  Avhich  the  cause  of  trouble 
may  be  removed  immediately.  It  has  been 
found  that  when  the  kidneys  are  so  impaired 
that  the  creatinin  rises  above  5 they  are  in- 
capable of  repair.  Death  is  then  usually  a 
matter  of  days  or  months. 

Uric  acid  nitrogen  is  increased  in  early 
parenchymatous  nephritis.  It  is  one  of  the 
first  non-protein  nitrogen  constituents  to  he 
increased.  It  is  also  increased  in  gout.  This 
test  is  sometimes  of  value  in  differentiating 
gout  from  arthritis. 

The  carbon-dioxide  combining  power  of  the 
blood  iilasma  is  the  be.st  test  for  determining 
the  presence  and  severity  of  acidosis  and  like- 
wise of  alkalosis. 
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The  blood  chloride  test  is  valuable  in  cases 
of  pyloric  obstruction.  It  will  be  decreased 
when  vomiting  has  existed  for  a long  time. 
When  an  extremely  low  chloride  has  been 
found  intravenous  use  of  a hypertonic  saline 
(2%)  solution  is  indicated.  This  procedure 
is  often  followed  by  mai-ked  clinical  improve- 
ment. 

A high  blood  chloride  is  often  found  in 
nephritis. 

The  van  den  Bergh’s  test  for  serum  biliru- 
bin is  valuable  in  differentiating  obstructive 
jaundice  from  hemolytic  jaundice.  The  di- 
rect reaction  indicates  obstructive  jaundice ; 
the  indirect,  hemolytic  jaundice. 

In  order  to  properly  evaluate  pathological 
blood  findings  it  will  first  be  necessary  to  re- 
view the  normal  metabolism  of  proteins,  car- 
bohydrates and  fats. 
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In  table  No.  1,  I have  attempted  to  show 
by  diagram  the  normal  metabolism  of  pro- 
teins. This  table  shows  the  constituents  of  the 
non-protein  nitrogen  of  the  blood.  In  health, 
the  urea  nitrogen  makes  up  about  50  per  cejit 
of  the  total  N.  P.  N.  This  is  not  so  in  kidney 
impairment.  The  urea  N.  May  make  up  75  or 
even  90  per  cent  of  the  non-protein  nitrogen. 
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Table  No.  2,  shows  the  normal  metabolism 
of  the  carbohydrates  and  fats,  also  the  condi- 
tion which  is  foimd  in  acidosis  due  to  diabetes. 
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Table  No.  3,  shows  the  normal  blood  find- 
ings and  also  those  found  in  diseases  in  which 
the  chemistry  is  most  frequently  altered. 
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Table  No.  4,  shows  three  series  of  blood 
chemistry  findings  in  youth,  middle  age,  and 
old  age.  It  will  be  noted  that  the  non-protein 
nitrogen  and  creatinin  has  a tendency  to  in- 
crease with  age.  Blood  sugar  decreases  in  old 
age. 
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Table  No.  5,  shows  a small  series  of  blood 
findings  on  blood  taken  before  and  after  a 
generous  breakfast.  It  will  be  noted  that  there 
is  a marked  change  in  the  blood  sugar  find- 
ings, but  the  non-protein  nitrogen  does  not 
show  a marked  change.  When  it  is  possible, 
blood  specimens  for  blood  chemistry  should 
be  taken  before  breakfast. 
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Table  No.  6,  shows  the  relation  of  non-pro- 
tein nitrogen  to  creatinin  at  different  levels. 
It  will  be  noted  that  the  creatinin  does  not  rise 
above  normal  limits  with  the  non-protein  ni- 
trogen below  50  mgnis.  per  100  cc.  of  blood. 
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Table  No.  7 and  8,  show  the  blood  chemis- 
try findings  in  a series  of  cases  treated  at  St. 
Vincent’s  Infirmary.  In  this  series  of  cases 
the  creatinin  findings  were  all  below  5 mgms. 
per  100  ee.  of  blood.  In  No.  7 creatinin  find- 
ings are  below  4 mgms. ; in  No.  8 they  are  be- 
tween 4 and  5 mgms.  per  100  cc.  of  blood. 
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Tables  No.  9 and  10,  show'  another  series  of 
cases  in  which  the  creatinin  findings  were  5 
mgms.  or  above.  In  these  cases  the  patients 
all  died  wdthin  10  days,  wdtli  the  exception  of 
one.  This  w'as  a case  of  bilateral  ureteral  cal- 
culi in  w'hich  immediate  drainage  was  estab- 
lished. This  ease  entered  in  the  urological 
service  and  treated  by  Dr.  H.  P.  H.  Jones  and 
Dr.  W.  E.  Gray,  is  the  only  one  in  the  ex- 
perience of  the  wTiter  to  survive  wdth  a crea- 
tinin of  5 mgms.  or  more. 
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Table  No.  11,  shows  the  complete  labora- 
tory findings  of  a severe  case  of  diabetes.  This 
case  entered  St.  Vincent’s  Infirmary  in  deep 
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coma,  liaving  a blood  si;gar  of  800  mgs.  per 
100  cc.  of  blood  and  c02  combining  power  of 
30.  This  table  also  gives  the  insnlin  and  die- 
tary treatment.  This  case,  treated  by  Dr. 
S.  C.  Fulmer  and  Dr.  R.  M.  Blakely,  was  dis- 
charged with  a bood  sugar  and  a combining 
power  of  blood  within  normal  limits. 

Tn  conclusion,  it  may  be  said  that  great  ad- 
vance has  been  made  in  this  field  of  work  in 
the  past  decade.  Research  now  being  carried 
on  in  the  large  medical  centers  will  be  pro- 
ductive of  new  and  simpler  methods  of  in- 
vestigation. Much  may  be  expected  in  the 
future. 

DISCUSSION 

DR.  S.  F.  HOGE,  Little  Rock:  I only  want  to 
discuss  this  paper  about  a moment,  and  to  em- 
phasize the  growing  importance  of  blood  chemis- 
try and  to  congratulate  Dr.  Kilbury,  and  thank 
him  for  the  painstaking  efforts  that  he  has  put 
in  corralling  this  data.  I am  not  entirely  un- 
familiar with  the  amount  of  work  represented. 

I want  to  say  a little  about  diabetes  in  regard 
to  the  blood  chemistry,  because  probably  most  of 
us  are  more  familiar  with  diabetes  than  any  other 
of  the  metabolic  changes.  That  is,  when  cases 
come  to  us,  the  study  is  not  complete  without  a 
complete  urinary  study  and  then  a complete  blood 
chemistry.  Now,  that  means  not  only  non  pro- 
tein nitrogen;  creatinin,  urea,  but  it  also  means 
blood  sugar.  This  is  of  particular  importance  in 
many  instances.  There  are  many  cases  that  will 
come  into  the  hospital  or  into  the  office  carrying 
some  sugar  in  the  urine.  There  is  at  least  thirteen 
per  cent  that  may  show  sugar  in  the  urine  with 
a perfectly  normal  blood  chemistry,  that  really  is 
not  a diabetic  state.  There  is  probably  another 
factor  of  eighteen  per  cent  that  will  show  no 
sugar  in  the  urine  and  yet  show  a higher  blood 
sugar  than  is  normal,  these  cases  are  really  po- 
tential or  true  diabetics.  It  is  not  so  uncommon 
to  find  patients  admitted  in  coma,  with  a blood 
chemistry  of  four,  five,  six  or  seven  hundred,  and 
no  sugar  in  the  urine.  Those  are  dangerous  cases. 
Again  we  may  find  a patient  coming  into  the  hos- 
pital with  blood  sugar  of  250  or  300  and  something 
like  five  or  six  per  cent  of  sugar  in  the  urine. 
That  case  isn’t  at  all  as  serious  a case  as  the  one 


that  is  not  putting  out  any  sugar  by  way  of  the 
kidneys. 

There  is  another  little  dodge  that  is  coming  up 
on  this  which  probably  you  are  not  so  familiar 
with.  Many  of  the  insurance  companies  are  now 
putting  out  rather  specific  infonnation  and  cer- 
tain specific  tests  for  the  insulin  that  has  been 
used  in  glossing  over  a potential  diabetic  until 
he  is  examined  by  the  insurance  company.  That 
has  become  generously  used  in  many  instances 
and  the  insurance  companies  are  aware  of  it; 
seventeen  such  cases  are  using  insulin  in  a manner 
in  which  we  should  not.  It  again  emphasizes  the 
physiological  chemistry  that  is  being  standardized 
and  used  in  the  various  clinical  entities. 

DR.  I.  J.  JONES,  Little  Rock:  I wish  only  to 
bear  testimony  to  the  industry  and  strict  attention 
to  details  that  I know  Dr.  Kilbui’y  constantly  dis- 
plays in  his  work  and  also  to  the  growing  im- 
portance of  blood  chemistry,  especially  with  re- 
lation to  blood  sugar.  I am  not  so  certain  about 
the  utility  of  blood  chemistry  in  determining  the 
question  of  kidney  efficiency.  I believe  that  in 
most  cases  the  efficiency  of  the  kidney  can  be 
better  determined  by  the  kidney  function  test 
than  it  can  be  by  blood  chemistry.  It  can  cer- 
tainly be  more  quickly  done,  and  will  probably 
be  more  generously  availed  of  than  the  difficult 
processes  of  blood  chemistry  which  require  such 
well  organized  laboratory.  Such  kidney  func- 
tion tests  as  the  Rosenthal  and  the  older  phenol- 
phthalein  test,  I believe,  should  be  more  generally 
used  in  the  case  of  nephritis. 

However,  there  is  one  point  that  I didn’t  ob- 
serve that  Dr.  Kilbury  brought  out,  and  that  is 
the  combination  of  the  two  findings  in  the  combi- 
nation of  the  two  conditions;  that  is  to  say,  kid- 
ney inefficiency  with  diabetes.  I can  illustrate 
that  by  recalling  a case.  The  urine  was  sent  down 
to  the  laboratory  for  the  ordinary  routine  exam- 
ination for  sugar.  No  urinary  sugar  was  found. 
The  clinician  insisted  that  his  patient  must  have 
diabetes,  based,  however,  upon  his  observation. 
We  did  then  a blood  chemistry  and  we  found  the 
astounding  amount  of  720  milligrams  of  blood 
sugar,  and  not  a trace  of  sugar  was  being  ex- 
creted by  the  kidneys.  Doing  then  the  kidney 
test,  the  phenolphthalein  test,  we  found  the  kid- 
ney excretion  was  almost  nil.  In  other  words, 
this  was  a case  of  advanced  interstitial  nephritis, 
chronic  interstitial  nephritis,  with  a highly  im- 
paired function  of  excretion,  and  all  the  sugar 
which  resulted  from  his  diabetes  was  being  re- 
tained in  the  blood,  and  by  the  administration  of 
insulin  we  were  able  to  reduce  that  blood  sugar 
below  420  after  several  days. 
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THE  PREVALENCE  AND  PREVENTION 
OF  DEAFNESS* 

R.  B.  3Ioore,  IM.  D.,  Little  Rock 

7.  Deafness  in  the  Field  of  Freventive 
Medicine : 

In  the  field  of  pi-eventive  medicine,  the  con- 
servation of  hearing  is  entitled  to  more  atten- 
tion than  it  has  as  yet  received.  Second  only 
to  the  sense  of  sight,  the  most  important  of  all 
the  special  senses,  is  that  of  hearing.  Con- 
sciousness receives  ideas  and  impressions,  and 
language  is  learned  through  hearing.  Ednca- 
tion  and  mental  progress  are  either  advanced 
or  retarded  by  its  aeiaity.  Since  preventive 
measures  in  deafness  are  more  etfective  than 
curative  measures,  it  is  onr  duty  to  employ 
means,  as  far  as  possible,  toward  the  former. 
As  yet,  too  little  attention  has  been  paid  to 
the  causative  factors  of  chronic  otological  con- 
ditions which  result  in  deafness. 

Excepting  congenital  deafness  and  the  oc- 
casional fulminating  fonns  of  acute  infections 
diseases,  practically  all  deafness  of  childhood 
is  preventable;  and,  as  a sequence,  most  of 
the  deafness  of  adults.  If  discovered  early, 
eighty  per  cent  of  impaired  hearing  can  be  pre- 
vented or  arrested.  The  early  detection  and 
removal  of  the  causes  of  ear  diseases  that  lead 
to  a loss  of  hearing  are  the  most  important 
factors  in  the  conservation  of  hearing.  It  has 
been  estimated  that  forty  per  cent  of  the  adult 
population  has  impaired  hearing.  When  we 
consider  that  the  impairment  in  more  than 
half  the  total  number  of  cases  begins  in  child- 
hood, and  that  ninety  per  cent  of  all  disorders 
of  the  ear  are  secondary  processes  largely 
preventable,  the  impoidance  of  prophylaxis 
cannot  be  over  estimated. 

The  forces  of  the  entire  medical  profession 
should  be  directed  to  the  preservation  of  the 
sense  of  hearing.  It  is  a matter  of  no  less 
importance  than  other  problems  of  preventive 
medicine.  Responsibility  rests  most  heavily 
upon  those  of  us  who  are  frequently  called 
upon  to  treat  the  various  discomforts  and 
diseases  of  childhood.  Statistics  from  the 
Willard  Parker  Hospital  show  that  ten  per 
cent  of  all  cases  of  measles  and  scarlet  fever 
and  five  per  cent  of  all  cases  of  diphtheria  oc- 
curring in  that  institution  have  some  middle 
ear  involvement.  Nearly  all  deafness  is  due 

*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


to  infection.  Suscoi)tibility  to  the  otological 
conditions  leading  to  deafness  depends  on  the 
individual ’s  local  and  general  resi.stance. 

IT.  Incidence  of  Deafness  : 

Deafness  is  usually  insidious  in  its  onset  and 
so  progressive  in  its  development  that  the  vic- 
tim is  often  unaware  of  the  condition  until 
it  is  well  established.  Most  deafness  has  its 
beginning  in  childhood  and  manifests  itself 
in  adidt  life.  Inability  to  hear  results  in  inat- 
tention ; and  inattentive  children  are  often 
considered  sub-normal.  In  over  half  of  five 
hundred  Norwegian  school  children  found  to 
have  defective  hearing,  the  teachers  had  never 
noticed  that  the  hearing  was  impaired.  De- 
ficient hearing  was  found  in  14.4  per  cent  of 
4,112  pupils  examined  in  the  New  York  City 
public  schools. 

Economically,  the  loss  to  individuals  and  to 
the  nation  from  deafness  is  incalculable.  There 
are  nineteen  thoiisand  children  in  schools  for 
the  deaf  in  the  United  States.  The  total  deaf 
mutes  number  one  hundred  and  fifty  thou- 
sand. The  estimated  number  of  school  chil- 
dren in  the  United  States  vdth  impaired  hear- 
ing, based  on  recent  surveys  made  in  the 
schools  of  New  York  City,  is  three  million. 
Bock  reports  that  in  the  city  of  Rochester, 
New  York,  fifty-seven  children  repeated  sixty- 
six  classes ; four  hundred  and  forty-one  re- 
peats cost  the  city  twenty-six  thousand  four 
hundred  and  sixty  dollars.  These  repeaters 
are  an  important  economic  problem  to  the  tax- 
payer, the  teacher,  and  the  child. 

III.  Types  and  Causes  of  Deafness  : 

Strictly  speaking,  the  term,  deafness,  means 
the  total  inability  to  hear,  but  it  is  also  applied 
to  the  partial  inability  to  distinguish  sound. 
When  congenital  or  acquired  in  infancy,  total 
deafness  is  invariably  a.ssociated  with  mutism. 
About  forty  per  cent  of  total  deafness  asso- 
ciated with  mutism  is  of  congenital  origin. 
Scarlet  fever,  meningitis  and  measles  consti- 
tute the  principal  causes  of  the  remaining 
cases.  This  groiip  of  the  total  deaf  needs  oux’ 
attention  from  the  educational  point  of  view, 
but  offers  little  for  consideration  as  regards 
prophylaxis  althoxigh  consanguinity  in  mar- 
riage, and  especially  the  man-iage  of  deaf- 
mutes,  are  predisposing  factors. 

Acquired  deafness  constitutes  eighty-five 
per  cent  of  the  cases  of  impaired  hearing.  Most 
acquired  deafness  has  its  onset  during  the  first 
decade  of  life,  and  ninety  per  cent  of  it  is 
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preventable.  Deafness  is  not  a disease,  but  a 
symptom.  Involvement  of  the  sound  conduc- 
tive apparatus  of  the  ear  produces  obstructive 
or  catarrhal  deafness.  Involvement  of  the 
sound  perceiving  apparatus  produces  percep- 
tive or  nerve  deafness.  Deafness  caused  by 
disease  of  the  sound  conductive  apparatus  is 
by  far  the  most  common  type  and  is  due  to 
changes  in  the  structure  of  the  middle  ear, 
which  invariably  result  from  the  extension  of 
inflammation  of  the  nose  or  throat  through 
the  Eustachian  tube.  Both  catarrhal  and  sup- 
purative conditions  contribute  to  the  changes 
that  produce  this  type  of  deafness.  As  etio- 
logical factors  in  catarrhal  or  obstructive  deaf- 
ness, diseased  tonsils  and  adenoids  rank  first. 
However,  all  nasal  obstructions,  hypertro- 
phies, and  both  acute  and  chronic  infections 
of  the  nares,  the  nasal  sinuses,  the  naso- 
pharynx, and  the  pharynx  are  contributing 
causes. 

In  the  catarrhal  or  non-suppurative  otitis 
media,  the  onset  is  so  insidious  and  extension 
so  gradual  that  structural  changes  in  the  mid- 
dle ear,  resulting  in  permanent  loss  of  hearing 
have  often  taken  place  before  aid  is  sought. 
The  repeated  earaches  in  childhood  are  due 
to  catarrhal  inflammation  of  the  middle  ear 
which  results  in  impaired  hearing.  Children 
who  have  frequent  or  chronic  colds,  and  all 
mouth  breathers,  are  potential  deaf  patients. 

Suppurative  inflammation  of  the  middle  ear 
is  a frequent  cause  of  deafness  and  is  usually 
recognized  early  because  of  its  sudden  onset 
and  the  severity  of  its  symptoms.  This  con- 
dition is  a frequent  complication  of  the  exan- 
thematous diseases  of  childhood.  In  acute  sup- 
purative otitis  media,  early  and  adequate  in- 
cision of  the  tympanic  membrane  results  in 
resolution  with  no  loss  of  hearing  in  the  ma- 
jority of  the  cases.  Neglect  or  improper  treat- 
ment cause  a chronic  suppurative  process  and 
impaired  hearing  with  danger  of  mastoid  in- 
volvement and  intracranial  complications. 

Nerve  deafness  is  usually  due  to  causes  re- 
mote from  the  ear.  Constitutional  diseases, 
especially  syphilis,  are  frequently  the  cause. 
Occasionally,  it  results  from  the  toxic  effects, 
in  susceptible  individuals,  of  certain  drugs  as 
quinine,  arsenic  and  the  salicylates.  However, 
most  cases  of  acquired  nerve  deafness  are  due 
to  foci  of  infection. 

In  chronic  infections  of  the  nose  and  throat, 
a dual  situation  exists.  By  continuity,  the 
inflammation  of  the  mucous  membrane  may 


extend  into  the  Eustachian  tube  and  the  tym- 
panic cavity,  producing  a catarrhal  deafness; 
and,  at  the  same  time,  the  nerve  of  hearing 
may  be  involved  from  the  absorption  of  toxic 
material.  In  this  event,  the  so-called  “mixed 
deafness”  results. 

As  an  etiological  factor  of  deafness,  the  naso- 
pharyngeal group  of  conditions  is  the  most 
important  and  the  most  amenable  to  treat- 
ment. This  consists  of  local  inflammatory  con- 
ditions caused  either  by  the  acute  infectious 
diseases,  especially  by  scarlet  fever,  measles, 
diphtheria  and  influenza  or  by  diseased  ton- 
sils and  adenoids,  acute  and  chronic  nasal  in- 
fections, including  diseases  of  the  accessory 
sinuses,  obstructions  of  the  nose  due  to  septal 
deflections  and  turbinate  hypertrophies. 

IV.  Solution  of  the  Economic  and  Social 
Problem  due  to  Deafness : 

The  tragedy  of  deafness  should  command 
the  attention  of  parents,  educators  and  physi- 
cians. Parents  should  be  instructed  regarding 
the  latent  danger  of  neglected  nasal  obstruc- 
tion and  chronic  inflammations  of  the  nose, 
throat  and  ears  in  children.  They  should  be 
made  to  feel  the  responsibility  of  their  chil- 
dren ’s  future,  and  protect  their  hearing  as  far 
as  possible  by  periodic  examinations  and  prop- 
er treatment  when  indicated. 

It  is  a function  of  our  public  school  au- 
thorities to  institute  and  conduct  regular  pe- 
riodic examinations  of  the  ears  of  all  school 
children.  These  examinations  should  be  ade- 
quate to  detect  even  slight  hearing  loss.  Where 
deafness  is  found,  it  is  the  duty  of  educators 
to  provide  special  arrangement  of  instruction 
for  these  pupils,  and  to  prevent  thereby  as  far 
as  possible  repetition  of  courses  on  the  part 
of  those  with  sub-normal  hearing  and  the  re- 
tardation of  the  progress  of  those  with  normal 
hearing. 

As  physicians,  it  is  our  duty  to  recognize  the 
fact  that  the  most  important  treatment  of 
deafness  is  preventive  treatment.  We  must 
realize  that  since  the  harm  is  done  before  deaf- 
ness is  noticed,  we  must  pay  more  attention  to 
the  etiological  factors  in  childhood.  Children 
subject  to  earache  should  not  be  allowed  to  go 
without  a hearing  test;  and  if  the  hearing  is 
found  involved,  remedial  measures  should  be 
started  at  once.  The  removal  of  tonsils  and 
adenoids  is  of  vital  importance.  Irrespective 
of  age,  there  should  be  no  question  about  their 
removal  when  middle  ear  trouble  occurs. 
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By  co-operation  between  the  medical  pro- 
fession, membei’s  of  school  boards  and  public 
health  authorities,  a campaign  of  education 
should  be  inaugurated.  Attention  should  be 
directed  not  only  upon  the  prevalence  of  aural 
affections  and  the  characteristic  insidiousness 
of  their  development,  but  especially  upon  the 
conditions  which  render  the  aural  mechanism 
susceptible  to  disease,  and  the  fact  that  most 
of  these  causes  are  susceptible  to  effectual 
eradication. 
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Abstract 


CANCER  SUPERVENTION  IN  SKIN 
DISEASES 

The  importance  of  the  early  recognition 
of  the  various  types  of  cancer  has  always  been 
emphasized.  This  is  due  to  the  fact  that  the 
percentage  of  cures  can  be  raised  considerably 
when  malignant  tumors  are  treated  radically 
at  their  inception.  If  this  is  true,  it  should 
also  be  important  to  recognize  the  pathologic 
conditions  that  might  be  forerunners  of  cancer 
and  to  eradicate  them.  In  this  paper  Joseph 
Jordan  Eller  and  Nelson  Paul  Anderson,  New 
York  (Joiirnal  A.  M.  A.,  Feb.  8,  1930),  en- 
deavor to  show,  as  a result  of  their  investiga- 
tive work,  as  well  as  that  of  other  workers  in 
the  dermatologic  field,  that  there  are  more 
than  twenty  skin  conditions  which  may  be 
the  forerunners  of  cancer : syphilis ; leuko- 
plakia; radiodermatitis;  moles  (also  malignant 
lentigo,  melanotic  whitlow)  ; senile  keratoses; 
seborrheic  keratoses;  kraurosis  vulvae;  occu- 
pational keratodermas  (tar,  pitch,  arsenic 
dust,  oil,  heat) ; lupus  vulgaris  and  tubercu- 
losis cutis ; arsenical  keratoses ; sebaceous  cyst ; 
lupus  erythematosus ; chronic  ulcers  (varicose 
ulcers,  pellagrous  ulcers,  fistulas)  ; Paget’s 
disease  of  the  nipple;  cicatrices;  cutaneous 
horns;  Bowen’s  disease;  extra-mammary  Pa- 
get’s disease;  papilloma  of  the  tongue;  xero- 
derma pigmentosum ; bla.stomycosis ; inflam- 
matory dermatoses  (psoriasis,  lichen  planus, 
eczema).  The  possibility  and  probability  as 
well  as  the  frequency  with  which  cancer  fol- 
lows the  conditions  enumerated  are  considered 
separately  and  in  their  approximate  order  of 
importance.  Other  types  of  malignancy,  such 
as  sarcoma,  leukemides,  granulomas  such  as 
mycosis  fungoides,  epulis,  and  lymphosarcoma 
have  been  omitted  in  this  paper.  Included  are 
the  diseases  or  conditions  that  are  precui'sors 
of  basal  and  prickle  cell  cancers  and  melano- 
carcinomas. 
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Editorials 


BRIGHT  PROSPECTS  FOR  OUR 
ANNUAL  MEETING 

This  year’s  annual  meeting  of  the  Arkansas 
Medical  Society  will  be  held  at  Fort  Smith, 
May  6,  7,  and  8,  and,  reading  what  follows, 
you  will  readily  believe  that  it  will  be  one  of 
the  best  ever  held  in  more  than  a half  century’s 
existence  of  the  Society.  It  will  introduce 
features  never  before  seen  at  an  Arkansas 
convention,  including  a Clinical  Day  session 
by  invited  guests  and  another  feature  that 
may  be  termed  a motion  picture  clinic.^ 

Dr.  J.  H.  Buckley,  President  of  the  Sebas- 
tian County  Medical  Society,  has  appointed 
the  usual  committee  on  arrangements  and  with 
the  promised  hearty  co-operation  of  the  entire 
medical _^profession  of  Fort  Smith  the  indica- 
tions are  not  only  for  a meeting  long  to  be 
remembered  from  the  scientific  program,  but 
for  the  social  functions  arranged  for  both  the 
members  and  the  ladies,  of  which  wull  be  in 
keeping  with  the  city’s  established  reputation 
for  hospitality. 

(A  note  en  passant — The  editor  will  never 
forget  the  most  cordial  reception  given  in  his 
honor  on  January  10,  1928). 

Headquarters  for  the  convention  will  be  at 
the  Goldman  Hotel  where  the  meetings  also 
Avill  be  held.  The  registration  desk  will  be 
located  with  the  commercial  exhibits,  and  some 
one  Avill  be  on  duty  at  all  hours. 

The  principal  entertainment  will  be  given 
on  the  second  night.  It  will  be  a reception  for 
the  president;  banquet,  together  with  a fine 
program  by  professional  entertainers.  Tickets 
for  this  affair  will  be  on  sale  at  the  registration 
desk,  the  price  is  two  dollars,  and  from  all 
accounts  either  bampiet  or  show  would  be 
worth  what  the  ticket  to  both  costs.  It  will 
be  a social  function  for  the  members  and  the 
ladies  one  cannot  afford  to  miss. 

The  scientific  exhibit,  as  reported  by  W.  R. 
Brooksher,  Jr.,  will  feature  the  following: 

American  Federation  of  the  Organizations 
for  the  Hard  of  Hearing,  Inc.,  Washington, 
D.  C. ; American  Society  for  the  Control  of 
Cancer,  New  York;  American  Association  of 
Hospital  Social  Workers,  Chicago;  National 
Board  of  Medical  Examiners;  U.  S.  Depart- 
ment of  Agriculture — Tuberculosis  Eradica- 
tion Work  in  Cattle. 

In  addition,  he  has  arranged  for  the  Mine 
Rescue  Car  of  The  Bureau  of  Mines  stationed 
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at  IMcAlestev,  (Oklahoma,  to  be  present  for  the 
ineetiiif?  in  ehar<re  of  an  engineer  and  experi- 
enced safety  man. 

The  scientific  program  as  prepared  by  the 
committee  headed  by  Dr.  R.  J.  Caleote  makes 
the  following  jireliminary  announcement : 

As  onr  guests; 

Dr.  Edward  II.  Skinner,  roentgenologist  of 
Kansas  City. 

Dr.  Ernest  Sachs,  neurological  surgeon  of 
St.  Louis. 

Dr.  ]\r.  Edward  Davis,  obstetrician  of  Chi- 
cago. 

Dr.  R.  F.  Lischer  of  Mascoutah,  Illinois,  that 
inimitable  champion  of  the  Country  Doctor. 

Dr.  Lischer  will  present  two  addresses  be- 
fore the  Society  on  the  subjects  : “The  Coun- 
try Doctor  of  Yesterday  and  Today,”  and 
“A  Pen  Picture  of  the  Country  Doctor.” 

In  addition  to  the  foregoing,  there  has  been 
arranged  a new  and  very  attractive  addition 
to  the  program,  consisting  of  five  motion 
picture  films  on  medical  and  surgical  sub- 
jects. Dr.  Davis  of  Chicago  will  present  an 
obstetrical  film ; two  films  on  cancer  as  part 
of  the  report  of  the  Cancer  Control  Commit- 
tee, by  courtesy  of  Dr.  Dewell  Gann,  Jr., 
Chairman ; two  films  prepared  by  the  Eastman 
Kodak  Company  for  the  American  College  of 
Surgeons.  The  latter  two  will  be  on  “Infec- 
tions of  the  Hand”  and  “The  Technic  of 
Blood  Transfusion.”  There  has  also  been 
arranged  for  some  twenty  odd  papers  by 
some  of  the  best  talent  the  State  has  to  offer. 

In  regard  to  the  motion  pictures  that  we 
have  arranged  for,  is  truly  a new,  attractive, 
and  educational  feature.  The  American  Col- 
lege of  Surgeons,  says,  “The  value  of  motion 
pictures  for  medical  instruction,  as  produced 
by  the  Eastman  Film,  Inc.,  is  gradually  be- 
coming more  appreciated.  For  the  medical 
student  they  can  never  replace  experience 
gained  from  personal  contact  with  disease; 
nor  can  they  supplant  well  established  methods 
of  teaching  medicine.  But  as  an  adjunct  to 
the  methods  in  vogaie  at  present  by  facilitat- 
ing the  instruction,  conserving  the  time  of 
students  and  teachers  and  by  economy  of  ma- 
terials are  of  inestimable  value.  Naturally, 
such  statements  pre-suppose  high  grade  pro- 
duction. Accuracy  at  to  scientific  detail,  good 
cinematographic  technic  and  the  best  of  pho- 
tographic quality  are  primary  requisites.  With 
these  qualities  incorporated  motion  pictures 
acquire  considerable  value  in  all  branches  of 


medical  science.  “From  the  surgical  stand- 
])oint,  the  motion  picture  can  bring  to  the 
])rofession  the  work  of  the  outstanding  sur- 
geons. No  one  will  pretend  to  claim  that  sur- 
gery can  be  taught  by  motion  pictures,  but 
motion  pictures  of  certain  operations,  care- 
fully selected  for  their  adaptability  to  photo- 
graphy, can  demonstrate  successfully  many  of 
the  fundamentals  of  surgical  technic  as  prac- 
tised by  leading  surgeons.  Comparisons  of 
differences  in  the  details  and  mechanics  en- 
volved  can  serve  as  an  introduction  to  the 
beginner  and  lead  to  a broader  and  more  com- 
prehensive understanding  of  the  subject.  By 
this  method  the  best  work  can  be  available  to 
all  present  and  in  the  future,  aside  from  all 
historical  and  sentimental  considerations,  such 
records  Avill  have  a very  practical  value  for 
posterity.  ’ ’ 

It  is  practically  impossible  to  convey  in  mere 
words  an  idea  of  these  wonderful  pictures  to 
be  shown  for  the  first  time  in  Arkansas. 

It  is  just  one  of  those  things  to  be  seen 
rather  than  described.  One  can  scarcely  imag- 
ine any  physician  staying  away  from  such 
marvellous  exhibits  and  it  is  due  our  Fort 
Smith  and  Sebastian  County  hosts  to  show  our 
appreciation  of  their  work  in  providing  so 
many  valuable  features  for  our  edification  and 
pleasure.  Let  every  one  of  us  be  there. 

The  complete  program  will  ai^pear  in  the 
April  issue  of  The  Journal. 

■ ♦ 

Personal  and  News  Items 


Dr.  0.  D.  Ward  of  England  was  a recent 
visitor  to  Little  Rock. 


Dr.  C.  M.  Peeler  of  Pangburn  visited  in 
Little  Rock  la.st  month. 


Dr.  I.  M.  Huskey  of  Morefield  has  moved 
to  Cave  City. 

Dr.  J.  S.  Westerfield  of  Conway  was  a re- 
cent visitor  to  Little  Rock. 


Dr.  and  Mrs.  J.  C.  Minor  of  Hot  Springs 
were  recent  visitors  to  Little  Rock. 


Dr.  and  Mrs.  C.  G.  Hinkle  visited  in  Little 
Rock  last  month. 
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The  annual  dues  for  1930  are  now  delin- 
quent. Send  $5.00  plus  your  local  County 
Society  dues  to  the  Secretary  of  your  County 
Society  at  once. 

Dr.  J.  D.  Riley,  former  Ashley  County  phy- 
sician, and  for  the  past  nine  years  head  of  the 
Southern  Baptist  Sanatorium  at  El  Paso, 
Texas,  was  elected  superintendent  of  the  Ark- 
ansas Tuberculosis  Sanatorium. 


The  Dallas  County  Medical  Society  met  at 
Princeton,  January  30,  1930.  Officers  for  the 
ensuing  year  were  elected  as  follows : 

Dr.  II.  H.  Atkinson,  Fordyce,  President ; 
Dr.  H.  A.  Cheatham,  Princeton,  Vice-Presi- 
dent ; Dr.  J.  E.  M.  Taylor,  Sparkman,  Secre- 
tary-Treasurer; Dr.  H.  A.  Cheatham,  Prince- 
ton, was  elected  delegate  to  the  State  meeting, 
and  Dr.  J.  E.  M.  Taylor,  Sparkman,  alternate. 

The  next  meeting  will  be  held  at  Fordyce, 
March  13. 

More  than  100  staff  surgeons  of  the  South- 
ern District  of  the  Missouri  Pacific  Lines  were 
registered  February  17  at  the  Missouri  Paci- 
fic Hospital,  Little  Rock,  for  the  annual  clinic 
and  scientific  lecture  meeting.  The  Southern 
District  embraces  Arkansas,  Louisiana,  Ten- 
nessee, Oklahoma,  Missisippi  and  Southern 
Missouri. 

The  clinics  were  conducted  by  Dr.  D.  A. 
Rhinehart,  Dr.  M.  J.  Kilbury,  Dr.  W.  A. 
Kriesel,  Dr.  H.  Pay  H.  Jones,  Dr.  W.  F. 
Smith  and  Dr.  S.  B.  Hinkle  of  Little  Rock. 

Lectures  and  scientific  session  included  Dr. 
W.  P.  Smith;  Dr.  Wilbur  Smith,  Springfield, 
Mo. ; Dr.  R.  L.  Smith,  Russellville ; Dr.  B.  M. 
McKain,  Monroe,  La. ; Dr.  Cecil  Bryan,  Vinn, 
Okla. ; Dr.  R.  H.  T.  Mann,  Texarkana ; Dr. 
William  Britt  Burns,  Memphis;  and  Dr.  Kil- 
bury and  Dr.  Hinkle. 

The  National  Tuberculosis  Association  is 
making  an  effort  to  arouse  the  public  to  the 
significance  of  childhood  tuberculosis. 

In  connection  with  the  campaign  that  will 
be  made  during  April,  which  is  to  be  strictly 
educational,  they  have  produced  a manual, 
“The  Childhood  Type  of  Tuberculosis.”  It 
is  said  to  be  the  clearest  and  most  concrete 
treatise  thus  far  compiled  on  the  difficult  sub- 
ject of  childhood  tuberculosis.  A copy  of  the 
manual  will  be  available  through  most  of 
their  affiliated  State  and  local  tuberculosis 
associations. 


The  Howard-Pike  County  Medical  Society 
elected  officers  for  1930  as  follows : President, 
E.  V.  Dildy,  Nashville;  Vice-President,  J.  M. 
Holt,  Nashville ; Secretary-Treasurer,  W.  Rid- 
ley Lee,  Mineral  Springs;  'Delegate  to  the 
State  Society,  W.  H.  Toland,  Nashville,  and 
Alternate,  J.  T.  Holcombe,  Mineral  Springs. 

The  Hempstead  County  Medical  Society 
elected  the  following  officers  for  1930 : 

President,  W.  M.  Garner,  Hope ; Vice-Presi- 
dent, W.  P.  Parker,  Hope;  Secretary-Treas- 
urer, R.  R.  Robins,  Hope;  Delegate  to  the 
meeting  at  the  State  Society,  J.  H.  Weaver, 
Hope,  Alternate,  G.  E.  Cannon,  Hope. 


A verdict  in  favor  of  the  defense  was  ren- 
dered by  Judge  J.  M.  Shinn,  presiding  in  a 
Circuit  Court  case  involving  school  children 
vaccination  laws  of  Arkansas.  Judge  Shinn 
ruled  that  the  State  Board  of  Health  was 
given  authority  under  the  present  laws  to 
decide  the  manner  and  the  substance  used  in 
vaccinating  school  children. 

The  case  arose  when  children  of  Dr.  T.  S. 
Allen  were  refused  admittance  to  school  after 
having  been  vaccinated  by  Dr.  C.  F.  Ellis, 
using  homeopathic  methods.  The  School 
Board  objected  to  this  form  of  vaccination  and 
was  sustained  by  the  State  Board  of  Health. 

It  was  announced  that  the  ease  would  bo 
appealed  to  the  supreme  court. 


THE  PORTER  ANTINARCOTIC  BILLS 
In  The  Journal,  February  8,  the  leading 
editorial  concerned  the  Porter  antinarcotic 
bills  and  called  on  the  medical  profession  to 
oppose  this  legislation  for  numerous  reasons. 
February  14,  Congressman  Porter  caused  to 
be  published  in  the  Congressional  Record,  and 
issued  to  the  Hearst  newspapers,  and  appar- 
ently to  these  newspapers  alone,  a reply  to 
this  editorial.  The  reply  was  received  in  the 
headquarters  office  of  the  American  Medical 
Association,  February  17.  The  wide  publica- 
tion it  has  already  had  makes  unnecessary  a 
repetition  in  our  columns.  It  offers  nothing 
new  in  evidence  or  argument  to  cause  any 
change  in  the  point  of  view  expressed  in  our 
original  editorial.  The  Journal  still  feels  that 
all  the  power  the  medical  profession  can 
wield  must  be  mustered  to  the  defense  of  the 
right  of  physicians  to  practice  medicine  with 
out  further  bureaucratic  molestation. — Jour. 
A.  M.  A.,  Feb.  22,  1930. 
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The  Dallas  Southern  Clinical  Society  meet- 
ing will  extend  from  A])ril  14th  to  18th  in- 
clusive. The  day  will  be  divided  into  morn- 
ing and  afternoon  sessions.  Mornings  will  be 
given  over  to  clinics  and  hospital  demonstra- 
tions. Afternoons  will  be  given  to  general 
meetings  when  several  distinguished  guests  of 
national  reputation  will  address  the  entire  as- 
sembly. In  addition  to  the  morning  clinics, 
there  will  be  three  mornings  in  which  post- 
graduate lectures  Avill  be  given  to  attending 
physicians  by  members  of  the  Dallas  Southern 
Clinical  Society.  These  post-graduate  lectures 
Avill  be  given  at  the  Baker  Hotel.  The  general 
assemblies  each  afternoon  Avill  be  held  in  the 
Crystal  Ball  Room  at  the  Baker  Hotel.  In 
addition  to  the  scientific  sessions,  there  will 
be  three  Round  Table  limcheons  given  and  in 
addition  to  these  luncheons  there  will  be  two 
banquets  in  the  CA^enings.  The  Registration 
fee  of  $10.00  Avill  include  not  only  all  scientific 
matters,  but  the  luncheons  and  banquets  as 
well. 


FOR  SALE:  Set  of  Lewis’  Surgery,  nine 
(9)  volumes ; three  more  volumes  to  follow 
as  soon  as  published.  Price  for  complete 
set,  eighty-five  ($85.00)  dollars.  Address, 
Dr.  Loyd  Thompson,  Thompson  Building, 
Hot  Springs,  Arkansas. 


FOR  SALE:  Instruments  and  office  fix- 
tures. Excellent  opening  for  eye,  ear,  nose 
and  throat  specialist.  No  competition. 
Healthful  Arkansas  town.  For  particulars 
address:  F,  in  care  Journal,  Arkansas  Med- 
ical Society,  814  Boyle  Bldg.,  Little  Rock. 


AUXILIARY  NEWS  NOTES 

The  Woman’s  Auxiliary  of  the  Union 
County  Medical  Society  met  February  7,  at 
the  Y.  W.  C.  A.  Mrs.  Martin  V.  Russell  pre- 
sided OA'er  the  business  session.  Mrs.  J.  B. 
Wharton  gave  a report  of  the  Christmas  seal 
sale  and  presented  the  need  of  tuberculosis 
Avork  in  the  county.  Mrs.  G.  D.  Murphy  gave 
an  interesting  talk  on  Madam  Curie  and  her 
work.  Musical  numbers  were  given  by  Miss 
Helen  Graham  Patterson  and  Miss  Marian 
Geren.  The  next  meeting  aauII  be  a social  one 
with  Mrs.  E.  J.  Munn,  Mrs.  G.  D.  Murphy 
and  Mrs.  A.  D.  Cathey  hostesses.  Mrs.  H.  H. 
Niehuss  Avill  be  chairman  of  the  program  com- 
mittee. 


Tlie  Woman’s  Auxiliary  to  the  Independ- 
ence County  Medical  Society  is  A\ide  aAA'ake 
and  trying  to  do  some  AvorthAvhile  Avork.  They 
si)onsored  the  lecture  by  Dr.  Cramp,  Avho  is 
sent  out  by  the  American  Medical  Association. 
An  appreciative  audience  heard  his  lecture. 

A benefit  card  party  Avas  given  at  the  Coun- 
try Club  and  forty-five  dollars  of  the  amount 
realized  Avas  sent  to  the  Student  Loan  Fund. 

They  haA’e  placed  Hygeia  in  the  schools  of 
BatesAulle  and  six  other  tOAA’ns  of  the  county. 

They  are  assi.sting  the  Red  Cross  nurse  in 
many  AA’ays,  and  Avill  soon  give  a luncheon  to 
her  Nursing  Activities  Committee.  This  com- 
mittee consists  of  about  thirty  Avomen  from 
OA'er  the  county. 

(Reported  by  Mrs.  L.  T.  Evans,  BatesA’ille) 


CORRESPONDENCE 

Dr.  William  R,  Bathurst,  Editor, 

Journal  of  the  Arkansas  Medical  Society, 
Boyle  Building, 

Little  Rock,  Arkansas. 

Dear  Dr.  Bathurst : 

You  have  doubtless  been  advised  from  our 
National  headquarters  that  April  has  again 
been  set  for  the  Early  Diagnosis  Campaign, 
AAuth  special  emphasis  placed  on  childhood 
tuberculosis.  Much  research  Avmrk  is  being 
done  in  this  particular  field  and  the  results 
Avill  be  embodied  in  a pamphlet  prepared  by 
Dr.  ChadAAUck  of  Detroit.  We  are  asking  all 
the  county  medical  societies  to  dcAmte  their 
April  programs  to  childhood  tubm’culosis  and 
are  offering  to  send  speakers  to  the  first  fcAv 
Avhieh  make  a request. 

.We  can  furnish  scA'eral  copies  of  Dr.  Chad- 
AA'iek’s  pamphlet  for  all  of  the  societies. 

AYe  Avill  deeply  appreciate  your  giving  pub- 
licity to  this  in  the  Journal.  A number  of 
our  Amlunteer  chairmen  are  organizing  the 
Early  Diagnosis  Campaign  in  their  commun- 
ities and  Avill  unquestionably  call  on  the  phy- 
sicians for  some  talks  and  we  Avill  feel  per- 
sonally obligated  if  they  aauII  kindly  respond. 

Thanking  you  most  cordially. 

Sincerely  youi-s, 

Erie  Chambers, 
Executive  Secretary. 
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Obituary 


CARGILE,  CHARLES  HASTINGS  — Dr. 
C.  H.  Cargile  of  Texarkana  died  in  Dallas, 
Texas,  February  13,  1930.  Aged  77.  He  was 
graduated  from  Jefferson  Medical  College, 
Philadelphia.  He  first  practiced  at  Okolona, 
moving  to  Bentonville  in  1893,  where  he  re- 
mained until  six  years  ago. 

Dr.  Cargile  was  a former  President  of  the 
Arkansas  Medical  Society  and  a member  of 
the  first  Board  of  Trustees  of  Henderson  Col- 
lege, Arkadelphia. 

He  is  survived  by  his  widow,  four  children, 
L.  C.  Cargile  of  Texarkana,  Clifton  Cargile  of 
Houston,  Texas,  Miss  Prances  Willard  Car- 
gile of  Carthage,  Missouri,  and  Miss  Alice 
Catherine  Cargile  of  Texarkana. 


MURPIiy,  FRED  THOMAS— Dr.  F.  T. 
Murphy  of  Brinkley  died  suddenly,  February 
17,  Avhile  visiting  in  Memphis.  Aged  62.  He 
was  born  in  Forrest  City,  and  moved  to  Brink- 
ley  upon  graduating  from  medical  college. 

Dr.  Murphy  was  surgeon  for  the  Rock  Is- 
land Railroad,  a member  of  the  Rotary  Club 
and  the  Chamber  of  Commerce  and  one  time 
Secretary  State  Board  of  Medical  Examiners. 

He  is  survived  by  his  widow ; a son,  Fred 
Murphy,  Jr.;  a daughter,  Mrs.  Lawrence  H. 
Bradley ; two  grandchildren ; three  sisters  and 
two  brothers. 


County  Societies 


ARKANSAS  COUNTY 
(Reported  by  E.  B.  Swindler,  Sec.) 

The  Arkansas  County  Medical  Society  met 
at  the  Hotel  Riceland,  February  10,  1930. 
This  was  the  first  meeting  of  the  year;  the 
Jannarx’  meeting  being  postponed  on  account 
of  bad  weather. 

Officers  for  1930  were  elected  as  follows : 

S.  A.  Drennen,  Stuttgart,  President ; A. 
Fowler,  Humphrey,  Vice-President;  E.  B. 
Swindler,  Stuttgart,  Secretary.  S.  A.  Dren- 
nen was  elected  delegate  to  the  State  meeting 
and  C.  E.  Park,  alternate. 

The  scientific  program  consisted  of  the  fol- 
lowing : 


“Otalgia”  by  Dr.  K.  W.  Cosgrove,  Little 
Rock. 

“Care  of  the  Ncav  Bom,”  by  Dr.  C.  W.  Ras- 
co,  DeWitt. 

The  next  regular  meeting  will  be  held  in 
DeWitt  the  second  Tuesday  in  March. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Medical  Society  was 
the  guest  of  the  physicians  of  Stephens  at 
the  monthly  meeting  February  6.  The  meet- 
ing was  held  at  the  Dixie  Hotel  where  a ban- 
quet Avas  served. 

Tlie  folloAving  physicians  were  present : 
Rinehart,  Jameson,  McGill,  Woolridge,  Pow- 
ell and  Rollins  of  Camden ; Kenerly  of  Bear- 
den ; Ritchie  of  OgemaAv ; Clements  of  Mount 
Holly;  Partee,  Sam  Thompson,  J.  S.  Thomp- 
son and  J.  F.  EAmns  of  Stephens.  Drs.  Carru- 
thers  and  Jackson  of  Little  Rock  were  guests. 

The  scientific  program  consisted  of  illus- 
trated talks  by  Dr.  F.  AY.  Carruthers  and  Dr. 
Geo.  Jackson  of  Little  Rock.  Dr.  Carruthers 
spoke  on  ‘ ‘ Fractures  ’ ’ and  Dr.  J ackson  spoke 
on  ‘ ‘ Certain  Skin  Diseases.  ’ ’ 


HEAIPSTEAD  COUNTY 
(Reported  by  R.  R.  Robins,  Sec.) 

Tbe  Hempstead  County  Medical  Society 
met  in  the  City  Hall  at  Hope,  February  6. 
Present : Allison,  Cannon,  Carrigan,  Garner, 
Lile,  G.  H.  Martindale,  J.  G.  Martindale,  Luck, 
McDonald,  Parker,  Robins,  and  AVeaver. 

The  following  officers  AA^ere  elected  for  1930  : 

President,  AY.  M.  Garner,  Hope ; Vice-Presi- 
dent, AV.  P.  Parker,  Hope;  Secretary-Treas- 
urer, R.  R.  Robins,  Hope ; Delegate  to  State 
meeting,  J.  H.  AVeaver  and  Alternate,  G.  E. 
Cannon. 

Dr.  R.  L.  AVood  of  Pulton  was  elected  to 
membershiii. 

A call  meeting  Avas  held  February  20,  1930, 
for  the  purpose  of  discussing  an  editorial  ap- 
pearing in  the  February  8th  issue  of  the  Jour- 
nal of  the  American  Medical  Association, 
namely,  “A  Federal  Narcotic  Dictator.”  The 
editorial  was  read  by  Dr.  Smith.  After  dis- 
cussion, a committee  was  appointed  to  draft  a 
resolution  to  be  sent  to  the  Senators  and  Con- 
gressman protesting  the  passage  of  the  bill. 


March.  1930] 


ARKANSAS  MEDICAL  SOCIETY 
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'Pile  resolution  drafted  by  the  eoininittee 
follows : 

We,  the  luenibers  of  the  llemiistead  County 
IMedieal  Society  wish  to  file  our  bitter  protest 
against  II.  R.  9054  and  11.  R.  9053,  bills  pre- 
sented by  a Mr.  Porter  placing  the  authority 
to  issue  narcotic  licenses  in  the  hands  of  one 
man.  As  we  understand  the  bill,  the  narcotic 
Czar  could  revoke  any  iihysician ’s  license  in 
any  State  and  put  the  burden  of  proof  in  any 
case  on  the  physician.  We  object  to  this  one 
man  authority  and  most  respectfully  urge  you 
to  vote  and  Avork  against  any  such  measure. 


POPE  COUNTY 

(Reported  by  AY.  P.  Scarlett,  Sec.) 

The  Pope  County  Aledical  Society  met  in 
regular  monthly  session,  February  13.  A 
plate  luncheon  was  served  at  the  Ang’her 
House  at  7 :00  p.  m.,  after  which  an  interest- 
ing paper  on  “Medical  Ethics”  was  pre- 
sented by  Di*.  G.  C.  AVebb. 

Election  of  officers  Avas  held  and  the  folloAv- 
ing  were  elected  : President,  C.  J.  Ross,  Dover; 
ATce-President,  E.  P.  Gritfin,  Atkins;  Secre- 
tary, AA^.  P.  Scarlett,  Russellville;  Delegate  to 
the  meeting  of  the  State  Society,  A.  B.  Tate, 
Russellville  and  Alternate,  C.  J.  Ross. 

GARLAND  COUNTA"-HOT  SPRINGS 

(Reported  by  Gaston  A.  Hebert,  See.) 

The  regular  meeting  of  the  Garland  County- 
Hot  Springs  Aledical  Society  Avas  held  Febru- 
ary 11,  and  Avas  aa^cII  attended,  there  being 
more  than  fifty  members  present. 

Alajor  Aleister  of  the  Army  and  NaA^y  Gen- 
eral Hospital  completed  his  very  interesting 
series  on  the  “Allergic  Diseases,”  and  Dr. 
F.  AY.  Carruthers  of  Little  Rock  presented  a 
most  interesting  paper  on  “Fractures.” 

A memorandum  to  the  Secretary  of  the  In- 
terior requesting  that  the  physicians  of  Hot 
Springs  be  relieved  of  a $60.00  tax  for  pre- 
scribing the  waters  was  approA^ed  by  the 
Society. 

Dr.  AY.  T.  Wootton  inaugurated  investiga- 
tion of  the  feasibility  of  a plan  of  combination 
of  the  bath  houses  in  order  that  they  might 
be  classified  for  the  treatment  of  different  dis- 
eases. This  will  be  acted  upon  at  the  next 
meeting. 


Riulio  talks  Avill  begin  immediately.  They 
Avill  consist  of  i)apcrs  Avritten  by  members  of 
the  local  Society,  as  Avell  as  others  on  public, 
health  matters,  Avhich  have  been  furnished  by 
the  American  Medical  As.sociation.  A “Ques- 
tion and  AnsAver”  period  AA'ill  also  be  con- 
ducted immediateh^  folloAving  each  broadcast. 
There  is  a move  on  foot  for  the  use  of  several 
physicians  as  an  unpaid  Aledical  Intelligence 
Bureau,  Avho  Avill  see  that  communications 
relative  to  health  questions,  Avhich  are  fre- 
quently received  by  the  Chamber  of  Commerce 
Avill  have  a satisfactory  ansAver. 

• ♦ 

Book  Reviews 


Gould  and  Pyles  Pocket  Cyclopedia  of  Medicine 
and  Surgery. — Third  edition,  revised,  enlarged  and 
edited  by  Dr.  R.  J.  E.  Scott,  New  York.  Published 
by  P.  Blakiston’s  Son  & Co.,  Philadelphia. 

This  small  volume  gives  the  results  of  Avide 
medical  and  literary  experience.  It  is  a very 
valuable  book  for  immediate  information. 


A Compend  of  Diseases  of  the  Skin. — By  Jay  F. 
Schamberg,  M.  D.,  Professor  of  Dennatology  and 
Syphilology,  School  of  Medicine,  University  of 
Pennsylvania,  Eighth  Edition.  126  Illustrations. 
Published  by  P.  Blakiston’s  Son  & Company,  1012 
Walnut  Street,  Philadelphia.  Price,  $2.00. 

In  addition  to  a brief  revieAV  of  diseases  of 
the  skin,  the  author  gives  a resume  of  the 
modern  treatment  of  syphilis,  including  that 
of  the  central  nervous  system. 


Diseases  of  the  Nose,  Throat  and  Ear. — By 
E.  B.  Gleason,  M.  D.,  Professor  of  Otology,  Grad- 
uate School  of  the  University  of  Pennsylvania. 
Sixth  Edition,  Thoroughly  Revised.  12mo  of  617 
pages  with  262  illustrations.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  Cloth  $4.50  net. 

The  author  of  this  manual  gives  a very  care- 
ful description  of  the  details  of  examination ; 
diagnosis  and  for  the  applications  for  diseases 
of  the  nose,  throat  and  ear  conditions. 


Spinal  Anesthesia.  Principles  and  Technique. 
By  C.  H.  Evans,  East  Orange,  N.  J.  Introduction 
by  Dr.  W.  Wayne  Babcock  and  a foreword  by  Dr. 
C.  G.  Heyd.  41  illustrations,  3 in  color  and  one 
folding  colored  plate.  Published  by  Paul  B.  Hoeber, 
Inc.,  New  York.  Price,  $5.50  net. 

Dr.  Babcock  says  in  his  introduction  that  the 
author  has  selected  efficient,  technical  methods 
of  great  value  by  those  who  Avould  pi-epare 
themselves  for  the  use  of  spinal  anesthsia. 
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The  Infant  and  Young  Child. — Its  care  and  feed- 
ing from  birth  until  school  age.  A manual  for 
Mothers.  By  John  Lovett  Morse,  M.  D.,  Edwin 
T.  Wyman,  M.  D.,  and  Lewis  Webb  Hill,  M.  D., 
of  Harvard  Medical  School  and  Children’s  Hospi- 
tal, Boston,  Mass.  12mo  of  299  pages,  illustrated. 
Published  by  W.  B.  Saunders  Company,  Philadel- 
phia. Cloth,  $2.00  net. 

This  new  edition  presents  a fund  of  up-to- 
date  information  on  all  matters  pertaining  to 
the  rearing  of  the  infant  and  young  child. 

New  sections  are  given  showing  the  value 
of  ultraviolet  light,  and  richets,  particularly 
because  so  much  misinformation  has  been 
given  by  certain  manufactures  of  lights  for 
this  purpose. 


Injection  Treatment  of  Internal  Hemorrhoids. — 
By  M.  C.  Pruitt,  M.  D.,  Atlanta,  Ga.  Published 
by  C.  K.  Mosby  Company,  St.  Louis.  Price  $3.00. 

This  small  volume  is  presented  to  show  the 
value  of  the  injection  treatment  of  internal 
hemorrhoids.  Nine  illustrations  are  given. 


The  Surgical  Clinics  of  North  America. — (Issued 
serially,  one  number  every  other  month.)  Vol- 
ume 9,  number  2.  (Chicago  Number — April,  1929) 
243  pages  -with  70  illustrations.  Per  Clinic  year 
(Febimary,  1929  to  December,  1929.)  Paper 
$12.00;  Cloth  $16.00.  Published  by  W.  B.  Saun- 
ders (Company,  Philadelphia. 

The  first  j^resentation  in  this  valuable  group 
is  the  clinic  of  Dr.  Arthur  Dean  Bevan,  Pres- 
byterian Hospital,  Chicago.  lie  discusses  a 
very  important  general  proposition  in  abdomi- 
nal surgery,  that  is  the  group  of  conditions 
with  acute  symptoms  which  have  led  to  the 
coining  of  the  term,  “acute  abdomen.”  Nine- 
teen other  clinics  are  shown  in  the  table  of 
contents. 


The  Writing  of  Medical  Papers. — By  Maud  H. 
Mellish-Wilson,  Editor  of  the  Mayo  Clinic  Publi- 
cation. Third  Edition,  Revised.  12mo  of  184 
pages.  Published  by  W.  B.  Saunders  Company, 
Philadelphia,  1929.  Cloth,  $1.50  net. 

Vniile  this  little  book  is  extremely  valuable 
for  those  who  edit,  read  proof,  etc.,  it  should  be 
very  desirable,  at  least  we  recommend  it,  for 
those  writers  of  medical  papers  who  expect 
their  papers  to  be  published. 

Among  many  subjects  of  interest  it  gives 
general  rules  in  capitalizing,  standard  abbre- 
viations, punctuation,  grammatical  notes, 
don’ts,  subject  matter,  length  of  papers,  etc. 


Surgical  Pathology — By  William  Boyd,  M.  D., 
Professor  of  Pathology,  University  of  Manitoba, 
Winnipeg,  Canada.  Second  Edition,  Revised  and 
Reset.  Octavo  of  933  pages,  with  474  illustra- 
tions and  15  colored  plates.  Published  by  W.  B. 
Saunders  Company,  Philadelphia.  Cloth,  $11.00 
net. 

The  author  of  this  volume  presents  those 
aspects  of  pathology  which  are  the  most  use- 
ful to  the  surgeon. 

Amongst  other  subjects  which  are  consid- 
ered for  the  first  time,  or  to  which  new  material 
has  been  added,  may  be  mentioned  Cadhom’s 
work  or  the  treatment  of  septicemia,  tissue  cul- 
tures, precaneerous  lesions,  carotid  body 
tumors,  tumors  of  the  xanthoma  group,  the 
etiology  of  rickets,  and  the  recent  criticisms 
of  Sampson  Hanley’s  views  on  lymphatic  per- 
meation. 
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of  the 

Arkansas  Medical  Society 
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May  6,  7,  8,  1930 
Fort  Smith 
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Complete  Program  will  appear  in  the 
April  Issue 
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INGUINAL  HERNIA* 

AY.  V.  Sjiith,  M.  D.,  E.  a.  C.  S. 

Little  Rock 

Careful  iuvestio-ation  has  shown  that  one  in 
every  thirty  males  has  an  ino’uinal  hernia.  The 
congenital  cause  for  hernia  is  well  recognized 
and  a marked  family  tendency  to  the  condi- 
tion exi.sts.  The  })ossessor  of  a hernia  may 
suddenly  heeome  aware  of  ownership,  but  in 
reality  the  title  was  a birthright. 

The  general  conditions  predisposing  to  or 
actually  resulting  in  or  producing  hernias  are  ; 

1.  Congenital  develo]miental  defects. 

2.  Increased  abdominal  iiressure. 

3.  Decreased  resistance  of  the  abdominal 
wall. 

The  descent  of  the  testicle  and  the  asso- 
ciated changes,  when  imiierfect,  account  for 
the  great  frequency  of  the  inguinal  form  of 
hernia  in  males  (about  90  per  cent)  as  com- 
pared with  other  forms. 

Under  the  head  of  increased  abdominal  pres- 
sure may  l)e  placed  occupations  requiring 


The  sac  opened. 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


much  muscular  effort,  especially  in  a stoo))ed 
position  or  during  forced  inspiration,  vesical 
or  rectal  tenesmus  or  violent  coughing. 

The  decreased  resistance  of  the  abdominal 
■wall  may  be  due  to  illness,  old  age,  prolonged 
distention,  excessive  corpulence,  or  emacia- 
tion. Age  is  also  a predisposing  factor,  as 
frequent  occurrence  is  seen  during  the  first 
year  of  life,  due  ])robably  to  developmental 
defects,  then  again  the  rate  of  occurrence  in- 
creases around  iniberty  on  account  of  the  more 
active  habits  and  beginning  work. 

Trauma  is  not  considered  one  of  the  causes 
of  hernia.  The  immediate  symiitoms  would  be 
pain,  nausea,  considerable  shock,  vomiting, 
and  later  there  might  be  bloody  stools.  There 
would  be  swelling  and  localized  tenderness  and 
later  an  ecchymosis  over  the  injured  area. 

It  is  impossible  for  a single  trauma  to  i)ro- 
duce  a fully  developed  hernia.  The  anatomy 
of  the  parts  is  against  an  occurrence  of  this 
nature.  To  have  this  ha]ipen  it  would  be 
necessary  to  have  a sudden  dilatation  of  the 
internal  ring  large  enough  to  admit  a loop 
of  intestine.  This  would  of  necessity  be 
forced  through  a suddenly  dilated  canal  and 
on  through  a stretched  external  ring  and  on 
through  the  scrotum,  as  these  hernia  of  al- 
leged traumatic  origin  are  always  com]ffete. 


The  sac  dissected  up. 


214 


THE  JOURNAL  OF  THE  [Vol.  XXVI.  No.  1 1 


An  operation  reveals  a well  developed  sac, 
firmly  adherent  to  the  cord  and  vessels  and 
containin'.'’  intestines  and  omentum,  many 
times  strong'ly  adherent  to  the  sac. 

A direct  hernia,  in  which  the  protrusion  is 
direct  into  the  canal  in  the  space  between  the 
outer  edge  of  the  rectus  muscle  and  the  epi- 
gastric artery,  in  which  s]mce  the  abdominal 
wall  is  very  thin ; as  it  contains  no  muscular 
layer  and  is  weakened  anteriorly  by  the  gap 
in  the  external  oblique  fascia  at  the  external 
ring,  especially  at  its  upper  and  outer  angle, 
the  i)ostorior  wall  of  the  canal  at  this  point 
not  being  reinforced  by  the  presence  of  the 
conjoined  tendon  or  the  inner  dee])  fibres  of 
Poupaid’s  ligament  (Codes’  ligament)  would 
much  more  likely  be  of  traumatic  origin  than 
the  indirect  or  oblique  type.  The  reverse  is 
true,  however,  as  the  direct  hernias  occur  in 
oidy  from  three  to  five  per  cent  of  the  cases. 

In  onr  ex])erienee  we  have  never  seen  an 
inguinal  hernia  i)resent  any  signs  of  trauma. 
Many  times  a surgeon  is  called  U])on  to  give  an 
opinion  as  to  what  influence  a given  accident 
May  have  had  on  an  already  existing  hernia.  It 
is  quite  true  that  any  sudden  increase  of  in- 
tra-abdominal ])ressure  may  aggrevate  or  in- 
crease the  sym])toms  of  the  existing  hernia. 
The  degree  that  the  employing  com])any  was 
negligent  or  liable  for  the  cause  of  this  ab- 
dominal i)ress)ire  is  the  question  to  decide,  but 
it  .should  not  be  called  to  account  for  the  her- 
nia itself. 

To  devise  an  oi)eration  for  the  radical  cure 
of  hernia  has  been  the  problem  of  many  sur- 
geons. Following  is  a brief  deseri])tion  of 
the  technic  of  the  oi)eration  we  have  used  with 
fairly  successful  results  for  a number  of  years  : 

1.  Dissecting  sac  from  cord  and  vessels. 

2.  KSac  dissected  out. 

3.  Stuni])  of  sac  showing  infundibuliform 
fascia. 


The  conjoined  tendon  reconstructed. 


4.  Infundibuliform  fascia  united. 

5.  Showing  a deficient  development  of  con- 
joined tendon. 

6.  Conjoined  tendon  restored. 

7.  Uniting  internal  border  of  divided  ex- 
ternal oblique  fascia  to  the  shelving  part  of 
Poupart’s  ligament  and  reconstructing  the 
external  ring. 

8.  Uniting  fascia  to  external  oblique. 

9.  Uniting  external  border  of  divided  ex- 
ternal oblique  fascia  to  the  fascia  of  the  ex- 
ternal oblique. 

10.  The  fascia  of  the  external  oblique  united. 

11.  Iniiting  Scarpa’s  fascia. 

12.  The  wound  closed. 

13.  Showing  completed  operation  and  a 
scar  of  a herniotimy  done  on  opposite  side 
four  years  ago. 

14.  et  seq.  Hernia  sacs. 

DISCUSSION 

CHAIRMAN  MANN;  Is  there  any  discussion? 
Dr.  Kittrell,  won’t  you  discuss  it? 

DR.  T.  F.  KITTRELL,  Texarkana:  This  is  un- 
expected. I didn’t  intend  to  say  anything  about 
the  subject.  I don’t  know  that  I can  add  anything 
to  what  Dr.  Smith  has  said.  It  seems  to  me  that 
the  chief  point  in  operating  on  inguinal  hernia 
is  to  get  the  sac  tied  off  high  enough.  That  is 
one  of  the  most  important  things.  I think  we 
all  agree  on  that.  Then,  imbricating  the  muscles, 
I believe,  as  Dr.  Smith  did  in  his  case,  making  the 
support  very  much  better.  I don’t  think  I have 
ever  seen  a case  of  so-called  traumatic  hernia.  I 
think,  as  Dr.  Smith  says,  we  practically  never 
have  them.  It  would  be  impossible  to  get  them 
except  by  some  direct  trauma  which  would  show 
very  plainly  externally  aside  from  the  hernia.  I 
enjoyed  the  doctor’s  paper  very  much. 

DR.  SMITH,  in  response:  Dr.  Kittrell,  I think, 
mentioned  the  principal  factor  in  the  success  of 
these  operations,  and  that  is  dissecting  the  sac 
high  enough  and  tying  it  high  enough  and  letting 
it  drop  back.  That,  I think,  is  the  principal 
feature  in  this  operation. 


The  fascia  of  the  external  oblique  reunited. 
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RADIOTIIRRAI’V  IX  UTERINE 
(’ONl)lTIOXS* 

.1.  S.  Wilson,  31.  D.,  ^lontieello 

When,  ill  I!)0!),  Cheroii  reported  to  the 
Freneh  Aeodeiny  of  ^ledieine  the  treatment 
of  120  (?ases  of  uterine  tihroina  with  intra- 
uterine aiijilication  of  radium  he  opened  up 
a field  of  thera]ieutics  which  has  prohahly 
caused  more  controversy  than  any  in  exis- 
tence. 

Opinions  of  medical  men  have  varied  from 
one  extreme  of  those  who  held  that  the  use 
of  these  physical  ap:ents  was  outrig’ht  crimi- 
nal to  those  who  thought  they  were  a pana- 
cea for  a grou])  of  conditions  wliich  had,  in 
the  past,  baffled  all  medical  skill.  The  true 
facts  are  that  both  extreme  views  are  wrong. 
However,  none  wlio  will  read  the  reports  of 
reliable  medical  centers  can  doubt  that  these 
physical  agents  have  proven  a marked  bene- 
fit to  the  armamentarium  of  therapeutics. 

In  radiotherapy  in  general,  and  uterine  con- 
ditions in  ])articular,  there  has  seemingly  been 
a marked  difference  as  to  what  the  best 
methods  of  application  were.  Lawrence,  of 
3Iemphis,  Tennessee  (1),  speaking  before  the 
Radiological  Association  of  XYrtli  America, 
in  1928,  deplored  the  lack  of  uniformity  of 
dosage  and  technic  in  this  field.  I am  per- 
suaded, however,  that  there  is  a more  marked 
uniformity  than  lack  of  it  in  at  least  four  or 
five  of  the  world’s  best  organized  groups  or 
centers  in  this  matter. 

A few  examjiles  of  this  uniformity  can  be 
seen  in  the  published  reports  of  such  organ- 
izations as  The  3Iayo  Clinic,  at  Rochester  (2), 
Schmidt  of  Chicago  (3),  Regaud  of  Paris  (4 
and  5)  and  The  3Iemorial  Hospital  of  New 
York  (6).  At  all  of  these  centers  a technic 
very  similar  is  followed,  except  the  3Ieniorial 
Hospital  Group  give  theirs  in  a markedly  dif- 
ferent way.  In  the  one  major  uterine  condi- 
tion coming  to  radiotherapy,  cervical  cancer, 
we  find  the  total  amount  of  radiation  given 
by  all  these  medical  groups  practically  identi- 
cal. The  method  of  one.  The  Memorial  Hos- 
pital, differs  from  the  others  in  that  they  ap- 
ply a large  amount  of  radium,  usually  a gram, 
in  the  uterus,  for  three  or  four  hours  and  a 
like  amount  against  the  cervix  through  their 


*Read  before  the  54th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


iufravaginal  homh.  To  this  they  add  external 
radiation  from  the  x-ray  or  a raidiim  pack 
over  the  abdomen. 

The  technic  used  by  Schmidt,  The  3Iayo’s, 
and  Ragaiid  has  been  imhlishcd  in  so  many 
medical  journals,  and  can  he  seen  by  anyone 
attending  these  clinics  until  it  is  familiar  to 
most  of  us.  All  of  these  clinics  give  a large 
total  do.se  of  radiation  by  intra-uterine  and 
iutracervical  ajiplication  of  small  amounis 
of  radium,  given  over  a long  period  of  time, 
until  a total  desired  dose  of  from  4,000  to 
8,000  mg.  hrs.  is  given.  In  all  of  these  clinics 
the  .r-ray  is  used  from  without  in  addition  to 
the  internal  radiation  from  radium.  The 
amount  of  x-ray  radiation  given  is  usually 
the  amount  of  skin  toleration. 

Ragaud  of  Paris,  is  given  credit  for  the 
largest  per  cent  of  cures  in  uterine  cancers 
of  any  one  individual  in  the  Avorld.  However, 
his  technic  .so  closely  similates  that  of  the  two 
American  centers  mentioned  that  it  seems  im- 
po.ssihle  there  should  he  any  marked  ditfer- 
ence  in  results. 

Alaurice  Lenz  (4)  in  the  American  Journal 
of  Roentgenology  for  3Iareh,  1927,  published 
his  ob.servations  of  Ragaud ’s  work;  and  Har- 
old Swanherg  (5),  read  before  the  Radiologi- 
cal Association  of  North  America  in  1928, 
his  observations  of  the  same  clinic;  these  two 
reports  are  identical  and  can  well  serve  as  a 
basis  on  which  to  judge  the  work  of  the  great 
French  therapist. 

To  me  the  work  of  Schmidt  in  determining 
dosage  on  water  {ihantoms  has  done  as  much  or 
more  than  any  with  which  I am  familiar  to 
determine  the  proper  dose  in  these  condi- 
tions. All  who  have  read  his  reports  know 
that  he  has  shown  that  with  radium  ]U’operly 
screened  and  placed  intra-uterine,  that  the 
first  cm.  of  tissue  surrounding  the  radium 
capsule  receives  a lethal  dose  for  tumor  cells 
at  1200  mg.  hours  the  second  cm.  at  1800  mg. 
hours,  the  third  cm.  at  3600  hours,  and  the 
fourth  at  7200  mg.  hours.  This  amount  of  in- 
ternal radiation  from  radium  I am  of  the 
opinion  the  maximum  amount  that  can  he 
used  with  safety,  and  still  leaves  much  of  the 
jiara-iiterine  tissues  insufficiently  radiated. 
This  ti.ssue  beyond  the  lethal  reach  of  internal 
radium  can  be  reached  by  external  radiation 
usually  administered  from  the  x-ray. 

AVe  have  treated  apiiroximately  120  cases  of 
different  uterine  conditions  with  radiother- 
apy since  and  including  1923.  The  first  100  of 
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tlie.se  jiatients,  taken  as  they  came,  forms  the 
basis  of  this  report.  All  treatment  of  these 
patients  has  been  accomplished  with  50  milli- 
grams of  radium  and  an  .r-ray  transformer 
with  a peak  volt  rating  of  185  kilovolts.  The 
technic  we  have  used  has  consisteJ  of  intra- 
uterine application  of  radium,  filtered  through 
0.5  mm.  of  silver,  2 mm.  of  brass,  and  a rub- 
ber covering  over  this,  usually  of  8 mm.  of 
])ara  rubber.  This  radium  apjilication  is 
given  in  1200  mg.  hour  doses  and  repeated 
every  twenty-four  hours  until  a total  dosage 
of  from  4000  to  7200  mg.  hours  is  given.  AVe 
have  never  used  as  much  as  7200  mg.  hours, 
hut  twice.  To  this  amount  of  internal  radium 
radiation  Ave  have  usually  added  four  hours 
x-ray  radiation,  given  through  four  portals, 
two  anterior  and  two  posterior.  This  x-ray 
radiation  has  always  been  given  at  the  maxi- 
mum voltage  of  our  transformer  at  10  inches 
distance  through  0.5  mm.  of  Cu.  and  0.5  mm. 
Al,  and  a heavy  ]iiece  of  .sole  leather  jdaeed 
on  the  .skin  of  the  patient,  using  8.5  milli- 
amperes  of  current.  I know  this  is  heavy  fil- 
tration for  this  ty])e  of  .x-ray,  but  our  attempt 
has  been  to  filter  out  all  the  soft  rays  that  Ave 
could,  and  at  these  values,  25  per  cent  of  the 
radiation  striking  the  skin  should  be  effectiA'e 
to  the  para-uterine  tissues.  Basing  our  dos- 
age on  this,  Ave  liaA^e  used  the  amount  of  .x-ray 
radiation  AA'hich  aauII  ]Aroduce  a bronzing  of 
the  skin  and  cause  involution  of  a local  lesion. 

Of  the  100  patients  of  this  i-eport,  26  AA'ere 
diagnosed  as  functional  menorrhagia  or  me- 
trorrhagia, in  these  no  organic  lesions  could 
be  found.  All  these  y)atients  Avere  treated 
AAuth  radium  of  1200  to  2400  mg.  hours,  or  an 
hour  over  each  ovary  Avith  the  x-ray.  Prac- 
tically all  of  these  patients  have  been  relieved 
and  are  satisfied  Avith  their  treatment.  The 
condition  of  tAvelve  of  these  100  patients  Avas 
diagnosed  as  non-malignant  fibroids,  and  all 
of  them,  AA’ith  one  exception,  Avere  treated  as 
aboA^e  mentioned  functional  inenorrhagias.  The 
results  in  these  cases  liaA'e  been  entirely  satis- 
factory. One  case  should  have  s])ecial  de- 
scription. A negro  Avoman  of  about  45  years 
of  age,  Avho  had  a history  of  uterine  tumor  for 
14  years,  AA'hich  had  groAvn  rapidly  during  the 
last  year.  She  had  hemorrhaged  for  the 
past  three  months,  until  she  AA'as  bedridden. 
Before  I saAv  her,  I was  made  to  promise 
through  her  husband,  that  I Avould  under- 
take no  surgical  operation,  for  the  di-ead  of 
surgery  had  been  the  cause  of  her  neglecting 


herself.  When  examined,  she  Avas  found  to 
be  in  such  condition  tbat  .surgery  Avas  con- 
tra-indicated, and  after  consultation,  it  was 
decided  to  dejAend  on  radiotherapy.  The 
tumor  reached  aa'oII  aboA'e  the  umbilicus,  Avas 
nodular  and  her  hemorrhage  Avas  excessive. 
It  AA’as  found  that  the  interior  of  the  uterus 
Avas  very  irregular,  due  to  submucous  groAvth 
of  the  tumor. 

She  Avas  given  4800  mg.  houi-s  of  radium  in- 
tra-uterine  and  tAvo  hours  of  x-ray  from  the 
anterior  portals,  the  rays  being  directed  so 
they  AA’ould  converge  in  the  center  of  the 
tumor. 

This  treatment  Avas  given  March,  1925,  and 
after  a fcAv  months  she  AA’as  doing  ordinary 
farm  labor,  and  is  apparently  Avell  and  free 
from  any  CA’idence  of  her  tumor  at  this  time. 
I knoAv  this  is  a very  heavy  dose  of  radiation 
to  giA'e  a fibroid,  but  the  case  AA'as  exceptional, 
and  frankly,  the  treatment  Avas  undertaken  to 
some  extent  from  the  exyAerimental  standpoint. 

Sixty-tAA’o  of  this  group  of  patients  were 
diagnosed  as  malignant  neoplasms  of  the  ute- 
rus or  cervix.  Taa'o  of  them  Avere  of  the  fundus 
and  sixty  of  the  ceiwix.  The  reason  for  giv- 
ing radiotherapy  to  the  tAvo  fundus  cases  was 
because  both  of  them  Avere  bad  surgical  risks, 
and  one  being  referred  to  me  by  a surgeon 
AA'ho  AA’ould  not  take  the  risk  of  operating  upon 
her.  She  is  aliA'e  and  in  good  condition  at 
the  end  of  tAA'o  years.  The  second  fundus  case 
AA'as  a large  fibroid  uterus  AA'hich  had  under- 
gone carcinomatous  degeneration,  and  her 
treatment  Avas  given  for  palliation  only.  She 
died  AA’ithin  six  months  of  treatment. 

Fourteen  of  these  patients  are  dead  at  this 
time.  One  of  these  Avas  a cancerous  degenera- 
tion of  cervix  one  year  after  incomplete  hys- 
terectomy, and  treatment  Avas  giA'en  to  try  to 
control  excessive  hemorrhage  from  the  cer- 
vix. In  this  case,  nodular  groAA'ths  could 
be  felt  in  the  inguinal  region.  Her  treat- 
ment consisted  in  se\'en  hours  of  x-ray  through 
two  anterior,  tAA'o  lateral,  tAvo  posterior,  and 
one  perineal  portal.  This  case  Avas  treated  at 
the  request  of  the  family  physician  and  the 
surgeon  aa’Iio  had  operated  upon  her.  The 
result  was  that  the  hemorrhage  was  checked 
but  never  entirely  controlled,  and  she  said 
she  felt  much  better.  She  died  within  six 
months  after  treatment.  One  of  the  fourteen 
fatalities,  I feel  sure,  died  of  some  intercur- 
rent condition,  for  .she  Avas  a type  one  of 
Schmidt’s  classifications,  and  died  within  a 
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year  of  treatment.  I saw  her  a month  before 
her  death,  and  her  condition  was  satisfactory 
at  that  time. 

Twelve  of  the  fatalities  were  of  type  three 
and  four  of  Schmidt’s  classifications,  and 
treatment  was  gaven  them  for  palliation  onl,y. 
Kone  of  them  survived  a year.  I am  in  doubt 
as  to  the  proper  course  to  luirsue  in  this  type 
of  case.  Hemorrhage  was  the  symptom  we 
tried  to  control  in  these  patients,  and  in  just 
about  half  of  them  there  was  benefit,  while 
in  five  there  was  no  ap]iarent  benefit  at  all ; 
two  were  seemingly  made  worse  by  the  treat- 
ment. However,  two  of  these  patients  w^ere 
bedridden  from  hemorrhage  when  treat- 
ment was  given,  and  were  made  able  to  be  up 
and  feel  good  for  six  and  nine  months  re- 
spectively before  death. 

Forty-eight  of  this  group  were  diagnosed 
malignancy  of  the  cervix,  including  all  of 
Schmidt’s  cla.ssifications,  except  class  four, 
into  which  class  the  above  mentioned  patients 
belonged.  Two  of  this  group  have  impressed 
me  much  as  to  the  possibilities  of  radiotherapy 
in  otherwise  hopeless  malignancy.  Of  these 
two  patients,  one  Mrs.  R,  aged  53,  came  to  us 
with  a large  ulcerating  lesion,  which  had  de- 
stroyed the  left  side  of  the  cervix  and  ex- 
tended beyond  the  junction  of  the  vaginal 
mucosa  with  the  cervix,  and  there  was  some 
fixation.  She  was  examined  by  two  surgeons, 
and  both  decreed  her  case  inoperable.  The 
pathological  report  of  her  condition  was 
squamous  cell  carcinoma.  She  was  given  three 
applications  of  1200  mg.  hours  each,  of  intra- 
uterine radium,  1500  mg.  hours  direct  to  the 
lesion  by  vaginal  pack,  covered  with  lead  and 
dental  modeling  compound,  making  a total 
of  5100  mg.  hours  of  radium,  and  in  addition 
four  hours  of  a;-ray  as  before  described.  The 
result  is  that  she  is  well  and  apparently  free 
from  any  evidence  of  her  neoplasm  at  this 
time,  which  is  exactly  five  years  from  treat- 
ment. 

The  other  patient  here  mentioned  was  a 
negro  woman,  T.  J.,  who  had  a lesion  identi- 
cal with  the  above,  but  being  ])ractieally  a 
charity  patient,  no  biopsy  was  made.  In  this 
case,  great  difficulty  was  experienced  in  plac- 
ing the  radium,  for  the  side  of  the  cervix  was 
idcerated,  and  the  slightest  attempt  to  dilate 
produced  alarming  hemorrhage.  She  was  given 
two  intra-uterine  radium  packs  of  2400  mg. 
hours  each,  with  1200  mg.  hours,  to  the  cervix, 
and  two  hours  a:-ray  from  anterior  portals. 


and  is  well  now,  as  far  as  exnmiTiation  can 
determine.  Hei-c  five-year  ]mriod  will  end 
in  duly,  1929. 

Oue  patient  seen  sixteen  months  ago  has 
im])re.ssed  me  mnch  as  to  the  rapidity  witli 
which  these  lesions  develop.  Mrs.  1’,  aged  46, 
a resident  of  Louisiana,  Avas  seen  in  October, 
1927,  by  a veiy  comjietent  grou])  of  physi- 
cians, Avho  referred  her  to  their  ]iathological 
de]Aartment  for  biopsy,  telling  her  that  she 
probably  had  a malignancy,  but  that  it  had 
not  developed  suificiently  to  be  sure.  Instead 
of  going  to  the  department  to  which  she  had 
been  directed,  she  Avent  home  and  consulted 
her  liusband.  Together  they  decided  that  the 
possible  motive  for  further  examinations  of 
her  Avas  to  justify  surgery  they  did  not  be- 
lieve she  needed.  Consetiuently,  she  waited 
three  months  imtil  January,  1928.  At  this 
time  she  saAV  another  group  of  physicians  and 
Avas  told  that  she  had  an  inoperable  carcinoma 
of  the  cervix  of  type  3 of  Broder’s  classifi- 
cations, and  that  her  only  chance  for  life  Avas 
radium.  Being  personally  acquainted  Avith 
us,  she  came  to  Lake  Village,  bringing  these 
reports  AAuth  her.  Examination  reA^ealed  the 
cei’A’ix  ulcerated  to  such  an  extent  as  to  prac- 
tically destroy  it.  The  characteristic  feature 
of  the  ulceration  Avas  that  it  Avas  linear  in 
form,  very  much  resembling  fi.ssure  in  ano. 
There  AA^as  no  fixation,  and  she  AA'as  giA'en 
7200  mg.  hours  of  I’adium  intra-uterine  and 
intravaginal,  and  tAA'O  hours  of  x-ray  anteri- 
orly. She  is  in  good  condition  at  the  end  of 
16  months,  but,  of  course,  this  is  too  short  a 
time  to  decide  her  future.  This  case  is  de- 
scribed merely  to  shoAv  hoAv  raiudly  these 
lesions  sometimes  deA’elo]).  I knoAV  the  grou}) 
Avho  first  examined  her  and  knoAV  them  to  be 
competent  physicians,  so  that  I feel  that  the 
difference  in  their  findings  and  the  findings 
of  the  second  group  and  ourseHes  Avas  wholly 
due  to  the  advance  of  the  groAvth. 

John  G.  Clark  adA'oeates  cautery  amputa- 
tion of  the  cervix  Avhen  the  cervix  is  approach- 
able, and  surely  I cannot  criticise  such  an 
eminent  authority.  IIoAvever,  four  of  the  cases 
in  this  series  had  had  cerAucal  cautery  previous 
to  radiation,  and  they  gave  more  trouble  than 
any  I have  seen.  Tavo  of  these  eases  Avere  in 
the  hospital  being  packed  to  control  hemor- 
rhage from  sloughs  of  cervical  cauteiy,  aud 
radium  Avas  placed  in  the  sloughs  and  the  us- 
ual ])aek  used  behind  it.  They  finally  re- 
sponded, but  I am  much  impressed  Avith  the 
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seriousness  of  hemorrhage  from  this  source, 
and  strongly  ad^use  against  cervical  cauteriza- 
tion in  Avomen  ahoA^e  40  A^ears  of  age,  Avhose 
chief  symptom  is  hemorrhage. 

While  Ave  haA^e  but  tAvo  cases  aaTIcIi  Ave  can 
regard  as  fiA'e-j'ear  cures  of  malignancy,  Ave 
have  a goodly  number  Avhom  Ave  have  everj" 
reason  to  believe  Ave  can  report  as  cures  after 
the  five-A-ear  period  has  passed  in  their  cases. 
T also  feel  that  the  cases  de.scribed  here  are 
of  interest,  from  many  angles,  and  for  this 
reason  have  described  them  in  detail,  and 
hope  to  benefit  by  the  discussion  of  them  by 
others. 
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DISCUSSION 

D.  A.  RHINEHART,  Little  Rock:  This  subject 
is  far  too  important  to  let  pass  AAuthout  discus- 
sion. Dr.  Wilson  has  presented  it  in  an  admir- 
able manner.  He  has  excellent  equipment;  he 
has  treated  his  patients  in  a masterful  way,  and 
his  results  are  as  good  as  those  being  obtained 
anywhere. 

Radiation  therapy,  Avith  radium,  x-rays,  or  both, 
has  a very  definite  place  in  the  treatment  of  path- 
ological conditions  of  the  uterus.  Carcinomata 
of  the  cervix  are  now  treated  almost  exclusively 
in  this  manner.  The  results  are  better  than  were 
obtained  with  the  Wertheim  operation,  Avithout  the 
high  primary  mortality  of  that  operation.  In 
recent  years  I have  encountered  only  one  patient 
that  has  had  an  operation  for  a cancer  of  the  cer- 
vix. Since  it  metastasizes  rather  late,  carcinoma 
of  the  body  of  the  uterus  usually  can  be  treated 
better  by  surgical  removal  than  by  radiation. 

Many  non-malignant  conditions  of  the  uterus 
can  also  be  treated  with  radiation.  Small  and 
medium-sized  fibroid  tumors  of  the  uterus  in 
women  past  the  child-bearing  period  and  menor- 
rhagia at  the  time  of  the  menopause  Avithout 
malignant  change  in  the  uterus  are  conditions 
that  can  be  relieved  in  an  unusually  large  per- 
centage of  cases.  Four  or  five  years  ago  before 
this  Society  I reported  a series  of  ninety-six  cases 
of  this  kind  treated  in  this  manner  with  only  one 
unsatisfactory  result.  Since  it  is  better  to  pre- 
serve the  function  of  the  ovary  in  younger  women, 
and  since  large-sized  fibroid  tumors  have  a higher 
percentage  of  malignant  change,  when  there  are 
no  contra-indications  to  surgery,  these  are  the 
patients  who  do  better  if  operated  upon,  either  by 
doing  a myomectomy  or  a subtotal  hysterectomy. 


I believe  that  surgeons  and  radiotherapists 
should  be  familiar  with  all  phases  of  this  subject, 
so  that  the  treatment  that  offers  the  most  to  each 
patient  will  be  the  one  recommended.  Dr.  Wilson 
has  given  us  an  excellent  idea  of  the  results  that 
may  be  obtained  in  the  treatment  of  some  of  these 
patients. 

DR.  F.  H.  KROCK,  Fort  Smith:  I would  like  to 
stress  the  importance  of  biopsy  in  all  cases  of 
abnormal  uterine  bleeding.  Today  there  is  a 
growing  tendency  to  place  radiotherapy  upon  an 
empirical  bases.  A woman  has  abnormal  uterine 
bleeding  and  immediately  is  referred  to  the  radiol- 
ogist for  radium  or  x-ray  treatment.  Novak  has 
repeatedly  emphasized  the  importance  of  estab- 
lishing an  exact  diagnosis  by  microscopical  study 
of  tissue  removed  from  the  uterus.  It  is  im- 
possible to  differentiate  between  a hyperplasia  of 
the  endometrium  and  an  early  adenocarcinoma  of 
the  bodA'  by  bimanual  palpation  or  speculum  ex- 
amination. After  curettage  it  is  essential  to  have 
a competent  pathologist  to  examine  the  curettings 
as  one  who  isn’t  familiar  Avith  the  morphology  of 
the  cyclic  changes  of  the  endometrium  can  easily 
confuse  a premenstrual  hypertrophy  AAuth  aden- 
ocarcinoma. I have  seen  panhysterectomy  per- 
formed after  a diagnosis  of  carcinoma  had  been 
made  from  curettings  and  a normal  uterus  re- 
moved. Only  by  such  a study  can  radiotherapy 
be  placed  on  the  scientific  basis  it  deserves  to 
have,  and  worthwhile  statistics  created. 

DR.  WILSON,  in  response:  I appreciate  the 
discussion  by  the  two  gentlemen  who  discussed 
the  paper.  In  regard  to  the  differentiation  of  these 
cases,  that  has  been  as  carefully  done  as  we  could 
do  it.  I made  a sub-division  of  the  non-malignant 
conditions;  those  cases  in  which  no  lesion  could 
be  demonstrated  and  the  only  thing  we  could  find 
would  be  hemorrhage.  We  have  diagnosed  those 
cases  as  functional  hemorrhages.  A number  of 
these  women  have  had  repeated  curettages.  Four 
of  them  had  myomectomies,  one  an  incomplete 
hysterectomy,  and  four  or  five  of  them  had  cer- 
vical cauterization,  which  I am  frankly  afraid  of 
because  of  the  trouble  I have  had  with  it. 

The  doctor’s  statement  as  to  biopsy  is  well  taken 
because  it  is  known  that  the  type  of  groAvth  of 
neoplasm  that  is  more  sensitive  to  radiation  is 
the  most  resistent  to  surgery  and  vice  versa.  In 
other  words,  the  ones  that  the  surgeon  can  get  the 
best  results  out  of  are  the  ones  that  are  more  re- 
sistant to  radiation.  That  will  apply  to  any  group. 

Broder’s  classification  divides  malignant  neo- 
plasms into  four  classes.  In  Class  1,  25  per  cent 
of  the  cells  only  are  mali^ant  and  75  per  cent  are 
differentiated;  Class  2,  in  which  50  per  cent  of 
the  cells  are  malignant  and  50  per  cent  differen- 
tiated; Class  3 in  which  75  per  cent  of  the  cells  are 
malignant,  and  that  was  the  class  that  one  of  these 
patients  was  put  in  by  a very  competent  patholo- 
gist in  an  adjoining  State.  That  would  tell  us 
which  case  might  do  the  best  by  surgery  and 
which  case  might  do  best  by  radiotherapj%  I be- 
lieve. 

We  have  only  treated  two  cases  that  were 
adenocarcinomatous.  Adenocarcinoma  doesn’t  re- 
spond well  to  radiation.  One  of  these  was  one  of 
the  fatalities  reported  here,  who  just  neglected 
herself,  and  was  treated  for  palliation.  Another 
one  I treated  two  years  ago  was  sent  out  well 
and  has  since  had  to  have  radium  implanted  into 
a little  lesion  in  the  cerAux.  She  was  treated 
because  her  physical  condition  was  such  that  she 
wasn’t  expected  to  stand  a hysterectomy. 
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As  to  the  size  of  these  tumors.  Dr.  Stacey  of 
the  Mayo  Clinic,  about  four  or  five  years  ago, 
in  a resume  of  radiotherapy  in  uterine  conditions 
stated  that,  all  tumors  of  the  fibroid  group  less 
in  size  than  a four  months  pregmancy  were  treated 
by  the  Mayo  g'roup  preferably  by  radium.  Above 
that  size,  usually  by  surgery.  But  she  further 
stated  that  all  inoperable  tumors  regardless  of 
size,  those  that  were  tied  down  by  adhesions, 
fixed  and  almost  unapproachable  sui’gically,  were 
treated  by  radiation,  as  well  as  were  all  tumors 
in  which  the  physical  condition  of  the  patient 
contra-indicated  surgery.  And  as  to  the  selecting 
of  these  patients,  a number  of  mine  have  been 
selected  by  the  other  fellow  that  didn’t  want 
them.  That’s  unfortunately  the  case  that  often 
comes  to  the  radiotherapist.  You  feel  like  they 
are  pretty  nearly  using  you  as  an  ante-chamber 
for  the  undertaker. 

♦ 

BAXTI’S  DISEASE* 

R.  II.  Willett,  M.  D.,  Jonesboro 

In  presenting  this  paper  on  Banti’s  disease 
and  case  report,  we  claim  nothing  new  in  the 
treatment  on  in  any  etiological  factors. 

Historical 

Banti  in  1883  described  a condition  in  which 
a cirrhosis  with  an  enlarged  spleen  was  noted. 
In  1894  he  showed  that  Ascites  Avas  comonly 
found  in  the  later  stages  and  suggests  through 
clinical  and  experimental  evidence  that  the 
primary  cause  Avas  in  the  spleen. 

He  Avas  the  first  to  suggest  the  removal  of 
the  spleen.  The  etiological  factors  are  still 
in  debate,  the  main  difference  of  opinion  being 
as  to  AA’hether  Banti ’s  disease  is  due  to  a speci- 
fic cause  or  is  merely  a fairly  constant  symp- 
tom complex.  Banti,  himself,  attempted  to 
demonstrate  the  microrganism  in  the  blood 
and  viscera,  but  he  failed  as  Avell  as  many 
others  to  produce  the  disease  in  experimental 
animals. 

Pearce  claims  that  the  spleen  is  envoB^ed 
earlier  than  the  liver.  This  AAmuld  point  to  a 
hematogenous  rather  than  an  interogenous 
toxin. 

It  is  noAv  the  universal  opinion,  if  the  early 
removal  of  the  spleen  before  the  secondary 
changes  liaA'e  occurred  in  the  liver,  that  a com- 
plete cure,  or  at  least  AA'hat  amounts  to  a cure 
is  obtained. 

Symptomotology 

The  condition  starts  in  childhood,  but  does 
not  make  itself  felt  often  until  later,  rarely 


*Read  before  the  54th  Annual  Meeting  of  the 
Arkansas  Medical  Society,  held  at  Hot  Springs, 
May  7,  8,  9,  1929. 


before  tlie  age  of  ten.  The  di.sease  bas  oc- 
curred in  more  than  one  member  of  the  family, 
but  is  not  claimed  to  be  hereditary  in  charac- 
ter. The  sym|)toms  may  be  classified  into 
three  stages.  The  first  is  represented  by  an 
enlarged  si)leen.  This  is  usually  discovered  by 
accident,  though  occasionally  there  may  have 
been  a perispleenitis.  During  this  stage  the 
child  or  individual  may  comjdaiu  of  lassitude 
and  Aveakness.  The  first  stage  may  cover  a 
l)eriod  of  several  years.  In  and  during  the 
second  stage  of  the  disea.se  it  is  usually  recog- 
nized. Then  the  first  symptom  may  be  that 
of  a hemorrhage  most  often  bleeding  from  the 
esophageal  varices  and  the  gastric  A^eins,  Avhich 
have  been  found  markedly  dialated  even  in 
the  A'ery  early  operation  for  the  removal  of 
the  spleen.  These  hemorrhages  are  usually 
associated  Avith  more  or  less  prominent  gastro- 
intestinal symptoms,  especially  so  in  children. 
At  this  stage,  folloAving  the  hemorrhage,  the 
gastro-intestinal  symptoms  and  the  enlarged 
spleen,,  appears  the  secondary  anemia. 

The  third  stage  is  recognized  by  marked 
cirrhosis  of  the  IBer.  Ascites  is  noAv  apparent 
and  during  the  second  and  third  stages  the 
blood  changes  take  place.  During  the  second 
stage  the  red  blood  cells  are  found  diminish- 
ing, the  count  of  the  red  cells  vaiwing  from 
tAA’o  to  three  million.  Apparently,  the  hemo- 
globin is  more  affected  than  the  number  of  red 
blood  cells  and  may  reach  a Ioav  figuire  of  thir- 
tj^  or  forty  per  cent.  The  AAdiite  cells  are  never 
increased  in  number,  unless  there  is  a second- 
ary infection  or  after  hemorrhage,  and  then 
only  for  a short  period.  The  diminution  in 
the  number  of  Avhite  cells  is  one  of  the  earliest 
and  constant  features  of  the  disease. 

Differential  Diagnosis 

Banti’s  disease  must  be  differentiated  from 
malaria,  syphilis  acquired  and  hereditary, 
amyloid  enlargement  of  the  spleen  and  liver, 
especially  in  chronic  infections  (osteomyeli- 
tis), intestinal  parasetic  infections  with  en- 
largement of  the  spleen,  and  Gaucher’s  dis- 
ease. 

Treatment 

The  treatment  of  this  disease  is  the  early 
removal  of  the  spleen  and  is  the  only  logical 
one,  hoAvever,  the  sideenectomy  should  never 
be  done  during  a jieriod  of  exacerbation.  When 
reasons  that  spleenectomy  cannot  be  per- 
formed or  not  permitted,  x-ray  and  radium 
may  be  used,  Avhich  may  faAmrably  affect  the 
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course  of  the  disease,  though  doubtful  as  to 
whether  or  not  it  cures  in  the  later  stage. 
Where  only  palliative  measures  may  be  indi- 
cated, restricted  activities,  nourishing  diet, 
combined  with  arsenic,  especially  to  the  point 
of  tolerence,  Fowler’s  solution,  and  the  ars- 
phenamines  may  be  tried. 

Case  Report  No.  8914:  Minor,  aged  8. 
Entered  hospital  on  January  23.  Pulse  of  140. 
Temperature  98.  Face  pale,  showing  the  after 
effects  of  a hemorrhage. 

X-ray  of  chest  requested  by  referring  phy- 
sician. Findings  : Slight  congestion  through 
the  middle  lobe  of  right  lung.  Left  lung  clear. 

Family  History : Both  parents  are  living 
and  in  good  health.  One  brother  died  at  in- 
fancy. Two  sisters  died  at  infancy.  Two 
sisters  living  and  in  good  health. 

Patient  had  usual  diseases  of  childhood.  No 
diphtheria  or  scarlet  fever. 

Chief  Complaint : First,  mother  noticed  at 
age  of  six  months,  that  the  child  had  an  un- 
usually large  abdomen,  but  no  other  complaint 
until  the  age  of  five  years,  when  he  had 
a high  fever  for  four  or  five  days.  This  was 
followed  by  a rash  on  face  and  upper  extrem- 
ities. After  this  spell  if  illness,  the  abdomen 
was  larger  by  a marked  degree,  then,  approxi- 
mately one  year  later,  he  had  a vomiting  spell 
and  a large  amount  of  blood  was  vomited. 
This  lasted  for  three  weeks,  and  the  abdomen 
seemed  more  swollen  and  at  this  time  it  Avas 
noticed  that  the  spleen  was  greatly  enlarged. 
From  the  age  of  five  up  to  the  present  time 
he  has  been  in  very  poor  health  and,  on  Jan- 
uary 15,  he  had  influenza  and  was  sick  sev- 
eral days  and  on  January  21,  he  had  a severe 
gastric  hemorrhage  Avith  apparently  the  loss 
of  a pint  or  more  of  blood. 

Physical  Findings  : Head,  normal.  Glands, 
all  cervical  glands  envolved.  Epitrochlar : 
NegatiA'e.  Chest : FeAV  bronchael  rales,  other- 
Avise  negative.  Heart  and  blood  vessels  : Heart 
sounds  very  feeble,  no  lesions.  Pulse : Rapid 
and  feeble.  Abdomen : Distended.  Spleen 
markedly  enlarged,  filling  ai)proximately  half 
of  the  abdomen.  No  tenderness  over  the  spleen 
AA-as  noticeable.  Skin  : Very  pale,  lemon  tint. 
Hemorrhagic.  The  extremities  are  normal. 

January  23,  Blood  Picture : White  blood 
count,  17,200 ; Red  blood  count  4,000,000. 
Hemoglobin,  80  per  cent.  Poly.  83;  Small 
lymphs  11;  Large  lymphs,  5;  Eosins,  1 


February  2,  Blood  Picture : White  blood 
count,  10, ,000 ; Red  blood  count,  3,000,000 ; 
Hemoglobin,  60  per  cent.  Polys.  70 ; Small 
lymphs,  23;  Large  lymphs,  5;  Eosins.  2;  Was 
sermann : 2x. 

February  26,  Blood  Picture : White  blood 
count,  1,600;  Red  blood  count,  1,400,000; 
Hemoglobin,  40  per  cent ; Polys.  46 ; Small 
lymphs,  50 ; Large  lymphs,  2 ; Eosins,  2 ; 
Urine : NegatNe,  except  for  many  pus  cells. 

DISCUSSION 

DR.  D.  E.  White,  El  Dorado:  What  did  you 
do  with  the  patient,  and  what  Avere  the  results  in 
the  case? 

DR.  WILLETT,  in  response:  I think  that  is  a 
good  question.  In  this  case  we  had  to  make  a 
differential  diagnosis  to  satisfy  our  minds  as  to 
any  syphilitic  condition.  To  prove  our  diagnosis, 
we  checked  both  parents  for  negative  Wasser- 
mann.  During  that  period  of  time  we  put  the 
child  on  anti-luetic  treatment  with  apparently  no 
results.  After  our  negative  Wassermann  of  both 
parents,  then  we  hoped,  as  we  brought  out  in 
the  paper,  that  palliative  treatment  would  do,  and 
pushed  the  child  on  arsenic.  I might  say  this 
child  also  had  x-ray.  If  we  can  get  the  child  up 
a surgical  point,  we  will  have  the  spleen  removed. 
I thank  you. 

♦ 

THE  MEDICAL  EXPERT  WITNESS 
0.  M.  Bourland,  M.  D.,  Van  Buren 

The  medical  AAdtuess,  designated  alienist, 
meaning  strange,,  comes  in  for  most  of  the 
adverse  criticism  aimed  at  the  medical  expert. 
The  alienist,  so  frequently,  gives  what  seems  to 
the  public,  such  strange  testimony;  and  I may 
add,  strange  to  the  medical  profession.  This 
practically  universal  criticism  might  be  cor- 
rectly, or  incorrectly,  attributable  to  igno- 
rance on  the  part  of  the  critics. 

But  the  spectacle  of  direct  contradiction  in 
the  evidence  presented  by  an  equally  formid- 
able array  of  alienists,  both  for  the  prosecu- 
tion and  the  defense,  in  our  courts,  has  be- 
come so  common  that  not  only  the  medical 
men,  but  the  laity,  who  read  the  daily  papers, 
noAV  regard  such  eAudence  as  farcical.  The 
practical  AA’orkings  of  our  present  laAvs  per- 
taining to  this  subject,  seem  to  me  consonant 
Avith  the  practical  Avorkings  of  another  law ; 
by  AAdiich,  when  inAmked  for  its  original  pur- 
pose, probablj^  is  to  be  commended ; but  is  so 
frequently  used  in  the  perpetration  of  fraud 
that  it  has  become  a stench  in  the  nostrils.  I 
refer  to  the  bankrupt  laA\q  through  Avhich,  you, 
as  Avell  as  myself,  have  many  times  been  vic- 
timized. 
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The  masses  of  the  ineiUeal  ])rofe.ssion  are 
chaprrinecl  at  this  eoiulition  of  affairs;  ami  un- 
justly are  doomed  to  share  the  odium  which 
attaches  to  this  loss  of  faith  in  the  iutef>-rity 
of  alienists,  by  the  public.  The  jjeueral  prac- 
titioner is  comiielled  to  assume  the  roll  of 
alienist  or  other  medical  ex^iert.  lie  is  then 
an  expert  (full-fledp:ed  in  all  but  the  expert’s 
fee).  lie  may  err,  through  lack  of  knowledge 
of  the  special  branch  of  medicine,  in  which  he 
is  to  be  interrogated;  the  breadth  of  which, 
possibly,  jirecluding  his  ability  to  more  than 
scratch  the  surface.  Or.  he  may  be  led  into 
absurdities  by  the  lawyers,  with  the  prover- 
bial hypothetical  question  which  so  frequent- 
ly is  full  of  snares  and  delusions. 

As  exjiressed  by  a writer  on  forensic  medi- 
cine: “The  hypothetical  monstrosity  is  noth- 
ing but  the  defendant  at  the  bar.’’  The  hy- 
l)othetical  (piestion  distoi’ts  the  real  issues, 
adding  to,  or  substracting  from,  the  facts  in 
the  case ; and  mystifies  parts  when  desired 
by  the  interrogator.  As  a iirotection  against 
the  lawyers’  wiles,  the  medical  witness  should 
insist  on  his  privilege  of  reading  the  pro- 
pounded question,  and  thus  be  enable  to  ren- 
der an  intelligent  answer. 

Pendantry,  is,  I feel,  too  prevalent  in  the  giv- 
ing of  testimony  by  the  medical  ex])ert.  Fre- 
quently this  technical  language  is  utterly  in- 
comprehensible to  the  juror,  and  the  juror’s 
mind  becomes  so  befuddled  that  he  feels  it 
his  duty  to  ignore  all  the  medical  testimony 
introduced  by  both  the  prosecution  and  de- 
fense, in  the  final  summing  up  of  the  evidence. 
For  in.stance  the  expert  in  describing  injuries 
sustained  by  a contestant  states  : “There  Avas 
extensiA'e  extraAmsation  of  blood ; and  ecehy- 
mosis ; Avith  tumefaction  in  the  facies  and  over 
the  calvarium ; and  an  acute  hyperaesthetic 
condition,  AA’as  elicited  on  palpating  the  struc- 
tures involved  in  the  traumatized  pathologic 
process.’’  Then  the  laAAyer  may  befuddle 
things  further,  thus:  “When  you  found  this 
pathology  did  you,  or  did  you  not,  incise  suf- 
ficiently to  obtain  positive,  optical,  as  Avell  as, 
palpable,  evidence  that  there  wms,  or  Avas  not, 
a solution  of  continuity  in  the  subjacent  os- 
seous tissue;  and  wms  there,  or  Avas  there  not, 
any  meningeal  hyperaemia  or  other  involve- 
ment of  the  meninges  or  cerebral  tissue?’’ 

The  fact  that  the  ex])ert  is  retained  by  a 
fee,  must  necessarily  engender  in  him  distin.?t 
bias  and  prejudice.  The  original  purpose  of 
expert  testimony  Avas  to  aid  the  jury  on  a tech- 


nical subject.  The  ])resent  procedure  defeats 
the  original  iiurpose  of  tins  testimony.  And 
Chief  Justice  Chapman  of  the  Ma.ssachu- 
setts  Supreme  Court,  gave  it  as  his  opinion 
that  experts  could  be  foAind  to  testify  to  any 
theory,  no  matter  hoAv  absurd.  He  also  said: 
“just  as  long  as  ex])erts  are  hired  by  0])posing 
sides,  they  Avill  stand  in  the  delicate  relation 
of  employer  and  employee.’’ 

To  obtain  an  unbiased  oiunion  from  the 
mental  expert,  the  State  of  Wisconsin  has 
empoAvered  judges  to  appoint  these  alienists 
to  study  the  cases  as  long  as  necessaiy  to  ar- 
rive at  a true  conclusion.  The  judge  being  in 
position  to  knoAV  the  qualifications  and  trust ■ 
Avorthiness  of  those  of  the  profession,  wdio 
might  be  called  to  testify,  is  thus  able  to  ren- 
der the  best  service  to  the  public.  This  pro- 
cedure AAms  adopted  after  unconscionable,  so- 
called  experts,  had  systematically  furnished 
such  CAudence,  by  fabrication  and  trickery, 
as  Avas  desired  by  the  laAvyers  in  the  case. 

Fortunately  for  us  these  malefactors  of  both 
])rofessious  are  probably  not  uAimerous.  Dr. 
Leo  V.  Tipley  of  Denver,  Colo.,  says:  “To 
make  alienists  agree  try  every  criminal  as  to 
AA'hether  he  is,  or  is  not,  guilty  of  the  crime. 
If  guilty,  punish  him;  and  if  there  is  any 
doubt  about  his  sanity,  let  an  impartial  board 
of  alienists,  appointed  by  the  court,  decide. 
Let  them  study  the  man  in  the  same  scientific, 
and  unbiased  Avay  that  they  study  any  other 
patient.  Under  such  conditions  tliey  Avill 
study  the  defendant  and  the  defendant  only; 
and  not  a hypothetical  individual.  Then  ami 
only  then  Avill  justice  be  done  to  the  mentally 
ill,  and  alienists  Avill  agree.’’ 

The  State  Medical  Society  of  Arizona  has 
passed  a resohition  to  have  a committee  to 
formulate  a laAv  regarding  experts : That  it 
be  the  judges  duty  to  appoint  three  experts 
Avhen  needed  in  a case ; and  that  the  court  pay 
for  such  services ; and  that  the  contestant  los- 
ing the  decision  Avould  incur  this  expense : 
This,  it  seems  to  me,  should  supplant  the  old 
one  in  AATich  each  contestant  em])loyed  his  oaaui 
experts,  AAdiich  fact  supplies  the  implication 
of  a farcical  trial;  and„  upon  aaTIcIi  fixed  ridi- 
cule has  so  long  perched. 

Expert  testimony  has  been  declared  by  the 
United  States  Supreme  Court,  to  be  the  Aveak- 
est  and  most  unreliable  of  all  evidence,  so  that 
it  may  be  accepted  or  disregarded  by  jurors, 
at  their  pleasure.  All  experts  look  alike  to  a 
juror.  The  expert  Avho  says  that  he  knoAVS 
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not  what  an  Ar<):yll-Robinson  pnjiil,  or  a Rom- 
berg is ; or  states  that  the  eso}ihagus  passes 
tlirougli  the  foramen  magnnm ; or,  who  iden- 
tifies the  Sacro-Iliac  s>mchondroses,  as  two 
.symmetrical  fractures  of  the  ])elvis;  or,  that 
the  highly  arched  palate  of  an  accused  mur- 
derer, by  pressure  on  the  base  of  the  brain, 
]u-odueed  imbicility;  or,  that  slight  injury  of 
the  head,  by  lowering  the  vitality  of  a woman, 
had  led  to  cancer  of  the  stomach ; he,  of  this 
ilk,  is  rated  by  the  juror  with  our  best  medicat 
men.  Dr.  Stevenson  of  St.  Paul  vouches  for 
the  truth  of  these  statements  and  many  others 
equally  absurd.  This  sort  of  evidence  is  sug- 
gestive of  assertions  so  frequently  heard,  of 
late,  from  our  so-called  spine  adjusters. 

When  such  absurdities  have  actually  been 
accepted  as  evidence  in  our  courts,  should 
anybody  be  surprised  at  any  character  of  tes- 
timony, which  may  be  introduced,  as  trust- 
worthy? The  counsel  of  the  Royal  Institute 
of  Public  Health  contemplates  taking  action 
toward  the  establishment  of  education  in  medi- 
cal jurisprudence;  which  will  be  of  the  great- 
est advantage  to  the  lawyers,  medical  men,  as 
well  as  the  judges.  The  idea  of  the  appoint- 
ment of  a commission  to  pass  upon  the  question 
of  insanity,  favored  by  many,  should  be  con- 
sidered with  scrutinj^;  as  the  i)ersonnel  of  the 
commissions  might,  through  political  prefer- 
ment, sink  far  below  the  level  in  character  and 
efficiency,  contemi^lated  by  its  advocates. 

Dr.  Lloyd  of  Philadelphia  .says:  “We  have 
so  many  commissions,  that  we  are  in  danger  of 
becoming  a government  by  commi.ssions.  It 
is  now  ])roposed  to  extend  this  method  to  the 
courts ; or  something  like  unto  the  courts,  for 
the  courts  too,  are  the  objects  of  radical  re- 
construction. But  before  we  lend  ourselves  to 
the  advocacy  of  any  such  substitute  for  the 
old  fashioned  trial  by  jury,  we  should  sto]), 
look  and  listen.  The  system  of  trial  is  the  re- 
sult of  a long  pi’ocess  of  evohation  ; and  reflects 
the  wisdom  of  ages.  It  is  its  abuse  in  tin-; 
country,  and  not  its  inherent  defects,  that 
calls  for  remedy.  Reform  the  experts  and  not 
the  courts.’’ 

There  is . much  food  for  thought  in  Dr. 
Lloyd’s  preachment.  In  our  zeal  to  remedy 


a very  patent  evil  in  our  jurisprudence,  we 
must  not  rush  into  greater  ones,  through  in- 
adequate jn-eparedness  for  the  task  at  hand. 
The  legal  profession  has  been  held  responsible, 
by  some  writers,  for  the  present  unsatisfactory 
condition.  Many  distinguished  members  of 
this  profession,  however,  are  eager  to  co-op- 
erate with  the  medical  profession;  and  the 
castigation  is  ])robably  unwarranted.  This 
criticism  calls  to  mind  the  stanza  by  Moore : 

“Since  sway  of  lawyers  fir.st  began, 

Man  has  forgot  to  feel  for  man ; 

The  pulse  of  social  life  is  dead., 

And  all  its  finer  feelings  fled.’’ 

IMany  medical  men  advance  the  view  that  no 
insane  ]ierson  should  be  held  criminally  re- 
s])onsible — and  at  the  same  time,  some  defini- 
tions of  insanity  would  lead  to  the  belief  that 
no  man  is  really  sane.  Acceptance  of  both 
of  these  extreme  views  would  lead  to  complete 
negation  of  criminal  justice.  This  state  of  af- 
fairs, perturbs  the  public  and  leaves,  with 
them,  the  question  in  a state  of  chaos. 

To  the  end  that  the  be.st  solution  of  the 
que.stion  may  be  had  by  our  profession,  each 
county  society  in  each  State  should  contribute 
its  quota  to  the  sum  total  of  discussion  of  the 
matter;  and  the  State  Societies’  representa- 
tives should  co-operate  with  the  American 
Medical  Association’s  reiiresentatives  with  au- 
thority to  designate  representatives  whose 
duty  would  be  to  confer  with  the  America.n 
Bar  Association’s  reimesentatives,  for  the  pur- 
])Ose  of  framing  satisfactory  reforms.  It  is  by 
no  means  a problem  of  easy  solution.  This 
should  be  inqire.ssed  upon  the  entire  member- 
ship— some  one  hundred  thousand  in  number; 
a great  potential  power. 

The  recent  action  of  the  i)hysicians  of  Mis- 
souri, in  severely  criticising  one  of  their  mem- 
bers, and  removing  him  from  fellowship,  seems 
to  me,  a very  wholesome  contribution.  This 
physician  had  established  a reputation  of 
lending  his  talent  and  tact  to  the  contestant, 
be  he  prosecutor  or  defendant,  who  most  in- 
tere.sted  him.  The  publicity  attached  to  the 
action  of  the  medical  men  of  Missouri,  in  their 
castigation  of  this  offender,  will  have  a whole- 
some effect,  and  should  be  emulated  by  the 
entire  statehood  of  this  broad  land  of  ours. 
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Editorials 


OUR  AXXTAL  MEETIXU 

The  aniuiiil  nieetiiif*’  of  tlie  Arkansas  Medi- 
cal Society  will  be  held  at  Port  Smith,  May 
(),  7 and  8.  In  this  issue  will  be  found  the  ])re- 
liininary  program,  presenting  a number  of 
scientific  papers  and  announcing  several  mo- 
tion pictures.  These  pictures  we  have  de- 
scribed in  the  March  issue  of  THE  JOURNAL 
at  some  length  and  that  desciuption  should 
suffice  to  convince  members  that  they  offer  a 
display  (for  the  first  time  in  Arkansas)  of 
actual  operations  reproduced  on  the  screen — 
a display  that  they  scai’ce  can  afford  to  miss 
and  which  should  appeal  to  every  member  who 
wishes  to  keep  abreast  of  the  up-to-date 
method  in  the  practice  of  medicine. 

A change  has  been  made  in  the  entertain- 
ment program  announced  in  last  month’s  is- 
sue, a change  which  will  be  hailed  with  pleas- 
ure by  every  member.  Instead  of  a dinner  with 
amusement  features  for  which  tickets  were  to 
be  sold,  there  Avill  be  a buffet  supper  on  the 
evening  of  the  second  day.  May  7,  at  the  Gold- 
man Hotel.  Now  for  the  big  surprise ! There 
will  be  no  charge,  no  need  for  tickets  and  not 
only  our  members  but  the  families  of  every 
member  and  visitor  are  invited  to  attend,  en- 
joy the  good  refreshnients  and  an  entertain- 
ment Avith  vaudeville  .stunts,  music,  dancing 
and  bridge.  The  program  offers  entertain- 
ment to  suit  all  tastes  and  the  Avonderful  slip- 
per and  shoAv  is  put  on  by  the  liberality  and 
hospitality  of  the  physicians  of  Sebastian 
County.  Such  being  the  case,  every  member 
can  scarce  do  otherAvise  than,  foregoing  any 
other  1)1  ans  for  that  evening,  enjoy  this  grand 
cabaret  supi)er. 

The  program  of  the  Woman’s  Auxiliary 
Avill  also  be  found  in  this  issue  of  THE  JOUR- 
NAL and  it  is  hoped  there  Avill  be  a large  at- 
tendance. These  ladies  also  are  iiiAuted  to  the 
buffet  supper. 


“The  health  department  can  help  the  doc- 
tor increase  his  legitimate  private  ])racticr 
through  its  program  in  diphtheria  immuniza- 
tion, for  instance,”  declares  Dr.  Shirley  W. 
Wynne,  XeAv  York  City’s  Commissioner  of 
Health.  “But  the  doctor  must  remember  that 
once  a health  department  embarks  upon  a 
program  to  encourage  peo])le  to  go  to  a prrtate 
practitioner  he  must  do  his  part  to  keep  that 
patient  by  his  professional  competence,  mod- 
erate charges  and  effective  folloAv-up  work.” 
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Abstract 

THE  SURGEON  IN  THE  MAKING 

Lucius  E.  Burch,  Nashville,  Teim.  (Journal 
A.  M.  A.,  March  15,  1930),  asserts  that  the  es- 
sential to  he  desired  in  the  trainin'?  of  the 
young  surgeon  is  surgical  judgment.  He  dis- 
cusses the  economic  difficulty  of  ac<iuiring  a 
thorough  training  and  the  best  method  of  se- 
curing the  i)roper  training  after  graduation, 
lie  presents  a i)lan  that  he  is  about  to  inaugu- 
rate in  his  own  service  Avhich  is  as  follows: 
After  graduation  a one  year  seiwice  in  medi- 
cine should  be  required  in  every  good  hos]utal-. 
No  one  can  become  a good  surgeon  unless  he 
has  received  medical  training,  and  nothing 
will  be  of  greater  service  to  him  in  his  future 
life  than  this  year  in  medicine.  A second  year 
of  training  should  be  spent  in  the  department 
of  ])athology.  Here  the  young  surgeon  will 
refresh  his  anatomy ; the  ])ostmortems  will 
teach  him  that  disease  often  involves  many  or- 
gans and  this,  of  cour.se,  will  broaden  his 
vision.  This  year  will  also  give  him  an  added 
stimulus  for  ai)preciating  the  scientific  side  of 
surgery.  The  third,  fourth  and  fifth  years 
are  to  be  s])ent  in  the  wards,  laboratories  and 
oi)erating  rooms  of  the  dei)artment  in  which 
the  student  desires  to  specialize.  This  train- 
ing should  produce  a man  of  broad  vision  and 
of  scientific  attainments,  a good  physician,  a 
jjromising  ])athologist,  well  versed  in  technic, 
and,  last,  but  not  least,  one  well  developed  in 
surgical  judgment. 

♦ 

Personal  and  News  Items 

l)r.  W.  M.  Branch  has  moved  from  Lead 
Hill  to  Springdale,  Arkansas. 

Dr.  W.  E.  Jones  of  Morrilton  has  moved  to 
Seminole,  Oklahoma. 

Dr.  M.  J.  Barlow  of  North  Little  Rock  has 
retiirned  from  Rochester,  Minn. 

Dr.  A.  G.  Emerson  has  moved  from  New 
Edinburg  to  Bradford. 

The  First  Councilor  District  and  Northeast 
Arkansas  Medical  Society  held  their  spring 
meeting  April  8,  at  Blytheville.  Presided  by 
Dr.  A.  G.  Henderson  of  Jonesboro,  president. 

The  twenty-sixth  annual  meeting  of  the 
National  Tuberculosis  Association  will  be  held 
at  the  Hotel  Peabody,  Memphis,  Tenn.,  May 
7,  8,  9,  1930.  Dr.  Linsly  R.  Williams  of  New 
York  presiding. 


Dr.  L.  D.  Duncan  of  Waldron  was  elected 
President  of  the  State  Board  of  Health  at  a 
recent  meeting  of  the  Board.  Dr.  R.  M.  Eu- 
banks of  Little  Rock  was  elected  Vice-Presi- 
dent. — 

The  Lincoln  County  Medical  Society  elected 
the  following  officers  for  1930.  President. 
G.  W.  Ringgold,  Gould;  Vice  President,  C.  W. 
Dixon,  Gould ; Secretary,  A.  C.  Thiolliere. 
Gould ; Delegate  to  the  State  meeting,  C.  W. 
Dixon,  and  Alternate,  G.  C.  Wood,  Grady. 

Dr.  Morgan  Smith  of  Little  Rock  has  been 
elected  member  of  the  Pulaski  County  Board 
of  Education.  Dr.  Smith’s  friends  are  also 
glad  to  learn  that  he  is  a candidate  for  the 
Democratic  nomination  for  lieutenant  gover- 
nor. — 

The  Garland  County-Hot  Springs  Medical 
Societv  held  its  annual  dinner  at  the  Kings- 
way  Hotel,  April  8,  1930.  Dr.  Geo.  B.  Flet- 
chei;,  i)resident,  ])resided.  Dr.  F.  Vinsonhaler 
of  Little  Rock  was  the  principal  speaker  of 
the  evening.  

Officers  for  Woodruff  County  Medical  So- 
ciety for  this  year  are : President,  J.  H. 
West,  Grays ; Vice-President,  R.  L.  Frazer, 
McCrory;  Secretary-Treasurer,  L.  E.  Biles. 
Delegate  to  meeting  of  State  Society,  J.  F. 
Hays,  McCrory;  Alternate,  F.  C.  Maguire, 
Augusta.  

The  Columbia  County  Medical  Society  met 
at  Magnolia,  February  25,  and  elected  the  fol- 
lowing officers : President,  C.  T.  McWilliams, 
Magnolia  ; Vice-President,  E.  T.  Hudnall,  Tay- 
lor ; Secretary-Treasurer,  W.  H.  Horn,  Taylor. 
T.  H.  Jones  of  Magnolia,  delegate  to  the  State 
Meeting,  and  T.  S.  Jordan  of  Taylor  as  alter- 
nate. — 

On  the  program  of  the  Centennial  Celebra- 
tion of  the  Tennessee  State  Medical  Associa- 
tion held  in  Na.shville,  April  8,  9,  10,  1930, 
Drs.  W.  F.  Smith  and  D.  A.  Rhinehart  of 
Little  Rock  presented  the  following  pai)ers  : 
“Inguinal  Hernia”  by  Dr.  Smith  and  “An 
.r-Ray  Demonstration  of  Codes’  Fracture  and 
Other  Injuries  of  the  Forearm  and  Hand’’ 
by  Dr.  Rhinehart. 

Dr.  H.  J.  Cooper,  Assistant  Medical  Depart- 
ment, Aeronautics  Branch,  U.  S.  Department 
of  Commerce,  Washington,  will  visit  the  Ark- 
ansas Medical  Societj^  meeting  May  6,  for  the 
purpose  of  holding  a conference  with  medical 
examiners  for  the  department.  All  medical 
examiners  are  urged  to  attend  this  meeting. 
The  time  and  place  of  this  meeting  will  be 
found  on  the  bulletin  board  at  the  Goldman 
Hotel. 
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l>ofrinnin<j:  this  year  the  Ameriean  Associa- 
tion for  the  Study  of  (loiter  will  award  a cash 
prize  of  if'dOO.OO  annually  for  the  best  original 
thesis  deali!i«'  with  some  i)hase  of  the  "oiter 
problem.  Thesis  should  he  submitted  by  June 
1,  to  Doctor  "Walter  M.  Sim])son,  Chairman 
of  the  Essay  (’ommittee,  Miami  Valley  Hospi- 
tal, Dayton,  Ohio. 

The  award  will  be  <iiven  immediately  fol- 
lowinsr  the  coming’  meeting  of  the  Association 
which  is  to  be  held  in  Seattle,  Washington, 
July  10-12,  1930. 


Regional  Conference  of  the  Ameriean  Social 
Ily  giene  Association,  under  the  aus]iices  of 
the  Louisiana  State  Board  of  Health  and  the 
New  Drleans  Council  of  Social  Agencies,  at 
the  Hotel  Roosevelt,  Xew  Orleans,  May  26-27. 
Institutes  will  be  held  on  Friday  ami  Satur- 
day (IMay  23-24).  Public  meeting  Sunday. 
Speaker’s  from  most  of  the  southern  and  south- 
western States  will  take  ])art  in  the  jirogram, 
as  ■well  as  several  representatives  from  the 
national  society.  The  meeting  should  prove 
of  great  interest  to  physicians,  public  health 
workers,  social  service  workers  and  members 
of  parent-teachers  organizations. 


The  annual  meeting  of  the  Arkansas  Tuber- 
culosis Association  will  be  held  at  the  Marion 
Hotel,  Little  Rock,  May  5th  and  6th,  and  will 
bring  to  the  State  several  figures  of  inter- 
national note  in  the  tuberculosis  fight.  Among 
these  is  Dr.  Theobald  Smith,  holder  of  the 
Trudeau  medal  and  famed  for  his  original 
work;  Dr.  Linsley  "Williams,  President  of  the 
National  Tuberculosis  Association,  managing 
director  of  the  New  York  Academy  of  Medi- 
cine, and  director  of  the  Rockefeller  work  in 
France  during  the  "World  War.  and  Dr.  "Wil- 
liam Charles  White  of  Washington,  Chairman 
of  the  Research  Committee  of  the  National  As- 
sociation. Dr.  Smith  will  sneak  on  Tuesday 
afternoon  on  the  “Relation  of  Undulaut  Fever 
to  Public  Health,”  Dr.  AVilliams  and  Dr. 
White  will  speak  at  the  annual  dinner  on  Mon- 
day evening,  May  5th,  the  former  on  “Child- 
hood Tuberculosis,”  the  latter  on  “The  Re- 
search work  of  the  National  Association.”  Dr. 
M.  F.  Haygood,  of  Nashville,  Avho  is  directing 
the  tuberculosis  program  for  the  State  Board 
of  Health  of  Tennessee,  will  discuss  the  pro- 
gress of  the  campaign  in  that  State  on  Monday 
afternoon.  An  invitation  is  extended  to  all 
physicians  to  be  present  at  all  sessions. 


AUXILIARY  NEWS  NOTES 

The  January  program  which  was  very  uni- 
que in  every  detail,  and  especially  interesting 
to  the  elder  members  of  Miller  County  Auxil- 


iary, was  held  at  Hie  home  of  Mrs.  Albert 
Alann,  with  Mrs.  J.  T.  Robinson,  Mrs.  (’.  E. 
Kitchens  and  Mrs.  J.  N.  White  as  co-hostes.ses. 

The  subject  being  “The  Historical  Pro- 
gram,” Mrs.  S.  A.  Collom,  Mrs.  J.  R.  Dale, 
and  Mrs.  A.  B.  Loach  taking  ])art.  Portraits 
of  the  pioneer  doctors  were  jia.s.sed  and  the 
History  of  their  arrival  was  given. 

Garland  County  Auxiliary  is  doing  the 
greatest  work  and  showing  the  greatest  inter- 
est in  its  history.  In  the  beginning  of  the 
year’s  work,  attractive  year  books  were  made 
with  good  programs  outlined.  The  attendance 
has  been  unusually  good.  They  have  spon- 
sored the  P.  T.  A.  in  holding  School  Clinics 
attempting  to  see  that  every  child  in  school  be 
examined;  have  bought  a fifty  dollar  bond 
given  for  Tuberculosis  Christmas  Seal  sales 
and  are  working  hard  to  make  a generous  do- 
nation to  the  Student  Loan  Fund. 

Seba.stian  County  Auxiliam’  has  held  regu- 
lar meetings  and  is  doing  good  work.  March 
the  lOth  a meeting  was  held,  mo.st  of  the  time 
being  taken  up  with  jilans  for  the  State  Meet- 
ing to  be  helcl  in  Fort  Smith  in  May.  Their 
plans  being  to  make  this  the  most  succe.ssful 
meeting  Arkansas  has  ever  had.  Full  plans 
will  be  given  out  in  the  near  future.  Fort 
Smith  always  does  what  she  sets  out  to  do. 


PHYSICIAN  WANTED— An  unusual 
opportunity  for  a physician  in  a good  inland 
town  near  Little  Rock.  To  take  the  place 
of  an  old  doctor,  who  wishes  to  retire.  Write 
R.  E.  Kent,  106  N.  Watkins  Street,  Conway. 

♦ 

CORRESPONDENCE 

Dr.  Win.  R.  Bathurst,  Secretary, 

Arkansas  Aledical  Society, 

Boyle  Building, 

Little  Rock,  Arkansas. 

Dear  Doctor  Bathurst ; 

This  is  to  inform  you  that  Dr.  J.  M.  Flem- 
ing of  Mount  Vernon.  Texas,  is  the  regularly 
ajqiointed  Fraternal  Delagate  from  the  State 
Medical  Associational  of  Texas  to  the  Arkan- 
sas Medical  Society.  It  is  my  understanding 
that  Dr.  Fleming  will  attend  your  meeting. 

Dr.  Fleming  has  been  directed  to  a.ssure 
your  sjilendid  organization  of  the  symiiathy 
and  best  wishes  of  the  medical  profe.ssion  of 
Texas,  and  I am  sure  that  personally  I wish 
you  a most  delightful  meeting.  Our  president, 
Dr.  1).  J.  Jenkins  of  Daingerfield,  has  directed 
Dr.  Fleming  to  extend  his  official  and  jier.sonal 
greetings  and  felicitations. 

Fraternally  yours, 
HOLMAN  TAYLOR, 

Secretary. 
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Announcements  and  Program 

FIFTY-FIFTH  ANNUAL 
SESSION 

of  the 

Arkansas  Medical  Society 

FORT  SMITH 
MAY  6,  7.  8,  1930 


OFFICERS 

President — Thad  Cothern,  Jonesboro. 
President-Elect— E.  E.  Barlow,  Dermott. 

First  Vice-President — Geo.  B.  Fletcher.  Hot  Springs. 
Second  Vice-President — B.  H.  Hawkins,  Mena. 
Third  Vice-President — J.  G.  Gladden,  Western 
Grove, 

Treasurer — R.  J.  Calcote,  Little  Rock. 

Secretary — Wm.  R.  Bathurst,  Little  Rock. 


COUNCILORS  AND  COUNCILOR  DISTRICTS 

First  District — Clay,  Crittenden,  Craighead,  Greene, 
Lawrence,  Mississippi,  Poinsett  and  Randolph  Coun- 
ties. Councilor,  W.  W,  Verser,  Harrisburg.  Term 
of  office  expires  1931. 

Second  District — Cleburne,  Fulton,  Independence, 
Izard,  Jackson,  Sharp  and  White  Counties.  Councilor 
L.  T.  Evans,  Batesville.  Term  of  office  expires  193  0. 

Third  District — Arkansas,  Cross,  Lee,  Lonoke,  Mon- 
roe, Phillips,  Prairie,  St,  Francis  and  Woodruff  Coun- 
ties. Councilor,  M.  C.  John.  Stuttgart.  Term  of 
Office  expires  1931. 

Fourth  District — Ashley,  Bradley,  Chicot,  Cleve- 
land, Drew,  Desha,  Jefferson  and  Lincoln  Counties. 
Councilor.  W.  T.  Lowe,  Pine  Bluff.  Term  of  office 
expires  193  0. 

Fifth  District — Calhoun,  Columbia,  Dallas.  La- 
Fayette,  Ouachita  and  Union  Counties.  Councilor, 
L.  L.  Purifoy,  El  Dorado.  Term  of  office  expires  1931. 

Sixth  District — Hempstead,  Howard.  Little  River, 
Miller.  Nevada,  Pike,  Polk  and  Sevier  Counties.  Coun- 
cilor, C.  A.  Archer,  DeQueen.  Term  of  office  expires 
1930. 

Seventh  District — Clark,  Garland.  Grant,  Hot 
Spring.  Montgomery,  Saline  and  Scott  Counties.  Coun- 
cilor, Dewell  Gann,  Sr.,  Benton.  Term  of  office  ex- 
pires 1931. 

Eighth  District — Conway,  Faulkner,  Johnson,  Perry, 
Pope,  Pulaski  and  Yell  Counties.  Councilor.  Ander- 
son Watkins,  Little  Rock.  Term  of  office  expires 
1930. 

Ninth  District — Baxter,  Boone.  Carroll,  Marion. 
Newton,  Searcy,  Stone  and  Van  Buren  Counties.  Coun- 
cilor, W.  H.  Poynor,  Harrison.  Term  of  office  ex- 
pires 1931. 


Tenth  District — Benton,  Crawford,  Franklin,  Logan, 
Madison,  Sebastian  and  Washington  Counties.  Coun- 
cilor S.  J.  Wolfermann,  Fort  Smith.  Term  of  office 
expires  1930. 

Delegates  to  the  A.  M.  A. — William  R.  Bathurst, 
Little  Rock  (1931);  Homer  Scott,  Little  Rock 
(1930). 


COMMITTEES 

SCIENTIFIC  PROGRAM 

R.  J.  Calcote,  Little  Rock,  Chairman:  D.  W.  Gold- 
stein, Fort  Smith:  Geo.  B.  Fletcher.  Hot  Springs; 
H.  T.  Smith,  McGehee:  Wm.  R.  Bathurst,  Little 
Rock. 

SCIENTIFIC  EXHIBIT 

W.  R.  Brooksher,  Jr.,  Fort  Smith.  Chairman;  Her- 
bert Moulton,  Fort  Smith;  Chas.  E.  Oates,  Little  Rock; 
H.  E.  Longino,  Texarkana;  E.  D.  McKnight,  Brinkley. 

MEDICAL  LEGISLATION 

M.  L.  Norwood,  Lockesburg:  F.  Vinsonhaler,  Lit- 
tle Rock:  W.  M.  Majors,  Paragould:  C.  S.  Holt, 
Fort  Smith;  S.  W.  Douglass,  Eudora;  E.  E.  Barlow, 
Dermott. 

STUDENT  LOAN  FUND 

E.  F.  Ellis,  Fayetteville,  Chairman:  G.  A.  Warren. 
Black  Rock;  Morgan  Smith,  Little  Rock:  R.  H.  T. 
Mann,  Texarkana:  Wm.  R.  Bathurst,  Little  Rock. 
NECROLOGY 

W.  M.  Gibson,  Nashville,  Chairman;  J.  M.  Lemons, 
Pine  Bluff;  D.  C.  Walt.  Little  Rock;  J.  O.  Rush,  For- 
rest City:  Flem  D.  Smith,  Blytheville. 

PUBLICITY 

S.  F.  Hoge,  Little  Rock,  Chairman;  O.  H.  King, 
Hot  Springs;  W.  P.  Cooksey,  Magnolia;  J.  T.  Palmer, 
Pine  Bluff;  Thomas  Douglass,  Ozark. 

CANCER  CONTROL 

Dewell  Gann,  Jr.,  Little  Rock,  Chairman;  J.  C. 
Hughes,  Hoxie;  Don  Smith,  Hope;  Earle  Hunt, 
Clarksville;  J.  S.  Wilson,  Lake  Village. 

INFANT  WELFARE 

A.  C.  Kirby,  Little  Rock,  Chairman;  J.  S.  Jenkins, 
Pine  Bluff:  H.  H.  Niehuss,  El  Dorado;  H.  A.  Ross, 
Arkadelphia;  E.  J.  Horner,  Jonesboro. 

HOSPITALS 

J.  W.  Walker,  Fayetteville,  Chairman;  Homer  A. 
Higgins,  Little  Rock;  L.  M.  Lile,  Hope;  P.  W.  Lutter- 
loh,  Jonesboro;  O.  J.  1'.  Johnston,  Batesville. 
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OFFICIAL  CALL 

To  the  Officers,  Delegates,  Com- 
mitteemen and  Members  of  the 
Arkansas  Medical  Society: 

Greeting: 

The  Fifty -fifth  Annual  Session 
will  be  held  at  Fort  Smith,  in  the 
Knights  of  Columbus  Convention 
Hall,  Tuesday,  Wednesday  and 
Thursday,  May  Sixth,  Seventh 
and  Eighth,  Nineteen  Hundred 
and  Thirty. 

The  House  of  Delegates  will 
convene  at  9:30  a.  m.,  Tuesday, 
May  6th. 

The  Clinical  Session  will  open 
at  1:30  p.  m.,  and  the  General  Ses- 
sion will  be  at  7:30  p.  m.  and 
consequently,  according  to  the 
program. 

Thad  Cothern, 

President. 

Wm.  R.  Bathurst, 

Secretary. 


OUR  PRESIDEN1' 


Thad  CotHERN,  Jonesboro 
♦ 


OUR  GUESTS 

M.  Edward  Davis,  Chicago 
Lewis  J.  Moorman.  Oklahoma  City 
R.  F.  Lischcr.  Mascoutah,  Illinois 
Edward  H,  Skinner,  Kansas  City. 

Ernest  Sachs,  St.  Louis 

OUTLINE  OF  THE  SESSION 

Tuesday,  May  6th 
Morning:  Registration,  8:00  a.  m. 

Meeting  of  the  House  of  Delegates,  9:30  a.  m. 
Noon:  Meeting  of  the  Council,  with  luncheon  in 
the  private  dining  room,  Goldman  Hotel. 

Afternoon:  Clinical  Session,  1:30  p.  m. 

Evening;  General  Session,  7:30  p.  m. 

Wednesday,  May  7th 
8:30-  9:30  a.  m. — Memorial  Session. 

10:00-12:00  a.  m. — Scientific  Session. 

Noon:  Meeting  of  the  Council — Luncheon. 

1:30-  5:30  p.  m. — Scientific  Session. 

7:30-12:00  p.  m. — Buffet  Supper,  Entertainment. 

Thursday,  May  8th 
8:30-12:00  a.  m. — Scientific  Session. 

Noon:  Meeting  of  the  Council — Luncheon. 

1:30-  2:30  p.  m. — Final  Meeting  of  the  House  of 
Delegates. 

2:30-  3:30  p.  m. — Final  General  Session. 

3:30-  4:00  p.  m. — Meeting  of  the  Council. 


228 


THE  JOURNAL  OF  THE  [Vol.  XXVI,  No.  1 1 


ANNOUNCEMENTS 

Registration 

The  registration  desk  will  be  located  in  the  Goldman 
Hotel  and  open  from  8:00  a.  m.  to  6:00  p.  m. 

The  delegates  are  requested  to  register  as  early  as 
possible,  so  that  the  official  roll  of  the  House  may  be 
made  up  and  that  the  House  of  Delegates  may  proceed 
with  its  business,  beginning  promptly  at  9:30  a.  m. 
Members  and  visiting  ladies  are  also  requested  to  regis- 
ter and  receive  the  official  badge  and  program. 

The  members  of  the  Woman's  Auxiliary  will  also 
please  register  and  receive  a program  and  the  official 
badge  of  their  organization. 

All  meetings  of  the  House  of  Delegates,  Memorial 
Session,  and  Scientific  Sessions  will  be  held  at  the 
Knights  of  Columbus  Hall,  13th  and  B Streets,  two 
blocks  from  the  Goldman  Hotel. 


MEETING  OF  THE  COUNCIL 

The  Council  of  the  Arkansas  Medical  Society  will 
meet  at  noon  with  luncheon  in  the  private  dining 
room,  Goldman  Hotel,  immediately  following  the  ad- 
journment of  the  morning  sessions. 

Each  Councilor  will  make  a report  of  the  condition 
within  his  district.  Audit  the  report  of  their  findings 
of  the  report  of  the  secretary  and  treasurer,  as  well  as 
make  recommendations  to  the  House  of  Delegates  for 
appropriations  of  funds  for  the  coming  year. 

COMMERCIAL  EXHIBIT 
W.  R.  Brooksher,  Jr.,  Chairman 

A number  of  high-class  commercial  exhibits  will  be 
on  display  in  the  Goldman  Hotel,  near  the  place  of 
registration,  and  our  members  are  urged  to  visit  this 
interesting  exhibit  of  books,  instruments,  office  equip- 
ment and  products  of  many  manufacturing  plants. 

The  Exhibit  will  include  the  following: 

General  Electric  X-Ray  Corporation,  Chicago,  111. 

Dick  X-Ray  Company,  St.  Louis,  Mo. 

A.  S.  Aloe  Company.  St.  Louis.  Mo. 

Fayetteville  Machine  and  Tool  Company.  Fayette- 
ville, Ark. 

E,  R.  Squibb  U Company,  New  York.  N.  Y. 

J.  A.  Majors  U Company,  New  Orleans.  La. 

Campbell  Diagnostic  Light  Company.  Chicago,  111. 

Petrolagar  Laboratories.  Chicago.  111. 

Narrower  Laboratory.  Glendale,  Calif. 

Little  Rock  Surgical  Company,  Little  Rock,  Ark. 

SCIENTIFIC  EXHIBIT 
W.  R.  Brooksher,  Jr.,  Chairman 

The  Scientific  Exhibit  will  be  displayed  in  the 
Goldman  Hotel,  conveniently  accessible  to  those  in 
attendance. 

Among  the  exhibits  will  include: 

Children’s  Bureau — U.  S.  Department  of  Labor. 

American  Association  of  Hospital  Social  Workers. 

National  Board  of  Medical  Examiners. 

American  Heart  Association. 

American  Federation  of  Organizations  for  the  Hard- 
of-Hearing. 

American  Society  for  the  Control  of  Cancer, 

U.  S.  Department  of  Agriculture — Tuberculosis 
Eradication  in  Cattle. 

Bureau  of  Mines — Mine  Rescue  Truck. 


TO  VISITING  PHYSICIANS 

The  Arkansas  Medical  Society  always  welcomes  visi- 
tors at  the  Annual  meeting.  We  have  assurance  that 
there  will  be  a considerable  number  of  visitors  at  this 
meeting  from  Oklahoma  and  Missouri,  and  we  want 
you  to  enjoy  the  meeting.  Every  member  of  the  Se- 


bastian County  Medical  Society  is  a member  of  the 
Reception  Committee,  and  will  have  appropriate  bad- 
ges. If  you  want  any  information  ask  any  member 
of  this  big  committee.  We  hope  that  you  will  enjoy 
this  meeting  and  will  meet  with  us  again. 


GOLF— COUNTRY  CLUB 
M.  E.  Foster,  Chairman 

The  local  golf  committee  headed  by  Dr.  Foster  have 
arranged  with  the  Country  Club  for  the  use  of  their 
eighteen-hole  golf  course  for  all  members  and  visitors 
during  the  session. 

Those  wishing  to  play  are  requested  to  sign  up 
when  they  register. 

The  Dewell  Gann,  Jr.,  Silver  Cup  will  be  the  prize 
for  the  high  score. 


CIVIC  CLUBS 

The  following  civic  clubs  will  meet  during  the 
session  and  have  extended  a cordial  invitation  to  the 
visiting  members  of  these  respective  clubs  who  attend 
the  State  Medical  Convention: 

Tuesday  Noon — Lions  Club,  12:15. 

Wednesday  Noon — Rotary  Club,  12:10. 

Thursday  Noon — Kiwanis  and  Civitan  Clubs,  12:10. 


LOCAL  COMMITTEES 

Host:  Sebastian  County  Medical  Society. 

Registration — W.  G.  Eberle,  Chairman. 

Entertainment — J.  A.  Foltz,  Chairman. 

Golf — M.  E.  Foster.  Chairman. 

Badges — 1.  F.  Jones,  Chairman. 

Commercial  Exhibits — W.  R.  Brooksher.  Jr.,  Chair- 
man. 

ENTERTAINMENT 

Wednesday,  May  7,  8:00  P.  M. 

Goldman  Hotel 

BUFFET  SUPPER  (no  tickets;  no  charge.) 
Everyone  is  invited  to  attend  this  feature,  compli- 
ments of  the  Sebastian  County  Medical  Society. 

Vaudeville.  Music.  Dancing.  Cards. 

HOUSE  OF  DELEGATES 

First  Meeting — Knights  of  Columbus  Convention  Hall 
May  6.  9:30  A.  M. 

Calling  roll  of  Delegates. 

Meeting  called  to  order  by  Thad  Cothern,  President. 
Appointment  of  Credentials  Committee  and  their 
report. 

Introduction  of  Fraternal  Delegates — J.  M.  Fleming, 
Mount  Vernon,  Texas. 

Adoption  of  the  Minutes  of  the  Fifty-Fourth  An- 
nual Meeting  as  published  in  the  July,  1929,  issue  of 
the  Journal  of  the  Arkansas  Medical  Society. 
Appointment  of  Reference  Committee, 

President’s  Address  to  the  House  of  Delegates. 

REPORT  OF  COMMITTEES 
Scientific  Program — R.  J.  Calcote,  Chairman. 
Scientific  Exhibit — W.  R.  Brooksher,  Jr.,  Chairman. 
Medical  Legislation — M.  L.  Norwood,  Chairman. 
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Report  of  our  Lcg.il  Advisor — Hon.  Peter  A.  Deisch. 
Helen.!. 

Necrology — W.  M.  Gibson,  Chairman. 

Publicitv- — S.  F.  Hogc.  Chairman. 

Cancer  Control — Dcwcll  Gann.  Jr..  Chairman. 

Infant  Welfare — A.  C.  Kirbv.  Chairman. 

Hospitals — J.  W.  Walker,  Chairman. 

Student  Loan  Fund — E.  F.  Ellis.  Chairman. 

Entertainment — J.  A.  Foltz.  Chairman. 

Report  of  the  Council — Dcwcll  Gann.  Sr.,  Chair- 
man. 

Report  of  the  State  Board  of  Medical  Examiners — 
S.  J,  Allbright.  Chairman. 

Report  of  the  Delegates  to  the  A.  M.  A. 

Report  of  the  Secretary. 

Report  of  the  Treasurer. 

New  Business. 

Selection  of  the  Nominating  Committee. 

Proposed  change  in  the  Constitution  and  By-Laws 
to  be  voted  on  at  the  Fort  Smith  meeting: 

RESOLVED.  That  the  Constitution  and  By-Laws 
be  amended  raising  the  annual  dues  from  three  to  five 
dollars. 

THEREFORE.  The  following  change  be  made  in 
Article  XL  fifth  line,  to  read  "The  sum  of  $5.00  per 
capita  per  annum." 


CLINICAL  SESSION 

Knights  of  Columbus  Convention  Hall 
Tuesday,  May  6,  1 :30  P.  M. 

“The  Late  Toxemias  of  Pregnancy” — Motion  Pic- 
tures— M.  Edward  Davis,  Chicago. 

Abstract:  The  discussion  of  the  late  toxemias  of 

pregnancy,  including  eclampsia,  diagnosis,  pathology, 
prognosis  and  present-day  treatment  as  practiced  at 
the  Chicago  Lying-in  Hospital. 

“The  More  Recent  Therapeutic  Measures  Employed 
in  the  Treatment  of  Tuberculosis” — Lewis  J.  Moor- 
man, Oklahoma  City. 

Abstract:  (1)  A brief  reference  to  the  routine 

rest,  hygienic  and  dietetic  treatment.  (2)  Nature's 
attempt  to  bring  about  local  rest.  (3)  The  non- 
surgical  methods  employed  with  a view  of  favoring 
local  rest.  (4)  Artificial  pneumothorax.  (5)  Phre- 
nic nerve  operations.  (6)  Thoracoplasty.  (7)  Cer- 
tain combinations  of  the  above  methods.  (8)  Lantern 
slides  illustrating  results.  (9)  Conclusions. 

“The  Present  Knowledge  of  Pellagra” — Lantern 
Slides — Harvey  S.  Thatcher,  Dept,  of  Pathology,  Uni- 
versity of  Arkansas,  School  of  Medicine,  Little  Rock. 

“Irritability  of  the  Alimentary  Canal  and  Treatment” 
B.  A.  Rhinehart,  Little  Rock. 

“The  Toxins  and  Antitoxins  of  Erysipelas,  Scarlet 
Eever  and  Diphtheria” — G.  A.  Hebert,  Hot  Springs. 

“The  General  Practitioner  and  the  Diagnosis  of  Early 
Tuberculosis” — J.  D.  Riley,  State  Sanatorium. 

“Some  Facts  Concerning  the  Care  of  New-Born 
Which  Deserve  Serious  Consideration” — G.  D.  Mur- 
phy, El  Dorado. 


GENERAL  SESSION 

Knights  of  Columbus  Convention  Hall 
Tuesday.  May  6,  8:00  P.  M. 

Calling  the  Society  to  Order  — Thad  Cothern, 
President. 

Invocation — Reverend  Dana  Dawson,  P'ort  Smith. 

Address  of  Welcome  for  Fort  Smith — Mr.  George 
Carney,  President  of  the  Chamber  of  Commerce. 

Address  of  Welcome  for  the  Sebastian  County  Med- 
cal  Society — J.  H.  Buckley,  President  Sebastian  County 
Medical  Society. 

Response  to  the  Address  of  Welcome  on  Behalf  of 
the  Arkansas  Medical  Society — Morgan  Smith,  Little 
Rock. 

President’s  Annual  Address — Thad  Cothern,  Jones- 
boro. 

“The  Country  Doctor  of  Yesterday  and  Today” — 
R.  F.  Lischer,  Mascoutah,  Illinois. 

Moving  Pictures — “This  Great  Peril” — Shown  by 
courtesy  of  Dr.  Dewell  Gann,  Jr.,  Little  Rock,  Chair- 
man, Committee  on  Cancer  Control. 

Synopsis:  This  picture  was  produced  for  the 

American  Society  for  the  Control  of  Cancer.  Inc.,  to 
instruct  the  public  in  the  proper  method  of  coping 
with  the  cancer  menace  and  to  guard  the  public 
against  quack  practices.  It  is  a story  of  a young  phy- 
sician who  gave  up  a lucrative  practice  at  great  sacri- 
fice to  specialize  in  cancer,  and  thereby  shatters  a ro- 
mance and  breaks  an  engagement.  Later  the  great 
skill  and  knowledge  he  has  acquired  is  the  means  of 
saving  the  life  of  the  girl's  mother  and  thereby  re- 
vives the  romance. 

MEMORIAL  SESSION 

Knights  of  Columbus  Convention  Hall 
Wednesday,  May  7,  8:30  to  9:30  A.  M. 

Conducted  by  the  Committee  on  Necrology — W.  M. 
Gibson.  Nashville.  Chairman:  J.  M,  Lemons,  Pine 
Bluff:  D.  C.  Walt.  Little  Rock:  J.  O.  Rush.  Forrest 
City:  Flem  D.  Smith,  Blytheville. 

Invocation — Reverend  B.  V.  Ferguson,  Fort  Smith. 

Address — Frank  Vinsonhaler,  Little  Rock. 

Music.  , 

Benediction. 


DECEASED  MEMBERS 

Gracey  Waddell.  Jonesboro,  January  12.  1929. 
William  Wesley  Ireland.  Gentry.  June  1 7,  1929. 
Andrew  Meek  Mayfield,  El  Dorado,  August  20, 
1929. 

George  Franklin  Hynes.  Fort  Smith,  September  17, 
1929. 

Edward  C.  Pyatt,  Pine  Bluff.  November  2.  1929. 
Wiley  B.  Barner,  Wynne.  November  4.  1929. 
Benjamin  F.  Walker,  Jonesboro,  November  15, 

1929. 

Add  A.  Evans.  Bald  Knob,  November  29,  1929. 
William  W.  Thrower,  El  Dorado,  November  30, 
1 929. 

John  Stewart.  Booneville,  January  3.  1 930. 
James  Thomas  Jelks,  Hot  Springs.  January  5.  1930. 
Adam  Robert  Bradley,  Morrilton,  January  6,  1 930. 
Forrest  Albert  Corn.  Lonoke,  January  28,  1930. 
Charles  Hastings  Cargile,  Texarkana.  February  13. 

1930. 

F'red  Thomas  Murphy.  Brinkley,  February  1 7,  1930. 
St.  Cloud  Cooper.  Fort  Smith,  March  22.  1930. 
Edward  Meek,  Little  Rock,  April  10,  1 930. 
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SCIENTIFIC  SESSION 

Knights  of  Columbus  Convention  Hall 
Wednesday.  May  7,  10:00  A.  M. 

“A  Pen  Picture  of  the  Country  Doctor”  (For  Men 
Only) — R.  F.  Lischer,  Mascoutah,  Illinois. 

Moving  Pictures — “The  Technic  of  Blood  Trans- 
fusion.” 

NOTE:'  This  two-reel  film  was  produced  by  East- 
man Teaching  Films,  Inc.,  and  photographed  at  the 
University  of  Rochester  School  of  Medicine  and  Den- 
tistry. It  deals  solely  with  technic,  without  any  con- 
sideration of  the  indications  for,  and  results  of.  trans- 
fusion. Only  one  method  of  grouping  and  one  of  di- 
rect and  indirect  transfusions  are  shown.  The  neces- 
sity for  care  in  blood  matching  is  emphasized  and  each 
step  in  the  technic,  from  obtaining  of  blood  from  donor 
and  recipient  to  grouping  and  cross  agglutination,  is 
clearly  shown  by  actual  photograph.  The  second  reel 
shows  the  technic  of  actual  transfusion. 

“Progress  in  Ophthalmology” — R.  J.  Calcote,  Lit- 
tle Rock. 

“Indications  For  and  Against  Tonsilectomy  with 
Substitute  for  Operation  in  Certain  Cases”' — H.  J.  G. 
Koobs,  Rogers. 

“Streptococcus  Infection  of  Tonsils;  Two  Cases  with 
Unusual  Course  and  Termination” — B.  H.  Hawkins, 
Mena. 

“Acrodynia  with  Case  Report” — Allen  A.  Gilbert, 
Fayetteville. 


AFTERNOON  SESSION 
Wednesday,  May  7,  I :3  0 P.  M. 

“What  Has  Radium  to  Offer  the  Medical  Profession 
and  Why” — Edward  H.  Skinner,  Kansas  City. 

Abstract:  Brief  summary  of  the  world  interest  in 

cancer  and  the  growing  confidence  in  surgical  radia- 
tion. Necessity  of  co-operative  efforts  by  surgeons, 
radiologist  and  pathologist.  Cancer  diagnosis  and 
therapy.  Specific  consideration  of  selective  radio- 
therapy and  carcinoma  of  the  cervix,  tongue,  mouth, 
tonsils  and  other  favorable  situations. 

Moving  Pictures — Canti-Film  on  Cancer.  Two  reels 
— Shown  by  courtesy  of  Dewell  Gann,  Jr.,  Little  Rock, 
Chairman,  Cancer  Control  Committee. 

“Spinal  Anesthesia” — D.  E.  White.  El  Dorado. 

“Diagnosis  and  Treatment  of  Osteomyelitis”' — Lan- 
tern slides — F.  Walter  Carruthers,  Little  Rock. 

“Fractures  of  the  Pelvis” — Lantern  Slides — W.  R. 
Brooksher,  Jr.,  Fort  Smith. 

“The  Roentgen-ray  Diagnosis  of  Urologic  Condi- 
tions”— H.  King  Wade  and  H.  Clay  Chenault,  Hot 
Springs. 

“Some  of  the  Unsolved  Problems  of  Syphilis”' — • 
Loyd  O.  Thompson,  Hot  Springs. 

“Treatment  of  the  Arythmias” — A.  G.  Sullivan,  Hot 
Springs. 

“Mental  Changes  in  the  Course  of  Medical  and  Sur- 
gical Diseases”- — E.  T.  Ponder,  Little  Rock. 

“The  Thermal  Baths  in  the  Treatment  of  Syphilis” — 
E.  A.  Purdum,  Hot  Springs. 


EVENING  SESSIONS 
7:30  P.  M. — Buffet  Supper — Goldman  Hotel. 


SCIENTIFIC  SESSION— Continued 

Knights  of  Columbus  Convention  Hall 
Thursday,  May  8.  8:30  A.  M. 

Motion  Pictures — “Diagnosis  and  Treatment  of  In- 
fections of  the  Hand.”  Three  Reels. 

Note:  This  film  was  produced  by  Eastman  Films 
Inc.,  under  the  supervision  of  Dr.  Allen  B.  Kanavel, 
Philadelphia,  and  based  on  his  book,  “Infections  of  the 
Hand.’’  The  subject  is  introduced  by  a consideration 
of  the  anatomy  of  the  hand  and  with  this  as  a basis 
the  pathological  aspects  are  presented  in  detail.  The 
various  diagnostic  points  are  reviewed,  and  the  dangers 
of  neglect  and  tardy  treatment  are  emphssized  by  a 
graphic  presentation  of  complications  to  be  expected 
in  such  cases.  The  usual  sequence  is  followed  by  the 
therapeutic  and  operative  considerations,  but  no  actual 
operative  technic  is  shown.  The  principles  of  post- 
operative treatment  are  duly  stressed. 

“Spinal  Cord  Tumors  and  Other  Focal  Spinal  Les- 
ions”— Ernest  Sachs,  St.  Louis. 

Abstract:  The  question  frequently  arises  of  whe- 
ther a focal  spinal  lesion  is  due  to  a tumor  or  not.  The 
differential  diagnosis  depends  on  a careful  analysis 
of  both  history  and  the  physical  findings.  At  times 
in  spite  of  all  methods  of  examination,  the  differen- 
tiation cannot  be  made.  The  various  available  methods 
will  be  discussed. 

“Wood’s  Modification  of  the  Hodgen  Splint,  with 
Myodermic  Traction  Appliance” — H.  D.  VVood,  Fay- 
etteville. 

“Sub-Diaphragmatic  Abscess”- — H.  W.  Handling,  Lit- 
tle Rock. 

“The  Treatment  of  Bone  Infections  by  the  Method 
of  Leopold  Ollier”  (A  French  surgeon).  Lantern 
Slides — Albert  DeGroat,  Fayetteville. 

“A  Plea  for  the  Crippled  Children  of  Arkansas”' — 
Mr.  Gustave  Jones,  Newport,  President,  Arkansas 
Crippled  Children’s  Commission. 

“Treatment  of  Cystocele  with  Special  Reference  to 
the  Watkins’  Interposition  Operation.”  Lantern  Slides 
• — F.  H.  Krock,  Fort  Smith. 

“Infant  Feeding” — J.  W.  Fleming,  Jr.,  Smackover. 

“X-Ray  Therapy.”  Lantern  Slides — J.  D.  Southard, 
Fort  Smith. 


FINAL  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

Knights  of  Columbus  Convention  Hall 
Thursday,  May  8,  1 :30  P.  M. 

Roll  Call. 

Report  of  the  Nominating  Committee. 

Election  of  Officers. 

President-Elect,  First  Vice-President,  Second  Vice- 
President.  Third  Vice-President,  Secretary,  Treasurer, 
Five  Councilors  and  one  delegate  to  the  A.  M.  A. 
Report  of  Committees. 

Further  New  Business. 

Adjournment. 


FINAL  GENERAL  SESSION 

(Thursday  afternoon.  May  8,  immediately  after  ad- 
journment of  the  House  of  Delegates)  . 

Calling  meeting  to  order — Thad  Cothern,  President. 
Unfinished  Business. 

Report  of  the  Reference  Committee. 

Presentation  of  President  and  President-Elect. 

New  Business. 

Selection  of  Place  for  Next  Meeting. 

Adjournment. 


April.  19  30] 


ARKANSAS  MEDICAL  SOCIETY 
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ARKANSAS  iMEDlCAL  SOClPLrY 
( Early  Ilistory) 

The  first  medical  society  in  Arkansas  was 
the  one  organized  by  Dr.  James  A.  Dihrell 
and  the  army  surgeons  at  Fort  Smith  about 
184;").  Following  it,  some  attemi)ts  were  made 
to  organize  local  medical  societies  in  several 
counties,  but  none  of  these  eaidy  societies  was 
lon£2:-lived. 

Probably  the  most  important  of  these  early 
orjranizations  was  the  “Medical  Association 
of  Little  Rock  and  Pulaski  County,”  which 
was  organized  about  the  close  of  the  Civil  War. 
Dr.  Lorenzo  Gibson  was  president  of  this 
society  at  the  time  of  his  death  in  1866.  An 
old  copy  of  the  constitution  and  by-laws  bears 
the  names  of  P.  P.  Burton,  E.  V.  Deuell,  S.  D. 
Dodge,  J.  G.  Halliburton,  George  C.  Hart,  W. 
Ilaythornewhite,  P.  0.  Hooper,  Robert  B. 
King,  R.  G.  Jennings,  J.  J.  McAlmont,  S.  C. 
Muri^hy,  C.  V.  iVIeador,  John  Kirkwood,  C. 
Peyton,  M.  K.  Starke,  C.  M.  Taylor,  W. 
Thompson  and  Claiborne  "Watkins. 

In  October,  1875,  a n'ew  constitution  and 
by-laws  were  adopted  and  the  name  was 
changed  to  the  “State  Medical  Society  of 
Arkansas.”  The  new  constitution  Avas  signed 
by  over  200  members  and  the  folloAving  of- 
ficers Avere  elected:  Dr.  "W.  B.  Welch,  Presi- 
dent ; Drs.  Albert  Dunlap,  Randolph  Brun- 
son, J.  P.  Mitchell  and  E.  T.  Dale,  "\uce-Presi- 
dents;  Dr.  R.  G.  Jennings,  Secretary;  Dr. 
A.  L.  Breysacher,  Treasurer.  In  July,  1890, 
the  society  began  the  publication  of  a monthly 
“Journal”  AA'ith  Dr.  Lorenzo  P.  Gibson  as 
managing  editor.  The  present  Journal  of  the 
society  began  in  June,  1904.  It  is  published 
monthly,  records  the  proceedings  of  the  meet- 
ings of  the  society  and  the  papers  read,  be- 
sides many  contributed  articles  on  the  treat- 
ment of  various  diseases,  sanitation,  etc.  In 
its  columns  are  also  published  the  proceedings 
of  the  A'arious  county  societies,  thus  enabling 
the  physicians  of  the  State  to  maintain  a close 
relationship  AA'ith  each  other. 

♦ 

ABSTRACTS  PROM  THE  PROCEEDINGS 

OF  THE  STATE  MEDICAL  ASSOCIA- 
TION OF  ARKANSAS,  1871-1875 

Pursuant  to  preA’ious  agreement,  physicians 
throughout  the  State  of  Arkansas  met  Novem- 
ber 1,  1870,  in  Little  Rock,  and  organized  a 
State  Medical  Association. 


The  folloAving  officers  Avere  elected  : 

President,  P.  O.  Hooper,  Pulaski  ('ounty. 
Vice-Presidents,  E.  R.  Duval,  Sebastian 
(\)unty ; W.  P.  Hart,  Hempstead  County ; 
J.  W.  Jones,  Jefferson  County.  Recording 
Secretaries,  E.  V.  Deuell,  Pulaski  County; 
Pulian  C.  Field,  Sebastian  County.  Corre- 
sponding Secretary,  Claiborne  Watkins,  Pu- 
laski County.  Treasurer,  J.  B.  Bond,  Pulas- 
ki County. 

The  charter  Avas  recorded  Avith  the  County 
Clerk,  Pulaski  County,  on  the  14th  day  of 
March,  1871. 

The  second  annual  meeting  AA'as  held  No\'em- 
ber  5 and  6,  1871,  in  Little  Rock. 

The  folloAving  officers  Avere  elected  for  the 
ensuing  year : 

President,  J.  M.  Holcombe,  Pine  Bluff.  Vice- 
Presidents,  0.  A.  Hobson,  Hot  Springs;  J.  F. 
DaA'ies,  Mississippi  County;  W.  W.  Bailey, 
Fort  Smith;  Recording  Secretaries,  E.  Y. 
Deuell  and  Ed  Cross,  Little  Rock.  Corre- 
sponding Secretary,  Claiborne  Watkins,  Little 
Rock;  Treasurer,  J.  B.  Bond,  Little  Rock. 

The  local  countj'  medical  societies  organ- 
ized at  this  time  included : Franklin,  Sebas- 
tian, DreAV,  Hempstead,  CraAvford,  Jefferson, 
Pulaski  and  Ashley. 

The  third  anniial  meeting  Avas  held  in  Little 
Rock,  January  6,  7,  and  8,  1873.  At  this 
session  the  folloAving  officers  Avere  elected : 

President,  A.  A.  Linthicum,  Helena ; Vice- 
Presidents,  Geo.  C.  Hart,  Little  Rock;  D.  B. 
Thompson,  Princeton;  W.  A.  C.  Sayle,  LeAvis- 
burg.  Recording  Secretaries,  J.  H.  LenoAv 
and  J.  A.  Dibrell,  Jr.,  Little  Rock;  Corre- 
sponding Secretary,  P.  R.  Ford,  Helena. 
Treasurer,  Wm.  G.  "Wright,  Little  Rock. 

The  fourth  annual  session  Avas  held  in  Little 
Rock,  October  9,  10  and  11,  1873.  Officers  for 
1873  and  1874  as  follows ; 

President,  E.  R.  DuA'al,  Fort  Smith;  Vice- 
Presidents,  S.  C.  Murphy,  Little  Rock;  F.  N. 
Burke,  Helena ; G.  H.  Fort,  LeAvisA'ille ; Re- 
cording Secretaries,  J.  H.  LenoAv  and  J.  xV. 
Dibrell,  Jr..,  Little  Rock.  Corresponding  Sec- 
retary, P.  R.  Ford,  Helena;  Treasurer,  E. 
Cross,  Little  Rock. 

The  fifth  annual  meeting  of  the  State  Medi- 
cal A.ssociation  of  Arkansas  met  in  Little 
Rock,  October  20,  1874.  Officers  for  1874  and 
1875  as  follows : 

President,  W.  B.  Welch,  Washington 
County.  Vice-Presidents,  William  Thomi)son, 
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Pulaski  Coiinty ; Almon  Brooks,  Hot  Sj)ring 
County;  James  A.  Dibrell,  Sr.,  Crawford 
County;  Recording  Secretaries,  Jno.  R.  Dale 
and  J.  P.  Mitchell,  Pulaski  and  Johnson  Coun- 
ties. Corres])onding'  Secretary,  E.  H.  Skip- 
with,  Pulaski  County.  Treasurer,  Thomas 
Smith,  Pulaski  County. 

The  sixth  annual  meeting  was  held  in  Little 
Rock,  November  1,  2,  and  3,  1875.  Presided 
by  First  Vice-President,  AVni.  Thompson. 

Officers  elected : 

President,  William  H.  Barry,  Garland 
County.  A"ice-Presidents,  J.  A.  Dibrell,  Sr., 
Crawford  County;  AV.  A.  C.  Sayle,  Conway 
County;  John  R.  Dale,  Clark  County.  Re- 
cording Secretaries,  Jas.  II.  Southall  and 
J.  M.  Pirtle,  Pulaski  County.  Corresponding 
Secretary,  S.  W.  A^aughan,  Garland  County. 
Treasurer,  David  II.  Dungan,  Pulaski  County. 

In  the  revised  constitution  prepared  at  this 
meeting  the  title  of  the  Association  Avas  made 
to  read  Arkansas  State  Medical  Association. 

♦ 

DATE,  PLACE  OF  AIEETING,  AND  OF- 
FICERS OF  THE  ARKANSAS  MEDI- 
CAL SOCIETA"  FOR  THE  PAST 
FIPTA'-FIVE  YEARS 

October  12-13,  1875;  Little  Rock;  President, 
W.  B.  AAYleh;  A^ice-President,  A.  Dunlap,  R. 
Brunson,  E.  T.  Dale;  Secretary,  R.  G.  Jen- 
nings; Treasurer,  A.  L.  Breysacher;  (1875- 
1877). 

Se])tember  1-2,  1877;  Hot  Sj^rings;  Presi- 
dent, A.  N.  Carrigan ; A^ice-Presidents,  T.  J. 
Pollard,  J.  A.  Stinson,  A.  A.  Horner,  Drake 
AIcDoAvell ; Secretary,  R.  B.  Jennings;  Treas- 
urer, A.  L.  Breysacher;  (1877-1878). 

May  1-2,  1879  ; Fort  Smith ; President,  A.  A. 
Horner;  ATce-Presidents,  AV.  H.  Hawkins, 
Isaac  Folsom,  T.  AA^.  Hurley;  Secretary,  R.  G. 
Jennings;  Treasurer,  A.  L.  Breysacher;  (1878- 
1879). 

Alay  7-9,  1880;  Little  Rock;  President,  E.  T. 
Dale ; Vice-Presidents,  J.  B.  Cummins,  A. 
Dunlap,  J.  T.  Hamilton,  AV.  M.  Lawrence; 
Secretarv,  R.  G.  Jennings;  A.  L.  Breysacher; 
(1879-1880). 

April  27-28,  1881;  Little  Rock;  President, 
AAA  AI.  Lawrence;  A^ice-Presidents,  J.  E.  Ben- 
nett, AV.  A.  C.  Sayle,  R.  B.  Christian,  D.  H. 
Stayton;  Secretary,  R.  G.  Jennings;  Treas- 
Lirei’,  A.  L.  Breysacher;  (1880-1881). 


Alay  31,  June  1,  1882;  Little  Rock;  Presi- 
dent, R.  G.  Jennings;  A^ice-President,  D.  C. 
Ewing,  G.  B.  Malone,  AV.  H.  Heard.  11.  IT. 
Turner;  Secretary,  L.  P.  Gibson;  Treasurer. 
A.  L.  Breysacher;  (1881-1882). 

Alay  30-31,  1883;  Little  Rock;  President. 
J.  H.  Southall;  A^ice-Presidents,  D.  J.  Pra- 
ther, J.  A.  Dibrell,  H.  H.  Turner;  Secretary, 
L.  P.  Gibson;  Treasurer,  A.  L.  Breysacher; 
(1882-1883). 

April  30,  May  2,  1884 ; Little  Rock ; Presi- 
dent, J.  M.  Keller;  A^ice-Presidents,  Z.  Orto, 
J.  F.  Blackburn,  S.  AI.  Carrigan,  G.  W.  Hud- 
son, D.  S.  Alills,  H.  H.  Turner;  Secretary, 
L.  P.  Gibson ; Treasurer,  A.  L.  Breysacher ; 
(1883-1884). 

Ai)ril  22-23,  1885 ; Little  Rock ; President, 
T.  AV.  Hurley;  A^ice-President,  E.  H.  Alex- 
ander, J.  J.  AIcAlmont,  R.  S.  AVallis,  AV.  P. 
Hart ; Secretary,  L.  P.  Gibson ; Treasurer, 
A.  L.  Breysacher;  (1884-1885). 

A])ril  28-29,  1886 ; Little  Rock ; President, 
AA^.  H.  Hawkins;  Vice-Presidents,  AV.  W.  Hip- 
olite,  AV.  B.  Lawrence,  J.  P.  Alitchell,  T.  E. 
Alurrell,  H.  L.  Routh,  J.  S.  Shibley ; Secretary, 
L.  P.  Gibson;  Treasurer,  A.  L.  Breysacher; 
(1885-1886). 

Jixne  1-3,  1887 ; Little  Rock ; President, 
J.  A.  Dibrell,  Sr.;  Vice-Presidents,  J.  F.  Sim- 
mons, P.  C.  AVe.st,  F.  N.  Burke,  C.  Watkins; 
Secretary,  L.  P.  Gibson;  Treasurer,  A.  L. 
Breysacher;  (1886-1887). 

April  25-27,  1888;  Port  Smith;  President, 
AA^.  P.  Hart ; A'^ice^-Presidents,  J.  G.  Eberle, 
J.  AA'’.  Coffman,  D.  P.  Ruff ; Secretary,  L.  P. 
Gibson;  Treasurer,  A.  L.  Breysacher;  (1887- 
1888). 

Alay  28-30,  1889;  Pine  Bluff;  President,  E. 
Bentley;  A^ice-Presidents,  B.  Hatchett,  AV.  H. 
Hill,  A.  J.  Vance,  C.  S.  Gray;  Secretary,  L.  P. 
Gibson;  Treasurer,  A.  L.  Breysacher;  (1888- 
1889). 

Alay  14-16,  1890 ; Little  Rock ; President, 
Z.  Orto ; A^ice-Presidents,  J.  T.  Clegg,  W.  P. 
Owen,  T.  E.  Alurrell,  R.  M.  AVilson ; Secretary, 
L.  P.  Gibson ; Trea.surer,  A.  L.  Brey.sacher ; 
(1889-1890). 

April  29-May  1,  1891;  Hot  Springs;  Presi- 
dent, J.  A.  Dibrell,  Jr.,  AJce-Presidents,  J.  B. 
Payne,  R.  N.  Ross,  J.  L.  Goree,  J.  A.  Wil- 
liams ; Secretary,  L.  P.  Gibson ; Treasurer, 
A.  L.  Breysacher;  (1890-1891). 
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fliine2-:l,  18!)‘2;  Little  Ivoek;  President,  el.  S. 
Shibley;  Vice-Presidents,  J.  ('.  Minor,  el.  H. 
Autrey,  1\.  M.  Druniniond,  C.  E.  Nash;  Vice- 
Presidents,  L.  P.  (libson;  Treasurer,  A.  L. 
P r ey sa  e h e r ; ( 1 8 ! ) 1 - 1 8 9 2 ) . 

May  21 -el line  2,  18t)2;  Pate.sville;  President, 
el.  T.  eJelks;  Vice-Presidents,  A.  C.  elordon, 
el.  C.  Wallis,  J.  W.  Case,  G.  1).  Huddleston, 
Secretary,  L.  P.  Gibson;  Treasurer,  A.  L. 
Preysacher ; ( 1892-1893 ) . 

]\Iay  23-2.3,  1894;  Pine  Bluff;  President, 
1).  C.  Eivin^;  Vice-Presidents,  Adam  Guthrie, 
elr.,  \V.  W.  Bailey,  D.  J.  eJones,  E.  A.  Baxter; 
Secretary,  L.  P.  Gibson ; Treasurer,  A.  L. 
Breysacher;  (1893-1894). 

May  1-4,  1893 ; Little  Rock;  President,  A.  C. 
elordan;  ViceePresidents,  el.  D.  Southard,  M. 
Fink,  G.  W.  Hudspeth ; Secretary,  L.  P.  Gib- 
son, Treasurer;  A.  L.  Breysacher;  (1894- 
1895). 

April  29-30,  1896;  Fort  Smith;  President, 

L.  P.  Gibson;  Vice-Presidents,  ej.  W.  Hayes, 
W.  W.  Hipolite;  Secretary,  F.  Vinsonhaler; 
Treasurer,  A.  L.  Breysacher;  (1895-1896). 

June  1-3,  1897 ; Little  Rock;  President,  A.  eJ. 
Vance;  Vice-Presidents,  J.  G.  Eberle,  C.  P. 
IMerhvether ; Secretary,  F.  Vinsonhaler;  Treas- 
urer, J.  II.  Lenow;  (1896-1897). 

April  23-27,  1898 ; Eureka  Springs ; Presi- 
dent, J.  G.  Eberle ; Vice-Presidents,  Matt  S. 
Dibrell,  C.  Russwurni;  Secretary,  F.  Vinson- 
haler; Trea.surer,  J.  II.  Lenow ; (1897-1898). 

May  10-12,  1899 ; Little  Rock ; President, 
J.  W.  Hayes;  Vice-Presidents,  J.  3V.  Scales, 

E.  G.  McCormick;  Secretary,  F.  Vinsonhaler; 
Treasurer,  R.  C.  Thompson;  (1898-1899). 

May  15-17,  1900;  Fayetteville;  President, 
Claiborne  Watkins;  Vice-Presidents,  S.  M. 
Carrigan,  0.  M.  Bourland ; Secretary",  F.  Vin- 
sonhaler; Treasurer,  R.  C.  Thompson;  (1899- 
1900). 

May  14-16,  1901;  Hot  Siirings;  President, 
AV.  B.  Lawrence ; Vice-Presidents,  L.  Kirby, 

M.  L.  Norwood ; Secretary,  F.  Vinsonhaler ; 
Treasurer,  R.  C.  Thompson;  (1900-1901). 

May  13-13,  1902;  Little  Rock;  President, 

F.  Vinsonhaler;  Vice-Presidents,  C.  R.  Shin- 
ault,  W.  X.  Yates;  Secretary,  J.  P.  Runyan; 
Treasurer,  R.  C.  Thompson;  (1901-1902). 

April  30-May  2,  1903  ; Jonesboro ; President, 
C.  R.  Chinaiilt,  Vice-Presidents,  AV.  X.  Abates, 
L.  Kirby,  AA^.  A.  Brown;  Secretary,  J.  P.  Run- 
yan; Treasurer,  R.  C.  Thompson;  (1902-1903). 


May  3-3,  1904;  4\!xarkana  ; President,  Leon- 
idas Kirby;  Vice-President,  J.  L.  Burns,  J.  C. 
Cleveland,  J.  C.  Wallis;  Secretaiy,  J.  P.  Run- 
yan ; Treasurer,  R.  ('.  Thompson  ; (P)03-1904) . 

Alay  16-18,  1903;  Little  Rock;  President, 
J.  P.  Runyan;  Vice-Presidents,  J.  L.  Butler, 
H.  H.  Canfield,  A.  G.  Clyne;  Secretary',  C.  C. 
Stephenson;  Treasurer,  R.  C.  Thomjison ; 
(1904-1903). 

May  7-10,  1906;  Hot  S]irings;  President, 
S.  AI.  Carrigan ; Vice-Presidents,  AV.  S.  Stew- 
art, AI.  S.  Dibrell,  D.  AV.  Bright ; Secretary, 
C.  C.  Stephenson ; Trea.surer,  R.  C.  Thomp- 
son; (1903-1906). 

May  14-16,  1907;  Little  Rock;  President, 
C.  T.  Drennen ; A"iee-Presidents,  St.  Cloud 
Cooper,  J.  J.  Alorrow,  L.  J.  Gillespie;  Secre- 
tary, C.  C.  Stejihenson,  Treasurer,  J.  AV. 
Scales;  (1906-1907). 

Alay  12-15,  1908;  Little  Rock;  President, 
C.  C.  Stephenson,  A^ice-Presidents,  Al.  Fink, 
J.  L.  Butler,  C.  1).  Sejihens;  Secretary,  Alor- 
gan  Smith;  Treasurer,  J.  AV.  Scales;  (1907- 
1908). 

Alay  18-21,  1909;  Pine  Bluff;  President, 
J.  T.  Clegg,  A^ice-Presidents,  E.  K.  AVilliams, 
L.  H.  Hall,  B.  D.  Luck;  Secretary,  Alorgan 
Smith;  Treasurer,  J.  AA".  Scales;  ( 1908-1!)09 ) . 

Alay  3-6,  1910;  Little  Rock;  President,  J.  11. 
Lenow;  A^iee-President,  H.  D.  AVood,  E.  I;. 
AVatson,  F.  A.  Corn ; Secretary,  Alorgan 
Smith;  Trea.surer,  J.  AV.  Scales;  (1909-1910). 

Alay  3-3,  1911 ; Fort  Smith  ; President,  R.  C. 
Dorr;  A"ice-Presidents,  Thad  Cothern,  L.  F. 
Alagee,  J.  B.  Grammar;  Secretary,  Morgan 
Smith;  Treasurer,  J.  AV.  Scales;  ( 1910-1!)11 ) . 

Alay  13-16,  1912;  Hot  Sjirings;  President, 
Alorgan  Smith ; A^ice-Presidents,  J.  B.  Roe, 
J.  C.  Amis,  J.  AV.  AVeb.ster;  Secretary,  C.  P. 
Aleriwether;  Treasurer,  J.  AV.  Scales;  (1911- 
1912). 

Alay  20-23,  1913;  Little  Rock;  President, 
Ed  R.  Dibrell ; ATce-Presidents,  G.  A.  Hebert, 
St.  Cloud  Cooper,  R.  Q.  Patterson ; Secretary. 
C.  P.  Aleriwether;  Treasurer,  J.  AV.  Scales; 
(1912-1913). 

Alay  19-22,  1914;  El  Dorado;  President, 
Frank  B.  Young;  A"ice-Presidents,  L.  E. 
Aloore,  S.  L.  Steer,  F.  G.  Richardson ; Secre- 
tary, C.  P.  Aleriwether;  Treasurer,  AV.  R. 
Bathurst;  (13-14). 
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May  3-6,  1915;  Little  Rock;  President,  St. 
Cloud  Cooper;  Vice-Presidents,  G.  A.  War- 
ren, R.  A.  Hilton,  R.  S.  Rice;  Secretary,  C.  P. 
Meriwether ; Treasurer,  W.  R.  Bathurst ; 
(1914-1915). 

May  2-4,  1916 ; Texarkana ; President,  J.  C. 
AVallis;  A'ice-Presidents,  C.  J.  March,  P.  T. 
Murphy,  0.  M.  Bourland ; Secretary,  C.  P. 
Meriwether;  Treasurer,  W.  R.  Bathurst; 
(1915-1916). 

May  1-3,  1917 ; Little  Rock ; President,  M.  L. 
Norwood;  A'ice-Pre.sidents,  L.  L.  Purifoy, 
J.  M.  Lemons,  R.  Brooksher,  Sr. ; Secretary, 
C.  P.  Meriwether;  Treasurer,  AV.  R.  Bath- 
urst; (1917-1918). 

May  20-22,  1919 ; Little  Rock ; President, 
E.  P.  Phlis,  A^ice-Presidents,  P.  11.  Phillips, 
11.  H.  Riglitor,  R.  Y.  Phillips;  Secretary,  C.  P. 
Meriwether ; Treasurer,  AA^.  R.  Bathurst ; 
(1918-1919). 

June  8-10,  1920;  Eureka  Springs;  Presi- 
dent, Geo.  S.  Brown;  A^ice-Pre.sidents,  C.  E. 
Kitchens,  A.  L.  Carmichael,  R.  E.  Cooksey ; 
Secretary,  AV.  R.  Bathurst;  Treasurer,  R.  L. 
Saxon;  (1919-1920). 

May  3-5,  1921 ; Hot  Springs ; President, 

G.  A.  AA'arren;  A^'ice-Presidents,  R.  II.  Hunt 
ington,  A.  J.  Clingan,  Thad  Cot  hern;  Seere- 
tary,  AV.  R.  Bathurst;  Treasurer,  R.  L.  Saxon; 
(1920-1921). 

Alay  17-19,  1922;  Little  Rock;  President, 
Charles  H.  Cargile;  Vice-Presidents,  Don 
Smith,  A.  AT.  Elton,  J.  0.  Rush;  Secretary, 
AA^.  R.  Bathurst ; Treasurer,  R.  L.  Saxon ; 
(1921-1922). 

Alay  2-4,  1923;  Hot  Springs;  President, 
Robert  Caldwell;  Vice-Presidents,  Earnest  A. 
Purdum,  Jefferson  D.  Southard,  Lorenzo  T. 
Evans ; Secretary,  AV.  R.  Bathurst ; Treasurer, 
R.  L.  Saxon;  (1922-1923). 

Alay  20-22,  1924;  Payetteville ; President, 
AV.  T.  AA^ootton;  A^ice-Presidents,  J.  0.  Rush, 
J.  C.  Graves,  S.  J.  Allbright ; Secretary,  AV.  R. 
Bathurst;  Treasurer,  R.  L.  Saxon;  (1923- 
1924). 

Alay  13-15,  1925 ; Little  Rock ; President,  H. 
Aloulton;  Vice-Presidents,  II.  D.  AVood,  S.  J. 
Hesterly,  L.  T.  Evans ; Secretary,  AA^.  R. 
Bathurst;  Treasurer,  R.  L.  Saxon;  (1924- 
-1925). 

Alay  18-20,  1926 ; Hot  Springs ; President, 

H.  D.  AVood;  Vice-Presidents,  J.  L.  Smiley, 
H.  R.  AleCarroll,  S.  I’'.  Hoge;  Secretary,  AV.  R. 
Bathur.st;  Treasurer,  R.  J.  Calcote;  (1925- 
1926). 


Alay  11-13,  1927;  Little  Rock;  President, 
J.  AT.  Lemons;  Vice-Presidents,  G.  E.  Tarking- 
ton,  T.  P.  Kittrell,  J.  H.  Fowler;  Secretary, 
AA^.  R.  Bathurst ; Treasurer,  R.  J.  Calcote ; 
(1926-1927). 

Alay  1-3,  1928  ; El  Dorado ; President,  Henry 
Thibault,  A^ice-Pre.sidents,  Homer  Scott,  J.  B. 
AA^harton,  0.  J.  T.  Johnston;  Secretary,  W.  R. 
Bathurst;  Treasurer,  R.  J.  Calcote;  (1927- 
1928). 

ATay  7-9,  1929;  Hot  Springs;  President, 
R.  H.  T.  ATann;  Vice-Presidents,  H.  H.  Nie- 
huss,  O.  AT.  Bourland,  Sam  J.  Allbright ; Secre- 
tary, AV.  R.  Bathurst ; Treasurer,  R.  J.  Cal- 
cote. 

ATay  6-8,  1930  ; Fort  Smith ; President,  Thad 
Cothern ; A^iee-Presidents,  Geo.  B.  Fletcher, 
B.  H.  Hawkins,  J.  G.  Gladden;  Secretaiy, 
AA^.  R.  Bathurst ; Treasurer,  R.  J.  Calcote. 


Obituary 

Dr.  St.  Cloud  Cooper  of  Fort  Smith,  aged 
69,  founder  and  head  of  the  Cooper  Clinic  and 
a leading  physician  and  snrgeon  of  western 
Arkansas,  died  ATareh  22,  1930,  of  angina  pec- 
toris. 

Dr.  Cooper  was  boim  at  Jefferson,  Texas.  He 
had  lived  in  Fort  Smith  for  about  35  years  and 
was  active  in  professional  and  fraternal  cir- 
cles. He  seiwed  as  President  of  the  Arkansas 
ATedical  Society  in  1915. 

He  is  .suiwived  by  his  wife,  one  son,  Hud- 
son Cooper  of  Carrollton,  ATo. ; two  daughters, 
Afrs.  Robert  Beard,  Fargo,  N.  D.,  and  Mrs. 
E.  AT.  Lockett,  Johnson  City,  Tenn.;  three 
sisters,  ATrs.  ATaud  Hammond.  Carrollton,  Mo. ; 
ATrs.  Texie  AATrren  of  Honohdu;  Mrs.  Hattie 
Kneisley  of  Los  Angeles,  and  one  brother.  Dr. 
Harry  Cooper  of  Honolulu. 


ATEEK,  EDAVARD— Dr.  Edward  Meek  of 
Little  Rock,  died  A]n’il  10,  1930.  Aged  77. 
He  had  been  a resident  of  Little  Rock  and 
North  Little  Rock  for  the  ]mst  fifty  years. 
He  Avas  born  in  Tndianola,  la.,  and  after  grad- 
uating in  medicine  he  moved  to  North  Little 
Rock.  He  Avas  a member  of  the  Christian 
Church. 

Dr.  Aleek  is  survived  by  his  Avife  and  tAvo 
daughters,  ATrs.  AA"”.  R.  CroAv  of  Little  Rock 
and  ATrs.  George  Puterbaugh  of  McAllister, 
Okla. 
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Program 

WOMAN’S  AUXILIARY 

of  the 

ARKANSAS  MEDICAL  SOCIETY 

Sixth  Annual  Meeting 

OFFICERS 

President — Mrs.  C.  G.  Hinkle,  Batesville, 
President-Elect — Mrs.  C.  E.  Oates,  Little  Rock. 
Vice-President — Mrs.  \V.  R.  Brooksher,  Jr.,  Ft. 
Smith. 

Secretary^ — Mrs.  O.  J.  T.  Johnston,  Batesville. 
Treasurer — Mrs.  B.  A.  Rhinehart,  Little  Rock, 
Publicity  Secretary- — Mrs.  G.  D.  Murphy,  El  Do- 
rado. 

Parliamentarian — -Mrs.  W.  V.  Laws.  Hot  Springs. 
Historian — Mrs.  C.  W.  Garrison,  Little  Rock. 


DIRECTORS 

Mrs.  Grayson  Tarkington,  Hot  Springs. 
Mrs,  J.  C.  Cunningham.  Little  Rock. 
Mrs.  J.  B.  Wharton.  El  Dorado. 

Mrs.  S.  A.  Drenncn.  Stuttgart. 


PAST  PRESIDENTS 
Mrs.  C.  W.  Garrison.  Little  Rock. 

Mrs.  Dewell  Gann,  Sr..  Benton. 

Mrs.  Charles  T.  Drennen.  Hot  Springs. 
Mrs.  T.  G.  Porter.  Hazen. 


STANDING  COMMITTEES 
Organization:  Chairman,  Mrs.  W.  R.  Brooksher,  Jr., 
Ft.  Smith:  Mrs.  R.  B.  Roberts.  Camden;  Mrs.  J.  S. 
Kolb,  Clarksville:  Mrs,  W.  W.  Verser,  Harrisburg; 
Mrs.  W.  H.  Blankenship,  Pine  Bluff : Mrs.  J.  B. 
Wharton,  El  Dorado;  Mrs.  J.  C.  Cunningham,  Little 
Rock:  Mrs.  S.  A.  Drennen,  Stuttgart;  Mrs.  Grayson 
Tarkington.  Hot  Springs. 

Public  Relations:  Chairman,  Mrs.  L.  T.  Evans, 
Batesville:  Mrs.  C.  E.  Oates,  Little  Rock:  Mrs.  M.  C. 
John,  Stuttgart,  Mrs.  E.  E.  Barlow,  Dermott. 

Student  Loan  Fund:  Chairman,  Mrs.  T.  G.  Por- 
ter, Hazen:  Mrs.  L.  S.  Purifoy,  El  Dorado:  Mrs. 
T.  F.  Hudson,  Osceola;  Mrs.  1.  N.  McCollum,  Con- 
way: Mrs.  C.  E.  Oates,  Little  Rock. 

Education  and  Public  Health:  Chairman.  Mrs. 
R.  C.  Kory,  Little  Rock;  Mrs.  J.  R,  Lynn,  Hazen; 
Mrs.  C.  T.  Drennen,  Hot  Springs:  Mrs.  S.  J.  Wolfer- 
man;  Fort  Smith. 

Hygeia:  Chairman,  Mrs.  R.  H,  T.  Mann,  Texar- 
kana: Mrs.  E.  L.  Thompson.  Hot  Springs;  Mrs,  J.  W. 
Slaughter,  El  Dorado:  Mrs.  B.  Brewster,  McCrory; 
Mrs.  Ed  McKnight,  Brinkley;  Mrs.  E.  H.  White, 
Little  Rock. 

Program:  Chairman.  Mrs.  C.  T.  Drennen,  Hoc 

Springs:  Mrs.  C.  W.  Garrison,  Little  Rock:  Mrs. 
W.  R.  Brooksher,  Jr.,  Ft.  Smith:  Mrs.  D.  W.  Gold- 
stein, Ft.  Smith:  Mrs.  W.  W.  Verser,  Harrisburg. 

Memorial;  Chairman.  Mrs.  D.  A.  Rhinehart,  Lit- 
tle Rock:  Mrs.  W.  A.  Eberle,  Ft.  Smith:  Mrs.  J.  K. 
Shepherd,  El  Dorado. 

Constitution  and  By-Laws:  Mrs.  Grayson  Tarking- 
ton. Hot  Springs. 

Host:  Auxiliary  to  Sebastian  County  Medical 

Society;  Mrs.  H.  H.  Smith,  Ft.  Smith. 

ENTERTAINMENT  COMMITTEE 
Mrs.  D.  W.  Goldstein.  Mrs.  A.  F.  Hoge,  Mrs. 
M.  E.  Foster. 


COMMITTEE  ON  AUTOMOBILES 
Mrs.  Walter  G.  Eberle,  Mrs.  W.  F.  Rose.  Mrs.  C.  S 
Holt.  Mrs.  J.  S.  Southard,  Mrs.  J.  A.  Foltz. 


COMMITTEE  ON  FLOWERS  FOR 
MEMORIAL  SESSION 

Mrs.  D.  R.  Dorente,  Mrs.  1.  F.  Jones,  Mrs,  H.  C. 
Dorsey,  Mrs.  J.  H.  Buckley,  Mrs.  Hugh  Johnson. 

COMMITTEE  ON  REGISTRATION 
Mrs.  A.  A.  Blair.  Mrs.  Pierre  Redmon,  Mrs.  F.  H. 
Krock,  Mrs.  S.  P.  Stubbs. 

PUBLICITY  COMMITTEE 
Mrs.  C.  S.  Bungart,  Mrs.  C.  B.  Billingsley,  Mrs. 

J.  E.  Little.  

FINANCE  COMMITTEE 
Mrs.  Dewell  Gann,  Sr..  Mrs.  S.  B.  Hinkle,  Mrs. 
Frank  Vinsonhaler,  Mrs.  W.  G.  Hodges. 


PROGRAM 

Tuesday,  May  6th,  10  to  12  A.  M. 
Registration — Goldman  Hotel. 

Luncheon — 12:30.  Ward  Hotel.  Executive  Board 

Meeting.  

BUSINESS  MEETING 
Tuesday  Afternoon — 2:00  to  4:00 
Meeting  called  to  order  by  President  of  Auxiliary  to 
Sebastian  Co.  Medical  Society,  Mrs.  H.  H.  Smith. 

Invocation — Dr.  Wallace  R.  Bacon,  of  the  First 
Christian  Church. 

Address  of  Welcome — Mrs.  H.  H.  Smith. 
Presentation  of  President,  Mrs.  C.  G.  Hinkle,  Bates- 
ville. 

Response  to  Address  of  Welcome,  Mrs.  C.  Travis 
Drennen,  Hot  Springs. 

Presentation  of  President  of  State  Medical  Society, 
Dr.  Thad  Cothern. 

Minutes  of  1929  meeting  and  subsequent  board 
meetings, 

Tuesday  Afternoon — 4:00  O’clock 
Tea — Home  of  Mrs.  A.  F.  Hoge.  3611  Free  Ferry. 
Register  at  desk  for  transportation. 

MEMORIAL  SESSION 
Wednesday  8:30  to  9:45  A.  M. 

(Joint  meeting  with  Arkansas  Medical  Society)  . 

BUSINESS  SESSION 
10:00  A.  M. — Ward  Hotel 
Meeting  called  to  order  by  Mrs.  C.  G.  Hinkle  State 
Auxiliary  President. 

Reports  of  Officers  and  Committees. 

Reports  of  County  Auxiliaries. 

Report  of  Woman’s  Auxiliary  to  the  American 
Medical  Association — Mrs.  C.  W.  Garrison. 

Report  of  Woman’s  Auxiliary  to  the  Southern  Medi- 
cal Association — Mrs.  D.  A.  Rhinehart. 

Report  of  Resolutions  Committee. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

Wednesday — 1 :00  P.  M. 

Luncheon — Hardscrabble  Country  Club. 

Toast  Mistress — Mrs.  W.  R.  Brooksher,  Jr. 
President’s  Address. 

Mrs.  C.  G.  Hinkle,  Batesville. 

Vocal  Selection — Mrs.  H.  H.  Smith. 

Presentation  of  President  for  1930-3  1 — Mrs.  C.  E. 
Oates,  Little  Rock. 

Piano  Selection — Mrs.  Eugene  Stevenson. 
Adjournment. 

Thursday,  May  8th — Automobile  drives. 
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County  Societies 

ARKANSAS  COUNTY 
(Reported  by  E.  B.  Swindler,  Sec.) 

Tlie  regular  monthly  meetin<?  of  the  Arkan- 
sas County  Medical  Society  met  in  Be  Witt, 
March  11,  with  the  following-  in  attendance: 
LoAve,  Whitehead,  Rasco,  Park,  Dickens,  John, 
Drennen,  AVilson  and  Swindler. 

The  scientific  ])rogram  Avas  as  folloAA-s : 

“Diabetes  Mellitus”  by  Dr.  S.  P.  Iloge, 
Little  Rock. 

“ CYrehros]final  Meningitis,’’  by  Dr.  R.  II. 
Whitehead,  West  Helena. 

“Surgical  Consideration  of  Abdominal 
Synpitoms, ’’  by  Dr.  Oscar  Gray,  Little  Rock. 

Efforts  to  reorganize  the  Third  District 
Medical  Society  AA-ere  approA-ed. 

A committee  AA-as  appointed  to  arrange  a 
ju-ogram  for  the  April  meeting  in  conformity 
AA-ith  the  Arkansas  Tuberculosis  As.sociation. 


ARKANSAS  COUNTY 
(Re])orted  by  E.  B.  Saaundler,  Sec.) 

Members  of  the  Jefferson  County  Medical 
Society  AA'ere  the  guests  of  the  Arkansas 
County  Medical  Society  at  the  regular  meet- 
ing, A])ril  8,  at  Stuttgart.  Dinner  AA-as  served 
by  the  Loyal  Daughters. 

Memliers  present : 'Whitehead,  Park,  Ras- 
co, IjOAve,  Riley,  UoAvler,  Jameson,  Neighbors, 
John,  Drennen  and  SAvindler.  Visitors : Dr. 
and  Mrs.  Palmer,  Dr.  and  Mrs.  Woods,  Drs. 
Gurney,  Cunningham,  Caples,  McMullen, 
Beard,  Ilankinson,  LoAve,  Lemon,  PoAver,  Pitt- 
man, John,  Cruinj),  Gill  and  Smith. 

The  A'isitors  gaA-e  the  ]u-ogram  Avhich  con- 
sisted of  the  folloAAung : 

“Duodenal  IHcer, ’’  by  Dr.  J.  T.  Palmer. 

“Epilepsy,’’  by  E.  C.  McMidlen. 

“Cholecystitis,”  by  W^.  G.  Pittman. 

BENTON  COUNTY 
(Rejiorted  by  C.  S.  W^ilson,  Sec.) 

The  regular  monthly  meeting  of  the  Benton 
County  Medical  Society  AA-as  held  at  Rogers 
in  the  City  Hall  building  on  March  13. 

3Ienihers  present  Avere : Harrison,  Wilson, 
PoAA-ell,  Eubanks,  Greene,  McNeil,  Smiley, 
Koobs,  Clemmer,  Duncan,  Moore,  Scott,  E.  A. 
Pickens,  Estes,  Curry,  Highfill.  A^isitors : 
LoAvdermilk,  Grantham,  Robinson,  Mock,  El- 
lis, Henry,  McCormick  and  Craig. 

The  scientific  program  AA-as  excellent  and 
consisted  of  the  folloAving : 


“Asthma,”  by  Dr.  Claude  R.  Lowdermilk 
of  Galena,  Kansas. 

Dr.  S.  A.  Grantham  of  Joplin,  Missouri 
made  a talk  on  Bone  Surgery. 

The  next  meeting  Avill  he  held  Ajiril  10, 
at  AA-hich  time  Dr.  Balyeat  of  Oklahoma  City 
Avill  addre.ss  the  Society  on  “Allergy.” 


DESHA  COUNTY 
(Reported  by  W.  B.  Grayson,  Sec.) 

The  Desha  County  Medical  Society  held  its 
monthly  meeting  at  McGehee,  February  27, 
1930.  Transactions  of  business  and  election 
of  officers  occupied  the  first  part  of  the  ses- 
sion. Officers  elected  AA-ere:  President,  V. 
MacCammon,  Arkansas  City;  Secretary-Treas- 
urer, AY.  B.  Grayson,  McGehee ; Delegate  to 
State  meeting,  A.  Isom,,  Dumas. 

Dr.  MacCammon  made  an  interesting  talk 
on  the  practice  of  medicine  in  Southeast  Ark- 
ansas, long  years  ago,  AA'hen  Arkansas  City 
Avas  an  imjiortant  riA-er  port. 

Dr.  Isom  gave  a resume  of  his  fiA-e  weeks 
visit  to  the  clinics  of  Noav  AMrk  City,  espe- 
cially calling  attention  to  the  large  amount  of 
Avork  being  done  under  sjAinal  anesthesia. 

Case  reports  Avere  given  by  several  members. 


OUACHITA  COUNTY 
(Reported  by  R.  B.  Robins,  Sec.) 

The  Ouachita  County  Aledical  Society  held 
its  regular  monthly  meeting  Friday  evening, 
March  7th,  at  the  Camden  Hospital. 

Election  of  officers  AA-as  held,  AA-hich  resulted 
as  folloAvs : 

President,  J.  S.  Rinehart,  Camden ; A^ice- 
President,  J.  B.  Jameson,  Camden;  Secretary- 
Treasurer,  R.  B.  Robins.  Camden;  Delegate, 
J.  B.  Jameson,  and  Alternate,  R.  C.  Ken- 
nerly,  Bearden. 

The  program  consisted  of  motion  pictures.  A 
tAA’o-real  film  “Appendicitis,”  and  “Manage 
ment  of  Breech  Presentation”  AA-ere  shoAvn. 
Alotion  j)ictures  of  the  members  of  the  Society 
Avere  also  shoAA-n. 

After  the  meeting  refreshments  AA-ere  served. 

PHILLIPS  COUNTA" 

(Re])orted  by  AI.  Fink,  Sec.) 

The  Phillips  County  Aledical  Society  re- 
cently celebrated  its  59th  anniversarA-,  March 
4,  AA-ith  a dinner. 

Dr.  George  Storm  of  AA'e.st  Helena  was 
elected  president  of  the  organization ; Dr.  J. 
AA^.  Bean  of  Marvell,  A-ice-president,  and  Dr. 
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M.  Rink  of  Helena  was  re-elected,  for  the  third 
consecutive  term,  secretaiy  ami  treasurer. 

Dr.  Morris  Henry  aiul  Dr.  J.  \V.  Butts  were 
named  memhers  of  the  Hovernin'’-  Boanl  of 
Helena  Hospital  to  succeed  Dr.  W.  C.  King 
and  Dr.  J.  B.  Ellis,  whose  terms  expired. 

Dr.  M'.  B.  Bruce,  director  of  the  Phillips 
County  health  unit,  invited  members  of  the 
association  to  meet  with  the  health  unit  at 
their  April  meeting. 


PHILLIPS  COUNTY 
(Reported  by  Dr.  M.  Fink,  Sec.) 

The  Phillips  C’ounty  Medical  Society  was 
entertained  by  the  Phillips  County  Health 
Unit  at  a luncheon  at  Habibs  in  Helena, 
Ai)ril  1. 

Among  the  guests  were  Dr.  C.  W.  Garrison, 
State  Health  Officer;  Hon.  Peter  A.  Deisch, 
legal  advisor  of  the  State  Medical  Society; 
Dr.  Gordon  Hastings  of  the  U.  S.  Public 
Health  Department  and  Judge  John  C.  Shef- 
field, father  of  ])ublic  health  work  in  Phillij)s 
County. 

After  addresses  from  Dr.  Garrison,  Dr. 
Hastings,  Mr.  Deisch  and  Judge  Sheffield,  a 
program  of  music  and  dances,  under  the  aus- 
pices of  Mrs.  1.  A.  IMetz,  was  rendered. 

♦ — 


Dr.  D.  A.  Rhinehart,  Little  Rock 


Book  Reviews 

A WONDERFUL  NEW  BOOK  BY  A MEMBER 

OF  THE  ARKANSAS  MEDICAL  SOCIETY 

RocntKenoftraphic  Technique.  A manual  for 
physicians,  students  and  technicians.  By  Dannon 
A.  Rhinehart,  A.  M.,  M.  D.,  Little  Rock,  Arkansas, 
Professor  of  Roentgenology  and  Applied  Anatomy, 
School  of  Medicine,  University  of  Arkansas;  Ro- 
entgenologist to  St.  Vincent’s  Infirmary,  Missouri 
Pacific  Railroad  Hospital,  and  the  Arkansas 
Childrens  Hospital.  With  159  Illustrations.  Pub- 
lished by  Lea  & Febiger,  Philadelphia.  1930. 
Price,  $5.50. 

Quite  naturally,  every  member  of  the  Ark- 
an.sas  Medical  Society  will  be  ju-oud  of  a val- 
uable scientific  book  being  written  by  a fellow 
member,  but  the  mere  fact  of  residence  or  of 
State  jiride  in  an  author  has  no  bearing  what- 
ever in  the  0])inion  of  this  reviewer  that  this 
great  book  is  the  out.standing  one  of  the  year 
on  Roentgenographic  Technique.  We  should 
expre.ss  the  same  oitinion  had  the  author  been 
from  Kalamazoo  or  Hardscrabble,  Kentucky. 
But  being  that  he  is  a Little  Rock  man  Ave  are 
doubly  gratified  to  express  that  ojiinion.  Not 
only  should  the  physicians  of  Little  Rock  be 
liroud  of  him,  but  the  profession  of  the  whole 
State.  His  book  contains  more  original  matter 
and  coA'ers  more  subjects  than  that  of  any 
book  ever  before  jmblished,  and  confidently 
may  be  ex])ected  soon  to  be  in  the  hands  of 
])hysicians  throughout  the  United  States,  and 
ju'obably  abroad. 

It  is  scarce  necessary  to  say  that  a ])ro- 
fessor  of  such  learning  and  experience  is  a 
teacher  of  unusual  ability  and  that  in  his 
])ractice  he  reaches  the  highest  ideals  in  medi- 
cine. Princi])ally,  his  book  is  devoted  to  the 
technique  in  x-ray  examinations  and  Avhile, 
of  course,  it  is  of  very  special  interest  and 
importance  to  all  directly  engaged  in  this 
])articular  realm,  it  is  perhaps  of  equal  im- 
portance to  ])hysicians,  surgeons,  and  sjiecial- 
i.sts.  And  further  it  will  prove  equally  val- 
uable to  dentists  in  that  jiart  of  the  work 
devoted  to  the  teeth,  pyorrhea,  and  so  forth. 

The  first  five  chapters  describe  electrical 
currents,  x-ray  machines,  and  dark  room 
equipment.  In  the  succeeding  three  chaptei’s, 
the  author  gives  valuable  information  ]nib- 
lished  for  the  first  time.  They  show  his  in- 
troductory and  advanced  experiments  includ- 
ing “A  Basic  Roentgenographic  Technique.” 
Cha])ter  IX  takes  uj)  “Practical  Exjiosure 
Technique.”  Judging  the  quality  of  Roent- 
genogi’ams,  considering  density,  contrast,  de- 
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tail  and  amount  of  distortion  in  determining 
the  quality  of  finished  x-ray  films,  Dr.  Rhine- 
hart  asserts  that  “peristaltic  motion  of  the 
stomach  will  usually  blur  films  made  with  one 
exposure  time  of  more  than  one  second.”  In 
Chapter  XI,  “Miscellaneous  Instructions,” 
are  included  as  in  selecting  the  size  of  film  to 
use  in  posing ; in  jireparation  of  patients,  and 
general  precautions  that  should  be  observed. 
Chapters  XII  and  XIII  pertain  to  the  upper 
and  lower  extremities  and  Chapter  XIV  the 
vertebral  column,  thorax  and  pelvis.  “The 
Head”  is  the  study  of  Chapter  XV,  and  the 
author  stresses  the  value  of  Roentgenography 
in  the  examination  of  the  head  and  its  various 
divisions  for  the  presence  of  disease  or  injury. 

Dentists,  as  well  as  physicians,  will  find 
Chapter  XVI,  devoted  to  “The  Teeth,”  of 
invaluable  interest.  The  author  is  of  the^ 
opinion  that  alveolar  abscesses  around  the 
apices  of  the  teeth  and  pyorrhea!  infections 
around  the  necks  of  the  teeth  are  foci  from 
which  infections  may  spread  to  more  import- 
ant structures.  Chapter  XVII  takes  up  the 
thoracic  viscera,  the  most  important  consti- 
tuents of  the  mediastinum,  the  heart  and 
aorta.  Also,  he  stresses  the  value  of  x-rays,  ex- 
aminations of  the  lungs  and  pleura  in  detect- 
ing the  presence  and  extent  of  disease  of  the 
lungs.  In  this  Chapter  he  says  of  the 
thymus  gland  that  it  is  frequently  enlarged 
in  infants  and  young  children,  causing  inter- 
ference Avith  respiration  and  swalloAving.  He 
goes  further  and  says  that  cases  of  sudden 
death,  during  anesthesia  administered  for  the 
remoAml  of  adenoids  or  tonsils,  maj^  be  attri- 
buted to  this  condition  Avhich  might  have  been 
detected  by  Roentgenograms. 

The  gastrointestinal  tract  is  considered  in 
Chapter  XVIII,  which  is  of  great  value  and 
interest.  The  esophagus,  stomach,  small  and 
large  intestine,  ap])endix,  gall-bladder  and 
liver  are  thoroughly  dealt  Avith.  Roentgen- 
ologic examinations,  the  author  holds,  is  one 
of  the  feAv,  but  one  of  the  most  useful  methods 
of  examination  of  the  intestinal  tract,  as  Avell 
as  the  gall-bladder  for  evidence  of  disease. 
The  ixrinary  tract  is  considered  in  Chapter 
XIX,  and  kidneys,  ureters,  bladder,  and  ure- 
thra are  dealt  Avith  fully.  The  closing  chap- 
ter deals  with  “Miscellaneous  Examinations” 
including  “Localization  of  Foreign  Bodies,’ 
“X-ray  Examinations  During  Pregnancy,” 
and  “Examination  of  Discharging  Sinuses.” 


This  cursory  and  imperfect  review  will 
serve  to  convince  the  reader  of  the  value  of 
this  AAmrk.  It  is  profusely  illustrated  and  the 
price  certainly  is  more  than  merely  reason- 
able, considering  the  research,  the  learning, 
the  experience,  the  labor  in  writing  the  book 
and  preparing  the  illustrations,  we  would  say 
it  is  a rare  bargain  at  the  price. 

An  Introduction  to  the  Study  of  Physic  (Now 
For  the  First  Time  Published)  by  William  Heber- 
den  (1710-1801),  with  a reprint  of  Heberden’s 
“Some  Account  of  a Disorder  of  the  Breast.” 
Six  illustrations.  Published  by  Paul  B.  Hoeber, 
Inc.,  New  York.  Price  $2.00  net. 

This  unusual  and  interesting  book  should 
attract  AAudespread  attention  of  the  medical 
profession.  Quoting  William  Heberden, 
“There  are  several  books  extant  written  with 
the  design  of  directing  beginners  in  the  study 
of  physic,  hoAv  they  are  to  proceed  in  order 
to  become  masters  of  their  profession.” 

The  History  of  Hemostasis. — By  Samuel  Clark 
Harvey,  M.  D.,  Professor  of  Surgery,  Yale  Uni- 
versity; Surgeon  in  Chief,  New  Haven  Hospital. 
19  illustrations.  Published  by  Paul  B.  Hoeber, 
Inc.,  New  York.  Price  $1.50  net. 

This  A’ery  interesting  little  Amlume  gives 
the  beginning  of  hemostasis  and  the  history 
of  hemostasis  in  the  Avestern  world.  It  also 
presents  some  A’ery  rare  illustrations. 

The  Conouest  of  Cancer  by  Radium  and  other 
Methods. — By  Daniel  Thomas  Quigley,  M.  D., 
F.  A.  C.  S.,  Instructor  in  Surgery  in  the  Univer- 
sity of  Nebraska  College  of  Medicine;  Fellow  of 
the  American  Medical  Association;  Member  of 
the  American  Asociation  for  the  Advancement  of 
Science,  Nebraska  Academy  of  Sciences.  North 
American  Radiological  Society,  American  Radium 
Society.  Illustrated  with  334  engravings.  Pub- 
lished by  F.  A.  Davis  Company,  Philadelphia. 
Price  $6.00  net. 

The  four  sections  shoAvu  in  the  table  of  con- 
tents describe  the  folloAving  subjects : Cancer 
Causation  and  Prophylaxis;  Treatment  of 
Cancer;  A Summary  of  What  We  Know  Con- 
cerning Cancer  and  Diseased  Conditions  (in 
addition  to  cancer)  in  AAdiich  radium  is  of 
value. 


International  Clinics. — A Quarterly  of  Illus- 
trated Clinical  Lectures  and  Especially  Prepared 
Original  Articles.  By  leading  members  of  the 
medical  profession  throughout  the  world.  Edited 
by  Henry  W.  Cattell.  A.  M.,  M.  D.,  Philadelphia, 
Pa.  Volume  II.  Thirty-Eight  Series.  Published 
by  J.  B.  Lippincott  Company,  Philadelphia. 

In  addition  to  the  many  interesting  scien- 
tific articles  Ave  find  a department  of  “Medi- 
cal Economics.”  In  this  issue  it  deals  AAuth 
“The  Economic  Basis  of  Medical  Charges” 
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by  M.  M.  Davis,  I’li.  D.,  NVw  York  ('ity.  llo 
shows  that  ainoii”'  numerous  reeeut  alterations 
in  medieal  ])raetiee,  the  most  essential  eeonom- 
ie  ehan>>'e  has  been  in  the  amount  of  the 
eai)ital  recpiirecl  for  ade(|nate  medical  ser- 
vice, and  in  tlie  manner  in  which  this  capital 
is  jirovided.  The  amoiud  of  cajiital  needed 
had  o'reatly  increased.  This  cai)ital  now  ap- 
pears to  he  fnriushed  in  increasiiif;  degTee  by 
lay  individuals,  orjianizations  or  i)nhlic  an 
thorities,  and  less  through  provision  hy  in- 
dividual physicians. 

The  Climacteric  (The  Critical  Age).  By  Gre- 
gordo  Maranon,  Professor  of  Medical  Pathology  in 
the  Madrid  General  Hospital,  Member  of  the  Royal 
National  Academy  of  Medicine.  Translated  by 
K.  S.  Stevens.  Edited  by  Carey  Culbertson,  A.  B., 
M.  D.,  F.  A.  C.  S.,  Associate  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Rush  Medical  College 
of  the  University  of  Chicago.  Published  by  The 
C.  V.  Mosby  Company,  St.  Louis,  Mo.  Price 
$6.50. 

The  present  edition  of  this  book  is  trans- 
lated from  the  second  Spanish  one  which  ap- 
peared in  192-').  However,  much  data  has 
been  added  to  bring  the  material  up-to  date. 

In  this  book  the  author  demonstrates  the 
majority  of  our  acts  and  feelings,  remaining 
])erforce  within  its  zone  of  influence.  The 
material  found  in  climacteric  humanity  is  par- 
ticularly propitious  for  the  study  of  this 
problem.  Hence  a consideration  of  sexual 
psychology  occupies  a great  paid  of  this  book, 
aside  from  the  purely  gynecologic  and  medical 
matters. 

The  Technic  of  Local  Anesthesia. — By  Arthur 
E.  Hertzler,  A.  M.,  M.  D.,  Ph.,  LL.  D.,  F.  A.  C.  S. 
Professor  of  Surgery  in  the  University  of  Kan- 
sas; Surgeon  to  the  Halstead  Hospital,  Halstead, 
Kansas;  to  St.  Luke’s  Hospital  and  St.  Mary’s 
Hospital,  Kansas  City,  Missouri.  Fourth  Edition, 
with  146  illustrations.  Published  by  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo.  Price  $6.00. 

Dr.  Hertzler,  the  author  of  this  volume,  jire- 
sents  in  this  edition  the  technic  which  he  has 
found  most  useful  without  any  attempt  to  con- 
form to  the  technic  of  others.  He  presents 
clearly  the  difficulties  likely  to  be  encountered 
in  order  that  the  beginner  may  take  stock,  so 
as  to  determine  whether  or  not  his  experience 
warrants  the  undertaking,  as  well  as  the  indi- 
cations for  the  use  of  local  anesthesia.  He 
says,  “The  two  dominating  factors  in  the  use 
of  local  anesthetics  are  the  skill  of  the  operator 
and  the  indications  for  their  use,  as  well  as 
contraindications  for  general  anesthesia.  The 
proi)er  adjustment  between  these  is  the  prob- 
lem for  each  operator  to  solve  for  each  pa- 
tient.” 


^cos  Surgical  Unit 

For  Blood  Pressure  Determina- 
tion in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a uni- 
versal clamp.  The  clamp  enables  the 
Sphygmomanometer  to  be  adjusted  to 
any  position  convenient  for  the  anaes- 
thetist and  out  of  the  way  of  the  sur- 
geons and  assistants.  The  adjustments 
can  be  made  instantly,  but  once  made 
the  instrument  is  firm  as  the  table  itself. 

If  it  is  inconvenient  to  have  the  instru- 
ment attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  impor- 
tant for  hospitals  to  include  the  Tycos 
Surgical  Unit  in  their  operating  room 
equipment. 

Your  dealer  can  supply  you  with  this 
equipment.  Complete  unit  $52.50. 
Clamp  only  $15.00.  Write  today  for 
additional  information. 

laylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON.  LTD.,  LONDON 


POLLEN  EXTRACTS 

FOR  TESTING  PATIENTS  WHO  SUFFER  FROM 

SEASONAL  HAY  FEVER 


Doctor: 

Without  charge  will  be  sent,  upon  request,  a Pollen  Testing  Set  made 
up  of  the  most  important  wind-borne  pollinated  plants  in  your  county. 


POtLEN  EXTRACTS 


Treatment  Set 
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ArRODYXIA  AVITII  CASE  REPORT* 

All.lx  a.  Gilrekt.  M.  D.,  F.  A.  C.  P. 

Fayetteville 

It  is  not  my  intention  in  this  ])aper  to  do 
more  than  review  briefly  onr  present  knowl- 
edge of  the  condition  which  is  called  acrodyn- 
ia,  paint  as  striking  a clinical  picture  as  pos- 
sible, and  reiiort  two  cases  seen  recently.  My 
reason  for  doing  this  is  the  fact  that  the  con- 
dition is  unusual,  rather  rare,  ]ierhaps  often 
unrecognized  if  one  is  not  familiar  with  the 
disease  or  has  not  seen  a case.  On  the  other 
hand,  the  clinical  picture  is  so  clear  cut,  well 
defined  and  dift'erent  from  any  other  condi- 
tion, that  once  seen,  will  never  be  forgotten. 

My  own  experience  serves  as  a striking  ex- 
ample. I have  seen  three  cases,  the  first  in 
1922,  the  second  and  third  last  year.  In  the 
interim  I am  quite  certain  that  not  once  did  I 
think  of  acrodynia.  Yet  after  a lapse  of  seven 
years,  these  cases,  when  seen,  were  imme 
diately  recognized.  iVIy  only  regret  is  that  I 
do  not  have  a case  to  present  in  person. 

Acrodynia — Synonyns  (Swift’s  Disease. 
Erythredema.  Pink  Disease.) 

It  is  not  definitely  known  how  this  disease 
originated  or  how  long  it  has  existed  in  Eur- 
ope, but  the  first  authenticated  account  of  its 
presence  there  was  in  the  latter  part  of  the 
16th  Century.  In  1828,  there  occurred  in 
France,  an  epidemic  which  lasted  from  1828 
until  1930,  attacking  some  forty  to  fifty  thou- 
sand persons,  the  disease  being  of  very  severe 
form.  This  epidemic  brought  the  disease  to 
the  attention  of  the  best  medical  writers,  and 
as  a result,  carefully  recorded  observations  up- 
on rejieated  cases  removed  whatever  doubt 
might  have  existed  as  to  whether  the  disease 
was  an  entity  or  a mere  sym})tom  complex. 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


Similar  cases  were  subsequently  rejimded  in 
Germany,  the  AVest  Indies,  Mexico,  South 
America  and  Canada.  To  this  disease  the 
French  had  give  the  name  “aerodynie.” 

In  1914,  Swift  reported  a condition  to  the 
Australasian  Medical  Congress,  which  was 
similar,  if  not  identical  with  the  cases  pre- 
viously reported  in  France.  To  this  disease 
Dr.  Swift  attached  the  name  erythredema. 
Acrodynia  literally  means  painful  extremi- 
ties, while  erythredema  Avas  applied  to  the 
redness  and  SAvelling  of  the  extremities.  In 
January,  1920,  Bilderback  reported  a series 
of  cases  under  the  diagnosis  “Acrodynia”  an;I 
in  A])ril  of  the  .same  year  We.ston  also  re- 
ported a series  of  similar  cases.  Since  then 
there  have  been  innumerable  case  reports 
from  all  sections  of  the  country. 

There  is  a question  as  to  whether  the  dis- 
ease now  present  in  the  United  States  is  the 
same  as  that  originally  described  in  France. 
A number  of  writers  feel  that  jicssibly  the 
great  epidemic  in  France  Avas  due  to  arsenical 
poisoning,  the  French  using  arsenic  to  de- 
stroy parasites  that  attack  the  grape  vines. 
Bilderback  feels  that  the  disease  is  a relatively 
neAv  one,  since  the  clinical  picture  is  so  clear 
cut  and  definite  that  it  is  impossible  to  con- 
ceiA’e  its  failure  to  be  recognized  earlier.  On 
the  other  hand  We.ston  feels  that  it  is  a con- 
dition identical  Avith  that  occurring  in  France, 
merely  shoAA-ing  itself  later  in  this  country. 

Clinical  Picture.  I have  never  seen  an 
early  case  of  acrodynia,  but  all  Avritei's  agree 
that  a change  in  the  disposition  of  the  child 
is  first  noted.  He  becomes  re.stless,  fretful, 
jiarticularly  during  sleep,  lo.ss  of  appetite 
from  slight  anorexia  to  complete  refusal  to 
take  food  being  present.  Slight  fever  may 
be  present ; vomiting  rarely  occurs,  though 
there  may  be  diarrhea.  Shortly  after  the  on- 
set definite  skin  changes  occur,  the  feet  and 
hands  become  SAvollen  and  painful,  accom- 
panied by  intense  burning  and  itching,  jmr- 
ticularly  of  the  palms  and  soles.  The  hands 
and  feet  are  reddened  being  more  intense  at 
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tlie  tips  of  the  fingers  and  toes,  shading  off  at 
the  wrists  and  ankles.  The  involvement  of 
the  hands  and  feet  is  symmetrical.  The  hands 
and  feet  are  cold  and  clammy.  Trophic  changes 
may  occur  and  at  times  may  be  severe  re- 
sulting in  gangrene  of  the  fingers  or  toes  or 
deep  ulcers  of  the  hands  and  feet.  A fine  pink 
rash,  which  fades  and  reappears  may  involve 
the  nose,  cheeks  and  trunk.  This  rash  is  not 
constant  and  is  of  a macnlo-vesicular  type. 
Fever  is  nsnally  present,  profuse  sweating  of 
the  entire  body,  particularly  hands  and  feet, 
occurs  in  all  eases.  Photophobia  is  usually 
present  and  severe.  As  a result  of  the  re- 
fusal to  take  food,  the  intense  pain,  buring 
and  sleeplessness,  there  follows  a marked  loss 
in  weight  with  muscular  atonia,  with  dimi- 
nution of  reflexes.  There  may  be  a loss  of 
hair,  and  the  gums  may  become  beefy  and 
spongy  with  necrosis  of  the  jaw  and  loss  of 
teeth,  the  mouth  having  the  appearance  of  an 
ulcerative  stomatitis.  In  a well  developed 
case  of  acrodynia,  the  child  presents  a pic- 
ture of  the  most  abject  misery,  frequently  pre- 
ferring to  lie  with  face  buried  in  the  pillows 
or  holding  the  hands  over  the  eyes,  whining 
constantly,  rubbing  hands  and  feet  together, 
screaming  on  any  attempt  at  examination. 
Gonce  states  that  the  irritability  is  so  marked, 
the  child  so  wretched,  that  even  before  the 
rash  has  appeared,  acrodynia  should  be  sus- 
pected. Ifliis  is  rather  far  fetched  but  having 
once  seen  a case,  is  quite  easy  to  believe. 

Otitis  media,  pyelitis,  bronchitis,  pneumon- 
ia may  complicate  the  disease. 

Etiology.  The  etiology  of  acrodynia  is  un- 
known. Infection  and  food  deficiencies  have 
been  the  two  most  constantly  considered 
causes.  Its  association  with  focal  infection, 
jmrticularly  tonsils,  has  had  its  supporters ; 
the  possibility  that  it  might  be  a sequellum  of 
influenza  has  been  discussed.  The  fact  that 
it  is  a food  deficiency  disease,  in  some  way 
associated  with  or  alike  to  pellagra  has  been 
advanced.  The  fact  that  in  most  cases,  no 
dietetic  deficiency  has  been  present,  has  caused 
most  obsex’vers  to  disregard  this  theory,  though 
Warthin  of  Ann  Arbor,  feels  that  the  path- 
ologic changes  in  the  skin  “suggest  at  once 
the  pathology  of  the  early  erythema  stage  of 
pellagra.”  In  fact  he  rather  suggests  that 
it  may  be  an  infantile  variety  of  pellagra. 
However,  it  may  be  stated  that  as  yet  it  re- 
mains to  the  future  to  determine  the  cause  of 
the  disease.  Practically  every  case  occurs  in 
infants  or  very  young  children.  I was  unable 


to  find  a case  report  on  a child  older  than 
7 years. 

Diagnosis.  This  should  offer  no  difficulty 
if  one  has  ever  seen  a well  marked  case.  I am 
presenting  Weston’s  Chart  of  the  differential 
diagnosis  between  acrodynia  and  pellagra. 

Diagnosis  Between  Acrodynia 
AND  Pellagra 

Acrodynia 

Occurs  at  any  season. 

No  insanity. 

Rash  most  pronounced  at  end  of  fingers, 
gradually  fading  until  it  disappears  above 
wrists. 

No  tendency  to  recurrence. 

Dorsal  surface  of  feet  and  ankles  seldom 
involved. 

Erythematous  rash  may  be  present  over  en- 
tire body. 

Palms  and  soles  the  seat  of  intense  burning 
itching  or  perhaps  numbness,  and  parasthesia. 

Diarrhea  not  usually  serious. 

Tncomplicated  cases  invariably  recover. 

Photophobia  usually  present. 

Great  wretchedness  in  all  cases. 

Absence  of  appetite  the  rule. 

Pellagra 

Usually  commences  in  spring  or  autumn. 

Insanity  often  present. 

Symmetrical  rash  with  sharp  line  of  demar- 
cation on  forearms  and  legs.  No  tendency  to 
fade. 

Recurrence  unusual. 

Dorsal  surface  of  feet  and  ankles  usually 
involved. 

Not  observed  in  pellagra. 

Not  present  in  pellagra. 

Obstinate  diarrhea  often  present. 

Mortality  comparatively  high. 

Usually  absent. 

Seldom  occurs. 

Not  usually  impaired  in  children. 

Lahomtory  Findings.  There  is  a marked 
increase  in  the  white  corpuscles,  with  a rel- 
ative polymorphonuclear  leuko-sytosis.  The 
re:l  cells  and  hemoglobin  being  slightly  dimin- 
ished. Wassermann  and  Pirquet  reactions  are 
negative.  The  urine  may  contain  a trace  of 
albumin  and  a few  pns  cells.  The  spinal  fluid 
is  clear,  not  under  pressure  and  Avith  no  in- 
crease in  cell  count  on  cases  dying  of  compli- 
cations. Greenfield  on  autopsies  performed 
on  cases  dying  of  complications  reports  con- 


May.  1930] 


ARKANSAS  MEDICAL  SOCIETY 


241 


sidc'rable  inyolin  dost i-uct ion  in  soiiio  of  tho 
fibers  of  tho  poriphoral  norves,  while  in  tl\o 
oontral  norvons  system  there  was  a diffuse 
increase  in  small  cells  in  the  ^ray  mat- 
ter, especially  in  the  Inmbo-sacral  eidarfre- 
ment  of  the  cord.  They  conclude  that  there 
is  evidence  of  ]>eri])heral  neuritis,  and  of 
ehronic  inflammatory  chanp'es  in  the  cord 
and  nerve  roots,  affectin”-  the  sen.soiy  nerve 
fibers  more  than  the  motor.  Vipond  had 
irrown  a positive  diplococciis  from  the  cervical 
Inlands  of  children  sntferino’  from  acrodynia, 
prepared  a vaccine  which  he  has  nsed  with  re- 
])orted  "ood  results  in  several  cases. 

Treatment.  Not  knowing:  the  exact  etiologic 
factor  responsible  for  the  disease,  the  treat- 
ment is  rather  uncertain.  It  is  essential  to 
control  pain  and  insure  rest.  This  is  be.st 
done  by  the  apjilieation  of  calamine  lotion 
to  the  extremities  and  the  nse  of  chloral  in 
small  doses.  Of  equal  importance  is  making: 
the  child  eat.  The  diet  should  be  simple,  con- 
centrated and  rich  in  vitamines,  including: 
codliver  oil,  erg-osterol,  vitavose  and  orang:c 
juice.  Gavag’e  should  be  resorted  to  if  neces- 
sary. The  use  of  the  quartz  lamp  may  prove 
of  value  and  should  be  u.sed.  If  acrodynia 
be  not  a deficiency  disea.se,  at  any  rate  all  ob- 
servers follow  this  line  of  treatment.  Removal 
of  all  sources  of  infection  should  be  done  and 
intercurrent  complications  eared  for  as  they 
arise. 

TVe  cannot  congratulate  ourselves  as  regards 
our  knowledge  of  the  etiology  or  treatment  of 
this  very  interesting  condition,  but  recogniz- 
ing it,  we  at  least  have  the  satisfaction  in 
knowing  that  these  really  abject,  miserable 
babies  will  recover,  if  rationally  managed. 

R.  B.,  aged  2 ; admitted  to  hospital,  Dec.  29, 
1929,  on  the  service  of  Dr.  Walker.  Father 
aged  27,  living  and  well.  Mother  24,  living 
and  well,  one  sister  8 months,  living  and  Avell. 
Full  term,  brea.st  fed  to  one  year.  Began  to 
talk  at  teu  months  and  Avalk  at  twelve.  Diet 
rich  in  milk  and  green  vegetables  up  to  pres- 
ent illness ; about  three  months  ago  the  mother 
noticed  that  baby  Avas  unusually  cross  and 
irritable,  did  not  sleep  at  night,  refirsed  prac- 
tically all  nourishment ; there  AA’as  profuse 
sAveating,  feet  and  hands  became  red  and  a 
fine  rash  appeared  on  the  face  thighs  and 
abdomen.  There  Avere  loose  mucous  stools  and 
a severe  bronchitis.  Ldeers  deA’eloped  on  the 
soles  and  palms,  the  gums  became  sore  and 
ulcerated.  Fever  AA'as  constantly  present  from 
shortly  after  onset.  There  AA’as  rapid  loss  in 


Aveight.  The  child  Avas  seen  by  scA’eral  capa- 
ble imm,  but  giTAv  gradually  Avorse  ami  Avas 
brought  to  the  hos])ital  on  December  29tb.  1 

(pmte  Dr.  Walker’s  ])hysical  examination. 

“Patient  is  a male  child,  tAventy  months  old, 
lying  in  bed  fretting  and  crying.  Head  large, 
but  Avell  formed,  face  thin,  eyes  holloAv,  lips 
dry,  ])arched  and  ])ur])lish  red;  tongue 
heavily  coated  Avith  red  margins,  tonsiles  large 
and  red,  gums  SAA’ollen,  ])ur])le  and  Ailcerated, 
teeth  being  (piite  loose.  Eyes  and  ears  nega- 
th’e.  Chest  thin,  ribs  stand  out  prominently; 
no  rickety  rosary;  there  are  a feAV  ])atches  of 
small,  red  macular  eru])tion  on  chest.  Lungs 
hy]iarresonant  throughout  Avith  many  mucous 
rales.  Heart  not  enlarged,  no  murmurs,  though 
heart  sounds  are  rather  feeble.  Pulse  rate 
about  140  and  slightly  irregular.” 

Abdomen.  Area  of  liver  and  s])lenic  dull- 
ness not  increased,  skin  shoAvs  fine  muscular 
eruption  and  pronounced  dermagrajdiia.  Skii. 
is  loose  and  flabby,  no  palpable  masses  or  rig- 
idity. Genitalia  negative.  Legs  flexed  on 
thighs  and  thighs  on  abdomen.  Skin  flabby 
muscle  tonus  geratly  diminished,  feet  red  and 
appear  SAvollen,  but  do  not  pit.  Marked  ex- 
foliation OA’er  plantar  .surfaces;  seA'eral  small 
infected  ulcers  plantar  surface — no  pathologic 
reflexes.  Tendon  reflexes  diminished.  The 
urine  shoAved  a trace  of  sugar,  trace  of  albu- 
min and  a fcAv  pus  cells.  The  white  count  was 
36,000. 

Dr.  'Walker  a.sked  me  to  see  the  case 
and  I felt  quite  certain  that  it  Avas  a typical 
acrodAuiia.  Despite  the  appeai’ance  of  the 
child,  AA’hich  Avould  haA’e  Avarranted  a A’ery  un- 
favorable pi’ognosis,  because  of  the  absence  of 
g’rave  complications,  a faA’orable  prognosis 
AA'as  given.  The  accepted  treatment  instituted, 
as  already  outlined,  dietetic,  rich  in  vitamines, 
calomine  lotion  to  the  .skin  and  daily  quartz 
high  exposures.  After  seA’eral  days  there  Avas 
a distinct  imi)roA’enient  noticed.  Skin  of  face 
and  trunk  cleared  up,  baby  less  irritable,  sleejv 
ing  better,  taking  food  better,  and  at  the  end 
of  ten  days,  feet  had  almost  entirely  cleared 
up.  Temperature  practically  normal. 

The  ease  Avas  discharged  greatly  improved 
on  January  14,  1930,  temperature  normal,  nu- 
tritional state  fair,  skin  entirely  clear  except 
for  some  slight  jiigmentation.  Muscle  tonus 
fairly  good,  all  i)ain  and  irritability  gone,  able 
to  sit  up  and  play.  Reports  from  the  parents 
shoAv  that  the  case  has  noAv  entirely  recovered. 
I shall  not  read  the  second  case  report,  it  is 
merely  a repetition.  The  child  AA’as  one  and 
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one-half  years  old  and  had  received  orange 
juice  and  cod  liver  oil  up  to  onset  of  present 
illness.  This  child  too  made  a good  recovery 
after  three  or  four  months.  The  treatment 
was  the  same  as  in  the  first  case  reported., 

]\Ir.  Clyde  Crawford  consulted  me  on  Octo- 
ber 15,  1928,  in  regard  to  his  son  George,  aged 
one  and  one-half  years.  The  child  had  been 
ailing  for  a month  with  slight  fever,  some  four 
or  five  stools  daily  of  a slight  greenish  cast 
and  fairly  thin,  and  constant  crying  as  though 
in  pain.  The  parents  had  noticed  a rash  and 
marked  sweating. 

On  inspection  the  child  presented  the  pic- 
ture of  abject  misery.  He  was  on  his  all-fours 
with  his  face  buided  into  the  pillow  and  crying 
almost  incessently,  seemingly  in  pain.  Though 
passive  movements  seemed  to  aggravate  his 
misery  and  pain  he  constantly  rocked  from 
side  to  side  in  active  movement.  It  was  no- 
ticed that  he  constantly  kept  his  face  from 
the  light  and  if  turned  towards  the  light  he 
would  cover  up  his  face  immediately. 

The  family  history  was  negative  and  the 
birth  had  been  normal.  He  had  been  breast 
fed  for  eleven  months,  had  had  codliver  oil 
and  orange  juice  from  the  age  of  four  and  a 
half  months,  and  was  taking  a well  mixed  diet 
when  he  became  ill.  His  appetite  had  failed 
greatly  in  the  month  of  illness.  He  had  been 
in  good  health  until  this  time.  On  examina- 
tion, one  was  struck  by  a vivid  pinkish  ery- 
thema on  the  hands  and  feet  extending  up  the 
arms  to  the  middle  of  the  forearm  and  up  the 
leg  to  the  ankle.  He  was  sweating  noticably 
and  under  observation  was  seen  at  times  to 
break  out  into  a profuse  sweat.  The  sweat 
was  odorless  and  did  not  produce  an  odor  on 
garments  even  after  they  had  been  soaked  and 
alloAved  to  stand. 

The  temperature  was  found  to  range  be- 
tween 99  and  lOQi/e;  tlie  pidse  from  120  to 
160;  owing  to  the  almost  con.stant  crying  it 
was  impossible  to  obtain  a satisfactory  respi- 
ratory count. 

The  reflexes  were  nonnal  and  further  ex- 
amination was  essentially  negative.  Unfor- 
tunately, blood  studies  were  not  made,  but 
the  urine  was  completely  negative.  Physical 
examination  and  x-ray  studies  revealed  no 
evidence  of  rachitis.  Acrodynia  was  diagnosed. 
Pain  on  movement,  spontaneous  crying,  pho- 
tophobia and  sweating  continued  almost  un- 
abated for  nearly  three  weeks.  The  pink  rash 
persisted. 


In  the  third  week  the  child  was  placed  upon 
a mixture  of  antipyrin  fin  dosage  of  one  grain 
per  year  of  age  in  die)  with  half  the  amount 
of  sodium  bromide  for  restlessness  with  treble 
the  amount  of  potassium  citrate  as  an  alkali. 
The  crying  lessened,  but  other  signs  were  un- 
changed for  a further  two  weeks  when  all  the 
symptoms  slowly  improved.  The  codliver  oil 
and  orange  jiaice,  which  had  been  discontinued 
at  the  onset  of  illness,  was  given  as  a routine 
and  the  infant  was  encouraged  to  take  a rich, 
nourishing  diet.  This  Avas  difficult,  as  the  an- 
orexia was  pronounced. 

The  rash  disappeared  in  January,  but  pain 
and  slight  photophobia  were  still  present  in 
March.  By  May,  1929,  the  child  was  appar- 
ently recovered.  Owing  to  the  distance,  ultra- 
violet light  was  administered  only  sporadi- 
cally, and  then  merely  for  its  general  tonic 
effect. 

♦ 

FRACTURES  OP  THE  PELVIS* 

AV.  R.  Brookshek,  Jr.,  A.  B.,  M.  D. 

Port  Smith 

Fractures  of  the  pelvis  are  no  longer  infre- 
quent. The  development  of  the  coal  mining 
industry  and  the  increasing  use  of  the  auto- 
mobile have  combined  with  the  other  causes 
to  make  this  a fairly  common  injury.  In  the 
automobile,  Ave  haA'e  the  potential  factors 
causing  the  injury,  namely,  great  Aveight,  rap- 
idly moving,  under  more  or  less  unsatisfac- 
tory control  and  scattered  throughout  the  land 
on  CA'ery  higliAA-ay.  Consequently,  there  is  no 
phj-sician  today,  no  matter  hoAV  isolated  hi-; 
location  may  be,  aaTo  may  not  be  called  upoii 
at  any  time  to  diagnose  and  treat  this  injury. 

Some  idea  of  the  frequency  of  the  condition 
may  be  gained  by  reference  to  recent  litera- 
ture. Noland  (1)  reports  125  cases,  Harding 
(2)  127,  Ettore  (3)  170  and  Severs  f4)  51. 
Avithin  the  past  seven  years,  AAdiich  series,  of 
course,  do  not  take  into  account  many  others 
smaller  in  numbers.  As  contrasted  Avith  these, 
the  largest  collection  of  cases  reported  prior 
to  1915  AA’as  of  that  of  Quain  (5)  AAuth  127. 

The  increased  use  of  the  roentgen-ray  fcr 
diagnosis  in  this  type  of  injury  has  undoubt- 
edly shoAA'n  that  the  less  severe  cases  are  eveii 
more  common  than  was  formerly  supposed. 
Too  much  emphasis  cannot  be  placed  upon 


*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 
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the  matter  of  correct  roeiit»:eiiolo<):ical  iiiter- 
))retation  in  this  injury.  Technic  must  be 
exacting  in  order  tliat  a film  of  highest  diag- 
nostic quality  may  ho  obtained,  (treat  care 
is  to  he  exercised  in  interpretation,  lest  it 
ha})]ien  that  a follow-up  roentgejiogram  made 
during  the  process  of  healing  will  show  addi- 
tional fractures  overlooked  on  the  initial  ex- 
amination. 

The  sha])e  of  the  bony  pelvis  is  roughly  that 
of  a heart  with  a wide  arch,  the  central  third 
.somewhat  flattened  posteriorly,  the  anterior 
half  more  curved  and  with  a fattening  at  the 
ilio-pectineal  regions.  The  pelvis  is  in  effect 
a triie  girdle,  its  two  halves  solidly  connected 
anteriorly  in  the  symphysis  pubis  and  pos- 
teriorly through  the  interi)osition  of  the  sa- 
crum, which,  being  cuneiform  and  consisting 
of  several  fused  vertebrae,  sustains  the  weight 
of  the  iqiper  body.  The  sites  of  stress  or 
greatest  weakness  are  therefore,  at  or  near  the 
sacro-iliac  synchondroses,  midway  between  the 
syunphysis  and  the  acetabulum  and  at  the  sym- 
physis. Morris  (6)  speaks  of  the  mechanics 
of  the  pelvis  “When  much  strength  is  essen- 
tial in  an  arch  it  is  often  prolonged  in  a ring 
to  form  a counter  arch ; i.  e.,  the  ends  of  the 
arch  are  tied  together  so  as  to  prevent  them 
from  starting  outward.  Therefore,  a portion 
of  any  weight  carried  by  an  arch  is  distrib- 
uted to  the  center  of  the  counter  arch.  Now, 
in  the  pelvis,  the  body  and  horizontal  rami 
of  the  pubis  form  the  counter  arch  of  the 
sacro-femoral  arch  and  the  union  of  the  rami 
of  the  pubes  and  the  ischi  the  tie  of  the  iscio- 
sacral.  The  ties  of  both  arches  are  united  in 
front  at  the  symphysis,  which,  like  the  sacrum, 
is  common  to  both  arches.  It  can  easily  be  un- 
derstood, therefore,  why  any  severe  direct  vio- 
lence applied  to  the  pelvis  will  result  in  frac- 
ture of  the  horizontal  or  descending  rami  of 
the  pubis,  the  rami  of  the  ischium  and  ilia 
external  to  the  sacro-iliac  articulation. 

The  former  preimnderance  of  the  injury  in 
males,  estimated  in  texts  as  ninety  per  cent, 
has  been  equalized  of  recent  years,  largely 
from  increase  of  automobile  accidents.  Noland 
(1)  states  that  in  the  years  1920-1923,  women 
constituted  but  ten  per  cent  of  the  eases,  while 
in  the  years  1923-1928,  their  propox'tion  was 
fifty  per  cent  of  all  civilian  cases.  (Of  this  fifty 
per  cent,  seventy-five  per  cent  of  the  injuries 
were  received  in  automobile  accidents.  In  this 
series  of  twenty-five  eases,  fourteen  or  fifty-six 
per  cent  were  in  women  and  thirteen  of  the 


total  fourteen  were  received  in  automobile 
accidents. 

Sevei’al  factors  combine  to  make  the  injui-y 
a grave  one;  the  injury  to  jjelvic  and  abdom- 
inal vi.scera,  the  inqjairement  of  weight- 
bearing, weight-transmitting  and  the  function 
of  walkijig  and  the  deformity  of  pelvic  contour 
])roduced  causing  difficult  jxarturition.  One 
woman  ixijured  in  this  series  has  subsequently 
had  a normal  delivery. 

The  symptoms  are  varied  and  in  the  uncom- 
jjlicated  ease,  may  be  so  slight  as  not  to  arouse 
any  suspicion  of  the  existence  of  a fracture. 
Eai’ly  and  correct  diagnosis  is  not  possible 
Avithout  the  roentgen-ray  in  sxicli  cases.  The 
most  important  symptom  is  pain,  either  near 
the  site  of  fracture  or  indefinitely  located  in 
the  ])el\ds.  Shock  is  frequently  ])resent  in 
A'arying  degree.  Tenderness  is  regularly 
noted.  Crepitus  is  unusual  and  the  effort  to 
determine  its  presence  is  uiiAvise.  Partial  or 
complete  disability  is  almost  alAA^ays  associated. 
Abdominal  signs  are  to  be  noted  Avhere  A'is- 
ceral  damage  is  present  and  are  to  be  closely 
Avatched  for  need  of  sui’gei'y.  Injuries  of  the 
Auscera  assume  first  place  in  diagnosis  and 
treatment.  Rupture  of  the  bladder  and  the 
urethra  are  the  most  common  of  these  com- 
])lications.  Rupture  of  the  bladder  occurred 
in  tAvo  cases  in  this  series,  one  smwiving. 

This  study  Avas  made  of  tAventy-five  cases 
examined  roentgenologieally  for  the  .surgical 
staff's  of  Sparks  Memorial  and  Saint  EdAvards 
Mercy  Hospitals  for  the  period  July,  1927- 
1929.  The  intent  AA’as  to  discoA^er  the  final 
result  in  the  cases  seen  from  the  standpoint  of 
function.  While  the  number  of  cases  is  ob- 
Auously  too  small  to  Avarrant  generalizations, 
they  Avill  at  least  seiwe  as  an  indication  of  the 
outcome  to  be  expected  in  this  type  of  injury. 

The  cases  liaA-e  been  sub-diAuded  anatomi- 
cally as  folloAvs  : Fractures  of  the  Aving  of  the 
ilium,  four;  fractures  of  isolated  rami  of  the 
pubes  or  ischii,  fiA'e;  central  fracture  of  the 
acetabulum  Avith  iuAvard  displacement  of  the 
head  of  the  femur  through  the  acetabuhxm, 
one ; and  fractures  inAmhdng  complete  loss 
on  continuity  of  the  pelvic  gridle,  ranging  in 
type  from  the  fracture  of  the  rami  of  pubis 
and  ischiinn  on  one  side  to  more  complicated 
multiple  fractures  of  the  pehdc  ring,  fifteen. 
The  automobile  account  for  eighteen  cases ; 
fall  of  rock  in  coal  mines,  four;  falling  doAvn 
stairs,  one;  raihvay  motor  car  Avreck,  one,  and 
from  a sudden  sitting  doAvn  due  to  jerking  of 
train  in  starting,,  one. 
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Three  deaths  occurred,  a mortality  of  12 
per  cent,  all  from  shock.  In  one,  there  was 
rupture  of  the  bladder  and  death  occurred 
•several  hoiirs  post-operatively,  the  condition 
of  ruptured  bladder  having'  been  ])romptly 
recognized  on  admission.  A second  case,  in- 
jured by  fall  of  rock  in  a coal  mine,  aged 
sixty  years,  was  not  removed  from  his  posi- 
tion beneath  the  rock  for  one  hour,  and  in  ad- 
dition, suffered  a fractiire  of  the  shaft  of  the 
femur  while  the  ])elvic  fracture  was  a minor 
ty]m. 

Fonr  types  of  treatment  Avere  emiffoyed,  all 
keeping  the  patient  at  rest  in  bed.  Adhesive 
plaster  stra])i)ing  was  used  in  nineteen  ; Buck’s 
extension  in  one ; the  plaster  cast  in  three ; 
the  Bradford  frame  in  combination  with  ex- 
tension in  one  and  with  the  cast  in  one  other; 
and  Buck’s  extension  alone  in  one.  There  were 
no  oi)en  operations  for  reduction. 

Other  fractures  were  a.ssociated  in  six  cases, 
two  of  the  lumbar  vertebrae  and  one  each  of 
the  scaiuila,  ulna,  femur  and  ribs. 

The  results  are  surprisingly  good  as  nine- 
teen shoAv  full  and  complete  recovery  without 
•symptoms  and  the  males  have  returned  to 
their  previous  occupations  without  handicaj). 
In  three  cases  fair  results  are  re])orted  and 
two  cases  coidd  not  be  followed. 
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THE  TOXINS  AND  ANTITOXINS  OF 
ERYSIPELAS,  SCARLET  FEVER 
AND  DIPHTHERIA* 

Gaston  A.  Hebert,  M.  D. 

Hot  Siu'ings  National  Park 

The  pur])ose  of  this  paper  is  to  show  in  a 
rather  condensed  manner  the  present  day  sta- 
tus of  the  toxins  and  antitoxins  of  erysipelas, 
•scarlet  fever,  and  diphtheria.  Owing  to  cer- 
tain recent  changes  as  well  as  to  the  fact  that 

*Read  before  the  55th  Annual  Session  of  the 
Arkansas  Medical  Society,  held  at  Fort  Smith, 
May  6,  7,  8,  1930. 


their  full  benefits  are  not  being  taken  advant- 
age of,  makes  this  subject,  I believe,  most 
timely,  for  regardless  of  the  branch  of  medi- 
cine followed,  Ave  are  all,  by  the  very  charac- 
ter of  our  profession,  obligated  to  preach  the 
gospel  of  better  health. 

An  erysipelas  toxin  capable  of  producing 
actiA'e  immunization  is  not  yet  aA^ailable.  Yet 
this  has  been  shoAvn  feasible  by  Birkhaiig.  It 
can  be  demonstrated  by  means  of  skin  tests 
that  the  actiA^e  immunity  conferred  by  an  at- 
tack of  eiysipelas  is  gone  in  about  six  Aveeks. 
The  im])ortance  of  Birkhaug’s  announcement 
therefore  lies  principally  in  the  prevention  of 
recurrence.  And  I belicAm  many  of  you  will 
agree  that  the  care  and  treatment  of  a case 
of  recurrent  erysipelas  can  i)roAm  most  trying. 

There  has  been  some  re]Aorts  recently  that 
Avould  tend  to  indicate  that  erysipelas  anti- 
toxin is  not  all  that  it  should  be.  These  re- 
jiorts,  liOAveAmr,  I belicAm  should  be  discounted. 
Any  unsatisfactory  results  are  usually  due  to 
an  initial  delay  in  the  administration  of  the 
first  dose,  and  a failure  to  repeat  Avith  a sec- 
ond and  jicrhaps  a third,  or  even  a fourth 
dose,  at  eight  to  tAvelve  hour  intervals.  The 
importance  here  lies  in  the  .shorter  duration 
(these  cases  are  discharged  at  the  end  of  a 
Avcek ) . 

The  need  for  energetic  treatment  is  evi- 
denced by  the  mortality  tables  : 


BetAveen  5 years  and  50  years 4 % 

Before  5 years 11.5% 

After  70  years .25  % 


Concerning  the  scarlet  fever  ])reparations, 
Avhen  they  AA'ere  fir.st  offered  to  the  profession 
it  AA’as  the  opinion  of  many  that  they  Av^ere 
analogous  in  all  respects  to  the  diphtheria 
prejAarations.  This  is  by  no  means  the  case, 
as  1 believe  that  it  is  yet  to  be  proven  that 
the  naked  toxin  used  to  effect  an  actWe  im- 
munization ])roduces  an  immunity  of  any  high 
•state.  And  from  a ])ublic  health  standpoint 
it  also  has  the  objections  of  haAung  to  be  given 
in  five  separate  doses  and  the  possibility  of 
untoAvard  reactions.  It  also  seems  Avorthy  of 
mention  that  some  of  these  toxins  offered  to  us 
Avith  much  apparent  assurance  have  been  sud- 
denly ordered  off  the  market  to  be  returned  to 
the  ])harmaceutical  house  in  order  to  effect 
some  change.  Furthermore,  some  observ^ers 
noAv  doubt  if  Ave  have  a true  toxin  elaborated 
by  the  scarlet  fever  streptococcus,  claiming 
that  there  is  much  evidence  that  the 
toxin  filtrate  is  more  in  the  nature  of  a tox- 
allergen  and  that  the  phenomena  of  de.senti- 
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zitatioii  ])lac‘o.s  a most  iiiipoiiaiit  role  in  scar- 
let fever.  Aiul,  as  a resTilt  of  those  views, 
there  is  now  being’  placed  on  the  market  a re- 
einoleatetl  antigen,  which  contains,  in  addition 
to  tox-allergen,  the  antigoiuc  components  of 
the  whole  organism.  It  is,  however,  too  early 
to  offer  an  opinion  on  this  antigen. 

As  far  as  the  antitoxin  is  concerned  its  nse 
from  a prophylactic  standjioint  is  not  justified 
because  no  assurance  can  be  given  that  an 
adequate  passive  immunity  can  be  secured. 
However,  from  a curative  standpoint  the  safe 
l)rocedure  is  to  always  use  it  and  above  all, 
use  it  early.  It  is  said  bj"  some  that  the 
slightly  sick  patient  does  not  receive  sufficient 
benefit  to  wax-rant  its  nse.  Gi-anting  this  to  be 
ti-ue,  there  is  a fair  nnmber  of  cases  that  ai-e 
apparently,  but  slightly  sick  that  later,  in  the 
course  of  the  disease,  develoj)  complications, 
and  it  is  then  impossible  to  txxi’n  the  clock 
back  and  give  the  patient  the  advantage  of 
having  the  antitoxin  at  the  onset.  The  idea 
of  the  eai’ly  administration  is,  of  course,  to 
check  the  toxenxia  dixring  its  pei-iod  of  in- 
crease. The  proper  use  of  the  antitoxin  di- 
minishes the  possibility  of  complications,  and 
this  “pi-oper  use”  nece.ssitates  a i-epetition  of 
the  first  dose  if  sixfficient  impi-ovement  has  not 
followed  within  foi'ty-eight  hours.  I niig-ht 
well  remai-k  here  that  in  late  cases  with  faded 
rash  little,  if  any,  benefit  may  reasonably  be 
expected  fi-om  antitoxin  thei’apy. 

As  to  diphtheria,  so  far  as  the  production 
of  an  active  immunization  is  concerned  the 
pi-oblem  dift'ei'S  somewhat  fi-om  both  of  the 
conditions  already  mentioned.  We  can  now 
pi’oduce  an  active  immunity  safely  and  Avith 
assurance.  Toxin-antitoxin  mixtni-e  given  in 
three  doses  with  intei-A’als  of  five  to  seven 
days  will  after  a ]ieriod  of  a few  months  pro- 
dnce  an  immunity  which  ])i-omises  to  be  of  a 
lasting  character.  There  is  also  a diphtheria 
toxoid  on  the  market  Avhich  having  no  serum 
obviates  the  possibility  of  an  anajxhylaxis  on 
the  subsequent  use  of  the  specific  serum  for 
some  other  condition.  The  toxin-antitoxiix 
mixture,  however,  has  its  serum  origin  from 
the  goat  and  any  later  use  of  horse  serum 
Avould,  of  course,  not  be  specific.  Another 
adA'antage  claimed  for  the  toxoid  is  that  the 
immunity  is  develo]xed  in  a feAv  AA^eeks,  rather 
than  from  one  to  six  months. 

I Avould  also  like  to  caution  against  the 
false  secui-ity  of  a Schick  Test.  A public  health 
nurse,  in  my  opinion,  is  by  no  means  qualified 
to  judge  the  reaction  of  a Schick  Test,  but 
Avhether  negative  or  positive,  Ave  should  pro- 
ceed to  effect  an  aetiA-e  immunization  because 
a patient’s  negative  i-eading  to  a Schick  Test 
may  at  any  time  become  positive.  It  is  my 
pi-actice  to  give  to  all  chiklreix  .starting  at 
tAvo  years  of  age  the  immunization  disregard- 


ing altogether  the  Schick  Test.  My  I’casons, 
aside  from  the  fact  that  it  is  a simixle  and 
safe  i)rocedui'e,  and  that  the  gi’catest  suscej)- 
tibility  lies  betAveen  the  ages  of  two  and  five, 
ai’e  at  once  aixparent  Avhen  a study  is  made  of 
the  mortality  of  the  disease.  Vis:  The  fol- 
loAving  table  of  fourteen  thousand  six  hundi-ed 
and  eighty-eight  (14688)  deaths  in  New  York 
in  ten  years  Avas  tabulated  by  Billington  ; 


Under  one  A’ear 

1,214 

Prom  one  to  five 

9,622 

Ui-om  five  to  ten 

3,212 

Fi-om  ten  to  fifteen 

311 

Over  fifteen  

329 

14688 

In  one  thousand  deaths  due  to  di]xhtheria 
20  per  cent  occurred  in  children  of  less  than 
one  year  of  age;  25  jxer  cent  betAveen  one  and 
three  years ; 62  per  cent  of  all  deaths  occurred 
before  the  age  of  five. 

Pernxit  me  to  emixhasize  that  the  greatest 
susceptibility  lies  betAveen  the  ages  of  tAvo  and 
flA-e  years,  and  that  sixty-tAvo  per  cent  of  all 
deaths  occixr  prior  to  the  fifth  year.  Yet  it  is 
oidy  a very  small  minority  of  children  that 
ai-e  given  axi  active  immunization  before  the 
school  age  is  reached,  Avhich  is,  of  course,  af- 
ter the  fifth  year. 

Concei’ning  the  diphtheria  antitoxin,  all 
agree  that  if  given  eai-ly,  Ave  ought  seldom,  if 
eA’ei',  lose  a case.  Just  a AA’ord  of  caution — 
Avhen  one  has  a case  he  belicA-es  to  be  diixhthe- 
ria,  the  antitoxin  should  be  giA-en  immediately 
being  sui-e  that  enough  is  given  (for  the  dose 
is  not  measured  so  much  by  the  size  and  age 
as  by  the  amount  of  toxin  to  be  ovei’come). 
And  then  culture  the  throat — A\dxen  possible 
aA'oid  losing  the  time  necessai-y  to  incubate 
the  culture. 

CONCLUSIONS 

1.  An  ei-ysipelas  toxin  capable  of  pi-oduc- 
ing  active  immunization  has  been  shoAvn  feas- 
ible. 

2.  Poor  results  Avhen  using  erysipelas  an- 
titoxin usually  due  to  delay  in  administration 
or  to  nnderdosage. 

3.  Scarlet  fcA-er  prepai-ations  are  not  ana- 
logous to  diphtheria  pi-epai-ations. 

4.  Scarlet  feA’er  toxin  not  px-actical  from 
Public  Health  standpoint. 

5.  Seai'let  fever  antitoxin  is  safe  and  les- 
•sens  likelihood  of  complications. 

6.  Diphthei’ia  toxin-antitoxin  mixture  or 
diphtheria  toxoid  should  be  used  univei'sally 
and  should  be  administei-ed  at  about  tAvo  years 
of  age,  rather  than  Avaiting  for  school  age. 

7.  Diphtheria  antitoxin  is  one  of  the  phy- 
sician’s mo.st  effective  Aveapons. 
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the  rules  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

All  communications  of  this  Journal  must  be  made  to  it 
exclusively.  Communications  and  items  of  general  inter- 
est to  the  profession  are  invited  from  all  over  the  State. 
Notice  of  deaths,  removals  from  the  State,  changes  of 
location,  etc.,  are  requested. 
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THE  PELLAGRA  PREVENTIVE  ACTION 
OF  CANNED  SALMON 

In  connection  Avitli  studies  relating  to  the 
pellagra  preventNe  properties  of  A^arioiis  food 
substances  the  United  States  Public  Health 
Service  has  recently  announced  that  canned 
salmon  (Alaska  chum)  contains  the  pellagra 
preventive  factor.  By  reason  of  its  potency 
in  preventing  pellagra  and  its  availability  in 
the  preserved  state,  salmon  may  be  considered 
a fair  substitute  for  meat  in  the  area  of  pel- 
lagra endemicity  Avhere  meat  is  not  readily 
available.  The  demonstration  of  the  pellagra 
jireventive  value  of  canned  salmon  furnished 
further  evidence  of  the  soundness  of  the  work- 
ing hypothesis  that  black  tongue  in  dogs  is  the 
analogue  of  pellagra  in  man. 


Editorial 

THE  FORT  SMITH  MEETING 

At  the  annual  meeting  of  the  Arkansas 
Medical  Society  held  in  Fort  Smith,  May  6, 
7,  and  8,  Dr.  E.  E.  Barlow  of  Dermott  auto- 
matically became  president,  having  been  elec- 
ted president-elect  the  previous  year,  and 
Dr.  D.  A.  Rhinehart  of  Little  Rock  was  elected 
president-elect.  The  introduction  to  our  read- 
ers of  the  new  president  will  be  found  in  the 
July  issue  of  the  Journal,  and  the  new  presi- 
dent-elect will  be  introduced  in  like  manner 
at  a later  date.  Dr.  Rhinehart  is  the  author 
of  a new  textbook  on  x-ray  technic  which 
was  reviewed  in  our  April  issue. 

Other  officers  elected  are : 

Fir.st  Vice-President,  Wm.  H.  Mock,  Prairie 
Grove;  Second  Vice-President,  H.  B.  Hardy, 
Greenbrier;  Third  Vice-President,  J.  B.  Ellis, 
Helena.  Councilors : Second  District,  L.  T. 
Evans,  Batesville  (re-elected;  Fourth  Dis- 
trict, H.  T.  Smith,  McGehee;  Sixth  District, 
C.  A.  Archer,  DeQueen  (re-elected)  ; Eighth 
District,  M.  E.  McCaskill,  Little  Rock;  Tenth 
District,  S.  J.  AVolfermann,  Fort  Smith  (re- 
elected). 

The  attendance  at  the  Fort  Smith  meeting 
was  very  gratifying,  more  than  one-third  of 
the  entire  membership  in  the  State  being  reg- 
istered, AAuth  more  than  100  of  the  AVoman’s 
Auxiliary  attending.  A detailed  report  of 
their  meeting  and  the  entire  proceedings  of 
the  State  Society  Avill  be  published  in  the  July 
issue. 

Texarkana  Avas  selected  for  the  1931  meet- 
ing, the  inAutation  having  been  extended  by 
Dr.  L.  J.  Kosminsky  of  that  city.  All  the 
inAuted  guests  Avere  present  at  the  meeting  and 
the  papers  they  offered  AA^ere  excellent  from 
eAmry  A'ieAvpoint.  They  added  greatly  to  the 
interest  in  the  program  and  AA^'ere  an  import- 
ant factor  in  the  success  of  the  meeting. 

The  memorial  service  for  the  honored  dead 
AA’lio  AA^ere  taken  during  the  last  fiscal  year 
AAms  unusually  impressHe,  solemn  and  beauti- 
ful. It  Avas,  indeed,  a feature  of  the  conven- 
tion. It  Avas  held  in  the  First  Presbyterian 
Church  and  the  members  of  the  AVoman’s 
Auxiliary  .joined  Avith  us  in  the  serAuce.  The 
music  Avas  very  beautiful  and  appropriate 
and  was  rendered  under  the  leadership  of 
Fort  Smith’s  gifted  and  SAA^eet  \miced  soprano, 
Mrs.  H.  H.  Smith.  Her  rendition  of  the  solo, 
“Face  to  Face,”  was  so  full  of  expression  that 
it  gave  the  entire  audience  an  emotional  thrill. 
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Followiii”:  a briof  talk  by  the  Reveveiid  Dr. 
t’arleton  1).  Latbro}),  rector  of  St.  flobn’s 
Episco])al  Cluireli,  the  |)riiiei])al  address  was 
pfiven  by  Dr.  F.  Vinsonhaler  of  Little  Rock. 
The  occasion  will  long  dwell  in  the  memories 
of  all  ])resent. 

House  op  Delegates 

At  the  meeting-  of  the  House  of  Delegates 
the  Arkansas  Basie  Science  Law,  passed  by 
the  last  Legislature,  received  unqualified  in- 
dorsement. The  Student  Loan  Fund  was  or- 
dered discontinued.  The  annual  dues  were 
raised  from  $3.00  to  $5.00  per  annum.  The 
report  of  the  secretary  was  decidedly  favor- 
able, showing  a further  increase  of  member- 
ship, and  the  income  from  THE  JOURNAL 
showed  a gain  over  all  ]n’evious  reports. 

Unqualified  praise  must  be  accorded  the 
Fort  Smith  ])hysicians  for  the  splendid  enter- 
tainment and  the  general  arrangements  which 
made  the  meeting  so  eminently  successful. 
Their  activities  were  headed  by  Drs.  Buckley 
and  Foltz  and  they  were  admirably  assisted 
by  Drs.  Goldstein,  Brooksher,  Hoge,  Smith, 
Jones,  Foster  and  others,  all  of  them  import- 
ant factors  in  the  plans. 

A Matrimonial  Episode 

On  Wednesday  night,  at  about  eleven  o’clock 
when  the  activities  Avere  at  their  height,  the 
announcement  of  the  marriage  of  Dr.  Allan 
A.  Gilbert,  one  of  our  members,  was  a sur- 
prise Avhich  almost  upset  the  regular  program. 
At  1 :00  a.  m.,  those  avIio  had  not  retired,  left 
the  Goldman  Hotel  where  the  entertainment 
Avas  gh'en  (Ave  are  told)  for  a grand  celebra- 
tion in  honor  of  the  neAA'ly  Aveds. 

The  report  of  the  AVoman’s  Auxiliary  and 
the  election  of  officers,  is  not  available  for 
this  issue  but,  as  already  stated,  it  Avill  apiiear 
in  a later  issue  of  the  Journal. 

To  our  host  and  the  manager  of  the  Gold- 
man Hotel,  Mr.  John  England,  the  Journal, 
on  behalf  of  all  Avho  attended  the  meeting,  ex- 
tends the  Avarmest  praise  and  appreciation  of 
the  many  courtesies  extended,  all  of  Avhich 
still  further  places  us  in  the  debt  of  Port 
Smith. 

Plans  for  the  1931  convention  at  Texarkana 
Avill  begin  at  once  and  Ave  hope  for  and  expect 
another  instructive  and  successful  meeting 
there. 


Abstract 

BONE-GRAFT  OPERATION  FOR 
TUBERCULOSIS  OF  SPINE 

P’'red  11.  Albee,  NeAV  AYrk  (Journal  A.  M. 
A.,  May  10,  1930),  reAUCAvs  and  summarizes 
his  experiences  in  tlie  treatment  of  856  eases. 
In  only  6 per  cent  Avas  tlie  observation  period 
less  than  one  year ; in  63  per  cent  it  Avas  from 
one  to  fiA’e  yeare,  and  in  31  per  cent  it  Avas 
from  five  to  nineteen  years.  Preoperative 
complications  Avere  present  in  286  cases  (33 
])er  cent. ) About  half  of  these  AA'ere  abscesses 
or  sinuses  in  A-arious  regions.  In  32  per  cent 
there  Avere  symptoms  and  signs  of  i)ressure  on 
the  cord,  Avhich  had  usually  progressed  to  par- 
aplegia or  other  forms  of  pai'alysis.  Tuber- 
culosis of  the  lungs  or  of  other  joints  Avas 
present  in  16  per  cent.  In  one  ease  a spinal 
graft,  inlaid  by  another  surgeon,  had  frac- 
tured. In  90  per  cent  of  the  cases  the  result 
AA’as  classified  as  excellent  or  good.  In  many 
of  the.se  the  patient  told  of  doing  such  hard 
Avork  as  heaAW  lifting  and  sci’ubbing,  or  of  in- 
dulging in  riding,  tennis  and  SAvimming.  In 
a few  there  Avere  mild  complaints  of  fatigue 
after  the  day’s  Avork  or  of  occa.sional  distress 
in  the  back.  In  the  cases  classed  as  good,  there 
Avas  still  some  mild  reminder  of  the  disease, 
but  there  Avas  no  noteAvorthy  incapacity.  In 
the  cases  in  Avhich  the  patient  Avas  as  strong 
and  active  as  if  he  had  never  been  ill,  the  re- 
sult Avas  classed  as  excellent.  In  sixty-nine 
cases,  8 per  cent,  the  result  Avas  classed  as  fair, 
since  the  patient  complained  of  moderate  pain 
at  times  or  Avas  not  able  to  do  more  than  light 
Avork  or  indulge  in  active  exercises  AA'ithout 
restrictions.  ScA-enteen  patients  died,  three 
of  them  during  convalescence.  Four  of  the 
seA-enteen  deaths  occurred  in  the  complicated 
cases.  The  percentage  of  excellent  or  good  re- 
sults, 89,  shoAA's  that,  although  the  presence  of 
complications  naturally  militates  against  the 
success  of  the  operation,  one  may  still  hope 
for  cure  in  a large  majority  even  of  these  seri- 
ous eases. 
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Personal  and  News  Items 


Dr.  L.  Gardner  has  moved  from  Port  Smith 
to  Russellville. 


Dr.  S.  C.  Plummer,  Chicago,  Chief  Surgeon 
of  the  Rock  Island  Railroad  vas  a recent  vis- 
itor to  Little  Rock. 


MARRIED — Miss  Esther  Fenlon  and  Dr. 
Allan  A.  Gilbert,  both  of  Fayetteville,  were 
married  in  Port  Smith,  May  7,  1930. 


The  April  is.sue  of  the  Texas  State  Journal 
of  Medicine  contains  an  interesting  article 
on  “Radiological  Studies  of  Simple  Frac- 
tures,” by  Preston  Hunt,  Texarkana. 


The  Co-operative  Clinic  on  Fractures  has 
invited  Dr.  F.  Walter  Carruthers  of  Little 
Rock  to  assist  in  their  exhibit  to  be  held  in 
Detroit,  during  the  meeting  of  the  American 
iMedical  Association,  June  23,  1930. 


The  State  secretary  positively  cannot  ac- 
cei)t  dues  from  a member  direct,  except  the 
member  so  paying  has  in  his  possession  the 
written  authority  of  the  county  secretary  to 
do  so. 


Dr.  Thomas  B.  Sellers  of  New  Orleans,  pre- 
sented a ]iaper  before  the  Pulaski  County  Med- 
ical Society,  April  28,  on  “The  Treatment  of 
Nausea  and  Vomiting  of  Pregnancy  and 
Eclampsia,  with  Lantern  Slides.  ’ ’ 


Volume  XXVI,  Number  12.  Again  we  come 
to  the  end  of  the  Joiirnal  year,  and  in  this 
issue  we  give  an  index  of  what  has  been  ac- 
comjJished. 


Dr.  B.  A.  Rhinehart  of  Little  Rock  won  the 
Dewell  Gann  cup,  given  for  the  high  score  in 
golf,  at  the  annual  meeting  of  the  Arkansas 
Medical  Society  in  Port  Smith.  Dr.  Rhinehart 
made  a net  score  of  seventy,  just  nosing  out 
Dr.  K.  W.  Cosgrove,  Little  Rock,  who  had  a 
net  of  seventy-two. 


May  1,  1930,  the  Auxiliary  entertained  the 
Pulaski  County  Medical  Society  at  the  home 
of  Dr.  and  Mrs.  W.  L.  Sadlei',  Little  Rock. 
The  guests  were  presented  Avith  small  hats  as 


favors  and  a radio  program  of  jokes  on  the 
guests  Avere  grten.  Miss  Marion  OAven  gave 
tAA’o  humorous  readings  and  Claude  Kennedy’s 
orchestra  played  throughout  the  eA'ening.  A 
delicious  plate  supper  aa^s  served  late  in  the 
evening  Avith  Mrs.  J.  B.  CraAvford,  chairman. 


HAVE  YOU  PAID  YOUR  DUES  FOR 
1930 — Technically,  all  Avho  have  not  paid  their 
dues  by  this  date  are  non-members.  As  a 
matter  of  fact  three  or  four  county  secretaries 
have  not  yet  turned  in  their  annual  reports. 
Therefore,  there  are  a feAv  aaJio  have  paid  who 
may  cure  such  a discrepancy  on  their  mem- 
bership records  by  insisting  on  their  respec- 
tiA"e  secretaries  paying  up  and  see  that  their 
dues  are  sent  immediately  to  the  secretary  of 
the  State  Society. 


The  eighty-first  annual  session  of  the  Ameri- 
can Medical  Association  will  be  held  in  De- 
troit, June  23-27.  The  House  of  Delegates 
AAull  hold  its  meetings  at  the  Hotel  Statler. 
The  sections  of  the  Scientific  Assembly  will 
meet  in  the  beautiful  halls  of  the  Masonic 
Temple.  The  Clinical  Lecture  Program,  on 
June  23  and  24  Avill  be  giA^en  in  the  auditorium 
of  the  Masonic  Temple  on  Monday  afternoon 
and  in  the  morning  and  afternoon  on  Tues- 
day. The  Scientific  Exhibit,  larger  than  ever, 
AAull  he  housed  in  the  Masonic  Temple.  The 
Technical  Exhibits  and  the  Registration  Bu- 
reau Avill  also  be  in  the  Temple.  Thus  all 
official  meetings  and  exhibits  aauU  be  under  a 
single  roof  except  the  meetings  of  the  House  of 
Delegates.  Railroads  offer  special  rates — one 
and  one-half  fare — to  those  Avho  Avill  secure 
return  certificates  when  “going”  tickets  are 
inirchased  and  Avill  have  these  certificates  cer- 
tified and  Amlidated  at  the  Registration  Bu- 
reau. Detroit  hotels  are  filling  up,  so  make 
yoAir  reserA'ation  at  once  through  Dr.  William 
C.  LaAA’renee,  Chairman  Hotel  Committee,  1805 
Stroll  Building,  Detroit.  There  will  be  a large 
attendance,  a fine  program  and  hospitality 
of  the  Detroit  kind — the  most  gracious. 


COFFEY-HUIMBER  METHOD  FOR 
CANCER 

The  remarkable  publicity  accompanying  the 
introduction  of  the  Coffey-Humber  method 
for  the  treatment  of  cancer  passed  briefly  in- 
to a quiet  phase,  leaped  upAA^ard  Avith  the 
eastward  jaunt  to  the  congressional  hearing 
again  became  quiescent  for  a feAV  Aveeks,  and 
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hurst  forth  last  week  in  a Sunday  supplement 
feature.  In  the  meantime  patholofi'ists,  sur- 
<>eons  and  other  coiuxseeuti  who  have  iuve.sti- 
<rated  the  metliod  express  uothinp:  hid  i)ro- 
found  disapi)oiutment  Vvith  both  the  clinical 
and  the  pathologic  results.  These  exi)erts  in- 
dicate that  i)Ostmortem  examinations,  which 
have  heen  made  in  at  least  thirty  cases,  do  not 
reveal  any  detinite  s])ecific  destruction  of  can- 
cer tissue  or  evidence  that  the  progi-ess  of  the 
spread  of  cancer  in  the  bodies  of  the  afflicted 
patients  has  heen  retarded.  Several  clini- 
cians who  have  Avatched  the  results  closely  af- 
firm that  the  jiatients  have  heen  relieved  of 
]iain  after  the  first  one  or  Lvo  injections,  hut 
that  it  usually  requires  more  opiate  thereafter 
to  control  the  pain.  These  ohservations  are 
obviously  Avhat  might  be  anticipated  in  any 
new  method  of  treatment  of  cancer.  I’erhaps 
it  may  not  require  the  five  years  emphasized 
by  Geschickter  as  the  limit  of  time  for  the 
determination  of  the  virtue  of  any  iicav 
method  of  treatment  of  cancer  to  indicate  that 
this  method  is  not  what  Avas  earnestly  hoped 
for  Avhen  it  Avas  first  presented.  Should  the 
failure  he  complete,  the  disappointment  of  the 
profession  Avill  be  as  great  as,  if  not  greater 
than,  that  of  the  proponents  of  the  method. 

— Jour.  A.  M.  A.,  May  3,  1930. 


WHAT  THEY  THOUGHT  OF  THE  FORT 
SMITH  MEETING 
(R.  J.  Calcote) 

Dr.  E.  E.  RarloAv,  Dermott — “I  thought  the 
Fort  Smith  meeting  Avas  splendid  in  ]X)int  of 
program  and  entertainment.  The  ]fiace  of 
meeting  as  regards  acoustics  and  disturbance 
from  Avithout  Avas  quite  bad.  I mention  this 
because  it  is  unfair  to  the  speaker,  and  a pro- 
gram ever  so  good  can  he  rendered  Avorthless 
by  poor  acoustics  and  noise  from  Avithout.  I 
Avant  to  say  that  I helicA^e  the  benefits  received 
by  those  present  justified  the  expense  of  the 
moving  pictures  presented.” 

Dr.  Thad  Cothern,  Jonesboro — “This  Avas 
one  of  the  best,  if  not  the  best,  meeting  of  the 
State  Society  that  Ave  have  yet  had,  and  it 
Avould  be  i)retty  hard  to  find  fault  Avith  it. 
IIoAvever,  Ave  think  it  Avould  be  much  bettei- 
to  have  the  meeting,  the  scientific  and  commer- 
cial exhibits  and  registration  booth  in  close 
])roximity.  The  Aise  of  slides  and  motion  pic- 
tures are  Avith  us  to  stay  and  a place  should 
be  tested  out  in  advance  of  the  meeting  so 


that  it  can  be  suitably  darkened  and  focused 
to  make  the  exhihits  of  the  slides  and  pictures 
easily  and  corfortably  readahle.” 

Dr.  D.  A.  Rhinehart,  Little  Rock — “To  tell 
Avliat  I thought  of  this  meeting  in  twenty-five 
or  thirty  Avords — impossible!  A golden  key 
to  a friendly  city;  excellent  hotel  accommoda- 
tions; a AA'ell-balanced  and  interesting  scien- 
tific ])rogram ; unsurpassed  entertainment 
features ; all  the  old  and  a host  of  ncAV  friends  ! 
IIoAv  could  it  be  other  than  the  best  meeting 
I have  eA'er  attended?” 

Dr.  R.  H.  T.  Mann,  Texarkana — “Your 
programs  are  A\"onderful,  really  a post-grad- 
uate medical  course.  AVe  ho])e  to  have  a fine 
one  next  year  in  Texarkana.” 

Dr.  Thos.  Douglass,  Ozark — “Fort  Smith 
meeting  unexcelled.  Scientific  ])rogram  of 
high  order.  Entertainment  and  hospitality 
delightful.  Alemorial  service  notable.  Dr. 
Lischer’s  addresses  and  papers  of  Dr.  Davis 
and  Dr.  Sachs  much  enjoyed.  Desirable : More 
discussion  and  friendly  controversy.” 

Dr.  DeAvell  Gann,  Sr.,  Benton — “One  of,  if 
not  the  best,  Ave  liaA^e  had  in  forty  years.  I 
thank  you  boys  for  the  Avell  balanced  program 
you  gave  us.  ’ ’ 

Dr.  M.  E.  McCaskill,  Little  Rock— “The 
Fort  Smith  meeting  Avas  the  best  I have  at- 
tended. The  scientific  ])rogram  AA^as  excellent 
and  Avell  arranged.  If  there  is  to  be  any  criti- 
cism one  might  suggest  that  there  AA-as  too 
much  ou  the  program  the  second  day.  The 
Fort  Smith  doctors  and  their  friends  have 
mastered  the  art  of  entertainment.  AAJien  it 
came  time  to  dejAart  I felt  that  it  Avas  all  too 
soon  and  I hoj)e  Ave  may  have  the  pleasure  of 
returning  there  in  the  near  future.” 

Dr.  J.  C.  Gilliam,  Des  Arc — “I  enjoyed  the 
meeting  and  l)elieve  it  Avas  a success.  The 
arrangement  of  the  scientific  i)rogram  Avas  just 
to  suit  my  idea.  Lantern  slide  demonstrations 
conA'eyed  the  real  jiathology  that  could  not  be 
couA^eyed  otherAvise.  Our  meetings  are  getting 
better  as  Ave  progress  in  scientific  medicine.” 

Dr.  AY.  A.  Snodgrass,  Little  Rock — “I  am 
sure  the  Fort  Smith  meeting  Avas  the  best  I 
ever  attended  in.sofar  as  the  scientific  jAapers 
and  program  Avas  concerned.  The  committees 
failed  to  do  their  duty  in  many  instances  due 
to  the  urgency  of  politics  that  some  meuAbers 
were  more  Autally  interested  in  than  the  meet- 
ing and  scientific  AA'ork.” 
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Dr.  S.  W.  Douglas,  Eudora — “The  Arkan- 
sas Medical  Society  is  of  a composite  member- 
ship, a large  majority  of  which  are  classified 
as  General  Practitioners.  The  meeting  was 
largely  one  of  Specialists.  AVith  my  limited 
acquaintance  with  the  essayists,  I compute  19 
papers  by  specialists,  14  by  general  practi- 
tioners and  one  layman.  Many  papers,  e.  g. 
Blood  Typing,  were  entirely  too  technical  for 
discussion.  The  meeting  was  exceedingly  en- 
joyable and  very  instructive.  ATur  move  to 
get  the  reaction  of  the  members  to  the  meet- 
ing is  a very  adriot  diagnostic  procedure  and 
may  result  in  applying  some  effective  thera- 
peutic measures  to  some  of  the  ills  of  the 
Society.  ’ ’ 

Dr.  J.  B.  Jameson,  Camden — “For  fellow- 
ship and  entertainment  the  Fort  Smith  meet- 
ing was  above  par — in  fact  a “birdie.”  Es- 
pecially were  the  out  of  State  men  good,  and 
Lischer  was  a whole  show  by  himself.” 

Dr.  L.  T.  Evans,  Batesville — ‘ ‘ This  is  the 
20th  meeting  I have  attended  in  succession, 
and  I think  the  Fort  Smith  meeting  the  best  I 
have  attended.  The  Fort  Smith  doctors  and 
their  wives  entertained  us  first  class.  The 
scientific  program  was  excellent.  ’ ’ 

Dr.  William  E.  Jones,  Little  Rock — “I  cer- 
tainly enjoyed  every  minute  of  our  meeting  at 
Fort  Smith.  Being  back  with  the  doctors 
of  Fort  Smith  and  Sebastian  County  was  a 
downright  pleasure,  and  they  are  to  be  com- 
mended for  their  program  and  entertainment, 
which  I must  say  was  one  of  the  best  we  have 
ever  had.” 

Dr.  AV.  G.  Hodges,  Malvern— “The  Fort 
Smith  meeting  was  one  of  the  best.  The  pro- 
grams were  unexcelled  in  interest  and  im- 
portance. The  Fort  Smith  physicians  went 
over  the  to}!  in  their  hosjiitality  and  enter- 
tainment for  the  visiting  physicians  and  their 
wives.” 

Dr.  II.  R.  AIcCarroll,  AValnut  Ridge— “The 
Fort  Smith  meeting  was  in  a good  many  ways 
a commendable  meeting,  but  I think  that  it 
would  be  much  better  to  have  a couple  of  good 
lectures  than  to  give  over  one  entire  evening 
to  a dance  when  only  a few  people  are  inter- 
ested. I believe  there  should  be  more  papers 
from  the  average  physician.” 

Dr.  T.  G.  Porter,  Ilazen — “Have  been  at- 
tending the  Arkansas  Medical  Society  for  a 
l)eriod  of  twenty  years  and  consider  the  one 
just  held  in  Fort  Smith  one  of  the  best.  The 


program  was  constructive  and  highly  educa- 
tional.” 

Dr.  0.  R.  Kelly,  Sheridan — “The  general 
program  enjoyed  better  than  any  I ever  at- 
tended. The  short  practical  papers  having 
ideas  that  we  can  put  into  practice  is  what 
appeals  to  the  average  doctor.  Two  or  three 
minute  discussions,  with  two  minute  inter- 
missions between  papers  stimulates  interest.” 

Dr.  G.  B.  Fletcher,  Hot  Springs — “Thought 
the  program  excellent.  Believe  that  each  man 
preparing  a paper  should  be  notified  that  the 
time  limit  for  reading  it  will  be  twenty  min- 
utes. This  already  is  the  rule,  but  many  do 
not  know  it.  There  should  be  an  opportunity 
to  discuss  or  ask  questions  about  a visitors 
paper.” 

Dr.  E.  II.  Hunt,  Clarksville — “The  Fort 
Smith  meeting  was  fine.  Entertainment  bet- 
ter than  in  years  before.  The  scientific  pro- 
gram very  good.  The  idea  of  having  out- 
standing visitors  is  above  reproach.  The  pro- 
gram committee  should  by  all  means  send  a 
man  who  intends  to  write  a paper  a written 
set  of  instructions  on  writing  papers  to  be 
read  before  a bunch  of  medical  men.  AVe  have 
a By-Law  that  no  paper  will  be  allowed  to  be 
continued  longer  than  twenty  minutes.” 

Dr.  J.  M.  Lemons,  Pine  Bluff — “Entertain- 
ment— Good.  Three  cheei*s  for  Fort  Smith. 
Scientific  Program — First  class  from  start  to 
finish.  Hats  oft'  to  the  chairman  and  his  com- 
mittee. ’ ’ 

Dr.  P.  H.  Phillips,  AshdoAvn — “I  think 
the  Fort  Smith  meeting  was  a veiy  success- 
ful meeting  from  every  viewpoint.” 

Dr.  B.  H.  Hawkins,  Mena — “ I think  the 
Fort  Smith  meeting  one  of  the  best  meetings 
I have  ever  attended.” 

Dr.  J.  B.  Ellis,  Helena — “I, enjoyed  every 
minute  of  the  meeting.  The  Fort  Smith  peo- 
ple were  certainly  nice  to  us.  The  program 
was  something  for  eveiyone.  I know  that  as 
a general  practitioner  I was  much  benefited. 
I would  not  have  missed  it  for  anything.  Those 
that  did  certainly  missed  a treat.” 

Dr.  J.  H.  Fowler,  Harrison — “The  pro- 
gram was  well  arranged.  The  building  in 
which  the  meeting  was  held  Avas  not  up  to  the 
average.  The  entertainment  Avas  fine — espe- 
cially the  dancing  by  Misses  Dolores  Pharr 
and  Martha  Anna  Green.” 
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Dr.  31.  L.  Xorwooil,  Lockesburo- — “The  So- 
ciety feels  ‘’•ratefiil  to  the  prog-rani  committee 
ami  doctors  of  Fort  Smith  for  the  program 
and  entertainment.  The  meeting  Avas  satis- 
factory in  OA’ery  Avay.  Acoustics  of  Hall  not 
good. “ 

Dr.  John  31.  Proctor,  Hot  Springs — “To 
my  mind  the  Fort  Smith  meeting  AA’as  the  best 
the  Arkansas  3Iedical  Society  has  eA’er  held. 
The  scientific  program  aa'us  outstanding.  All 
the  papers  Avere  timely  and  instruetiA'e.  The 
interest  manifested  aauus  greater  than  I haA'e 
eA'er  seen  before.  It  Avas  indeed  a three  day 
intensiA'e  post-graduate  coiirse.” 

Dr.  0.  G.  Hirst,  Prescott — “I  think  the 
meeting  AA'as  a great  success  in  eA^ery  res])ect. 
The  only  criticism  I liaA'e  to  offer  AA’as  that 
the  auditorium  AA’as  small  and  acoustics  poor, 
making  it  difficult  to  hear  the  speaker  unless 
very  close  to  the  front.  I think  the  program 
Avas  good  and  think  all  Avho  attended  Avere 
Avell  pleased,  at  least  I AA'as.  ” 

Dr.  J.  S.  AVilson,  3Ionticello — “I  regard  the 
Fort  Smith  meeting  as  being  A’ery  good.  I 
AA'as  especially  interested  in  the  scientific  pro- 
gram, and  think  most  of  the  papers  Avere  of 
high  class  and  instructive.” 


THE  JOHN  PHILLIPS  3IE3IORIAL  PRIZE 

The  American  College  of  Physicians  an- 
nounces the  -JOHN  PHILLIPS  3IE3I()RIAL 
PRIZE  of  $1,500.00,  to  be  aAA^arded  for  the 
most  meritorious  contribution  in  Internal 
3Iedieine  and  sciences  contributing  thereto, 
under  the  folloAving  conditions : 

(11  The  contribution  must  be  submitted  in 
the  form  of  a thesis  or  dissertation  based  upon 
]uiblished  or  un])ublished  original  A\’ork. 

(2)  It  must  be  mailed  to  the  Executive 
Secretary  of  the  American  College  of  Physi- 
cians on  or  before  August  31,  1930. 

(3)  The  thesis  or  dissertation  must  be  in 
the  English  language,  in  triplicate,  in  type- 
Avritten  or  printed  form,  and  the  Avork  upon 
AAdiich  it  is  based  must  haAm  been  done  in  Avhole 
or  in  part  in  the  United  States  or  Canada. 

(4)  The  recipient  of  the  prize  Avould  be  ex- 
pected to  read  the  essay  at  the  next  Annual 
3Ieeting  of  the  College,  after  Avhich  he  Avoidd 
be  officially  presented  Avith  the  prize  by  the 
President. 

(5)  The  College  resei-A-es  the  right  to  make 
no  aAvard  of  the  prize  if  a sufficiently  meri- 
torious lueee  of  Avork  has  not  been  receh'ed. 


ANALYSIS  OF  THE  ARKANSAS  P.ASIC 
SCIENCE  LA3V 

Orgonizal ion  of  Hoards: 

Title:  Board  of  Examiners  in  Basic  Sciences 
consisting  of  Su])erintendent  of  Public  In- 
struction and  five  others  ai)pointed  by  the 
governor.  “No  member  to  be  actively  en- 
gaged in  the  practice  of  the  healing  art  nor 
a member  of  the  faculty  of  any  medical 
school.”  Six  year  term. 

Preliniinarij  lieqii  remenis : 

1.  Age  21. 

2.  Proof  of  good  moral  character. 

3.  High  School  graduate. 

Subjects  Included: 

Anatomy,  bacteriology,  chemistry,  physiol- 
ogy and  pathologAU 

Examination  : 

Time — discretionary  Avith  board.  Fee  $10.00. 
$5.00  for  re-examination  Avithin  tAveU'e  months. 
Grade,  75  per  cent  in  all  subjects.  If  beloAv 
75  per  cent  in  more  than  one  subject,  must 
Avait  a year  to  lie  re-examined. 

xict  Does  Not  Apply  to : 

1.  Dentists,  nurses,  midAvRes,  optometrists, 
chiro])odists,  barbers,  cosmeticians  or  Chris- 
tian Scientists. 

2.  Nor  to  persons  licensed  to  practice  the 
healing  art  in  Arkansas  AAdien  the  act  takes 
effect. 

3.  Nor  to  per-sons  specifically  permitted 
by  laAV  to  ]Aractice  Avithout  licenses,  jiractic- 
ing  Avithin  the  limits  of  their  license. 

4.  Nor  to  sale  or  manufacture  of  drugs, 
medicines,  household  remedies  provided  A’en- 
dor  or  maker  refrains  from  any  attempt  to 
diagnose. 

Rec  ' procity  Arrangements : 

AVhen  a])]Jicant  has  passed  an  examination 
in  the  Basic  Sciences  before  a Board  of  Ex- 
aminers in  Basic  Sciences  or  professional 
board  aaTosc  requirements  are  equal  to  Ark- 
ansas’ and  Avhich  State  accords  like  exemp- 
tions to  Arkansas  licentiates. 

Citai  on  to  State  Statute : 

Acts  of  Arkansas,  1929.  Act  No.  147. 

Note 

Act  re(iuires  secretary  of  each  professional 
board  annually  to  send  a list  of  that  year’s 
licentiates  to  Secretary  of  State  Avho  then 
sends  out  such  lists  to  the  sheriff’  of  each  county 
and  prosecuting  attorney  of  each  district. 
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Obituary 

SMILEY,  JOHN  LEWIS— Dr.  J.  L.  Smiley 
of  Siloam  Springs  died  April  15,  1930.  Aged 
55.  lie  had  been  a re.sident  of  Siloam  Springs 
since  1911,  and  for  years  a member  of  the 
Arl^ansas  Medical  Society.  He  was  born  at 
Sjn-ingdale  Avhere  he  comjdeted  his  high  school 
training  and  later  graduated  from  the  Uni- 
versity of  Tennessee  in  1896.  He  started 
]Aracticing  medicine  at  Robinson,  bnt  seven 
years  later  moved  to  Bentonville. 

June  2,  1894,  Dr.  Smiley  Avas  married  to 
Miss  Rnth  AVebster  of  Elm  Springs.  Three 
children  Avere  born,  Mrs.  Diva  Freeman  of 
Siloam  Springs,  Barnette  Smiley  of  Tulsa, 
Okla.,  and  Miss  Opal  Bellamy  of  Chicago.  He 
Avas  a veteran  of  the  AVorld  AA^ar,  having  en- 
tered the  service  in  June,  1917,  and  Avas  sta- 
tioned at  the  hospital  at  Cami)  Logan  until 
XoA'emher,  Avhen  he  sailed  for  France. 

G R E E X E , JAAIES  LEOX— Dr.  J.  L. 
Greene  of  Hot  Springs  died  April  21,  1930. 
Aged  68.  He  Avas  stricken  Avhile  addressing- 
members  of  the  Arkansas  Construction  Com- 
mission at  the  Hotel  Alarion,  Little  Rock. 
Death  Avas  attributed  to  heart  disease.  Dr. 
Greene  Avas  ai)]minted  a member  of  the  Com- 
mission August  3,  1929,  by  Governor  Parnell, 
and  had  giA’en  much  of  his  time  to  the  plans 
for  the  neAv  State  Hospital  for  Xervous  Dis- 
eases. 

Dr.  Greene  Avas  superintendent  of  the  State 
Hospital  for  X^eiwous  Diseases  at  Little  Rock 
from  1911  to  1914,  after  Avhich  time  he  moved 
to  Hot  Springs. 

Dr.  Greene  is  suiwived  by  his  Avife,  a son, 
John,  of  Cleveland,  Ohio,  and  a daughter, 
Alargaret,  of  Hot  Springs. 

VILLARS,  HORACE  F.— Dr.  H.  F.  Aul- 
lars  of  Little  Rock  died  April  24,  1930.  Aged 
60  years. 

Dr.  A'illars  Avas  graduated  from  the  College 
of  Physicians  and  Surgeons  in  Little  Rock  in 
1911,  and  since  that  time  has  practiced  medi- 
cine in  Little  Rock.  He  serA'ed  as  deputy  cor- 
oner under  the  late  Dr.  S.  P.  A^aughter  and 
had  been  A'isiting  i)hysician  at  the  Missouri 
Pacitic  Hospital.  He  is  surA’ived  by  his  wife, 
one  sister,  Airs.  Carrie  Pletzer  of  ClarksAulle, 
0. ; three  brothers,  AA^illiam  A'illars  of  Clax’ks- 
ville,  O. ; J.  0.  A'illars  of  AVilmington,  ().,  and 
Charles  A^illars  of  St.  Paul,  Minn. 


RESOLUTION 


On  the  death  of  Dr.  EdAvard  Meek,  Avhich 
occurred  April  10,  1930. 

Air.  President  and  felloAv  members  of  the 
Pulaski  County  Aledical  Society.  Dr.  Ed- 
Avard  Meek,  our  friend  and  honored  associate, 
after  a long  and  useful  career  among  ixs  has 
])aid  the  last  debt  of  nature. 

Dr.  EdAA'ard  Aleek,  had  been  a member  of 
this  society  for  almost  fifty  years.  During 
his  active  life  as  a physician,  he  Avas  always 
honored  and  res]xected  by  his  associates  as 
the  highest  type  of  an  ethical  physician.  It 
Avas  ahvays  a ]>leasure  to  be  associated  Avith 
him  professionally.  He  never  asked  or  ex- 
pected personal  aggrandizement.  He  Avas  al- 
Avays  agreeable  under  all  circumstances,  in 
his  relation  Avith  his  brother  physicians.  He 
gave  unstintably  of  his  professional  talents 
and  energy,  esiiecially  to  the  younger  men 
coming  up  in  the  medical  profession. 

He  ahvays  responded  to  eA^ery  call  of  the 
sick  or  injured  Avithout  question  of  personal 
renumeration.  His  field  of  activity  covered 
a large  territory,  going  many  miles  into  the 
country.  He  apA-ays  responded  to  these  hard- 
shijxs  of  his  profession,  Avithout  complaint.  He 
Avas  a Christian  g'entleman  of  the  highest 
class,  honored  and  loved  by  his  Chruch  and 
Sunday  School  Class  and  associates.  He  loved 
the  felloAA"ship  of  his  felloAvman. 

AVe  feel  that  the  Society  has  lost  one  of 
its  brightest  stars,  in  the  galaxy  of  distin- 
guished men,  Avho  have  been  its  members.  The 
community  one  of  its  best  citizens. 

We,  extend  our  sympathy  to  the  bereaved 
Avife,  upon  the  loss  of  a loving  hxishand,  to  the 
children,  the  lo.ss  of  a kind  and  understanding 
father. 

Respectfully  submitted, 

AA^m.  A.  Snodgrass, 

Jas.  H.  Lenow. 

AAA  H.  Aliller. 
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(bounty  Societies 

P^RADLEY  COUNTY 
(Reported  l)y  3V.  T.  Eike,  Sec.) 

Tlie  Rradloy  County  Medical  Society  met 
in  "Warreu,  Apidl  7,  and  held  an  all  day 
clinic  on  bone  and  skin  diseases.  Dr.  E. 
Walter  Carrnthers  and  Dr.  Geo.  F.  Jackson 
of  Little  Rock  were  guests  of  the  Society. 

Tninch  was  served  at  the  Southerland  Hotel. 

Present:  Wilson  and  Frizell  of  Banks; 
Reasons  of  Hermitage;  John  Wilson  of  Mon- 
ticello;  Hartsell,  Ellis,  C.  N.  Martin,  Ellison, 
Crow  and  Hike  of  Warren. 


CRAWFORD  COUNTY 
(Reported  by  Odell  J.  Kirksey,  Sec.) 

The  Crawford  County  Medical  Society  met 
in  3Yn  Bnren,  iMarch  27,  1930,  and  elected 
the  following  officers : President,  J.  M.  Stew- 
art, Yan  Bnren;  Vice-President,  Q.  R.  Gallo- 
way, JMiilberry ; Secretary-Treasurer,  Odell  J 
Kirksey,  Mulberry;  Delegate  to  State  Aleeting, 
J.  A.  Wiglej^,  Mulberry ; Alternate,  M.  S. 
Dibrell,  Van  Bnren. 

The  Society  held  its  annual  bamiuet  in  the 
Blue  Dragon  Tea  Room,  Van  Bnren,  April  24. 
^Members  jn-esent,  Dibrell,  Stewart,  Bennett, 
Reeves,  Wigley,  Galloway  and  Kirksey;  visi- 
tors, Holt,  Hoge,  Foltz,  Moulton,  Sr.,  Almd- 
ton,,  Jr.,  King,  Billingsley,  Griffin,  Krock, 
BrooLsher,  Goldstein,  Smith,  Dorente,  Wol- 
fermann,  of  Fort  Smith  and  Douglas  of  Ozai'k. 


DESHA  COUNTY 
(Reported  by  W.  B.  Grayson,  Sec.) 

The  regular  meeting  of  the  Desha  County 
Medical  Society  was  held  at  the  Greystone 
Cafe,  McGehee,  April  22,  at  7 :00  p.  m.  Dr. 
V.  McCammon,  President,  pre.siding. 

Dr.  E.  E.  Barlow,  Dermott,  President-Elect 
of  the  Arkansas  Medical  Society  made  a short 
talk. 

The  scientific  program  was  as  follows : 

Paper  on  Pediatrics  by  Dr.  Alorgan  Smith, 
Little  Rock. 

Case  Report  by  Dr.  W.  B.  Grayson,  McGe- 
hee. Discussion  opened  by  Dr.  Isom,  Dumas. 

“Urologic  Conditions,”  by  Dr.  J.  E.  Butts, 
Helena.  Discus.sion  opened  by  Dr.  II.  F.  H. 
Jones,  Little  Rock. 

“X-Ray  Findings  in  Negro  School  Children, 
With  Ca.se  Re]mrt,”  by  Dr.  H.  T.  Smith,  Mc- 


Gehee. Discu.ssion  o])ened  by  Dr.  J.  C.  Miller, 
McGehee. 

“Acute  Abdomeu,”  by  Dr.  G.  V.  Lewis, 
Lillie  Rock.  Discussion  oi)ened  by  Dr.  E.  P. 
McGehee,  Lake  Village. 

“(kise  Rei)ort,”  by  Dr.  W.  11.  DeClark, 
McGehee. 

“Blood  Chemistry,”  by  Dr.  AI.  J.  Kilbury. 
Little  Rock. 

♦ 

Book  Reviews 


The  Basis  of  Epilepsy — By  Edward  A.  Tracey. 
M.  D.  (Harvard)  Director  of  Epileptic  Clinic  at 
Forsyth  Dental  Infirmary,  Boston.  Illustrated. 
Published  by  Richard  G.  Badger,  The  Gorham 
Press,  Boston.  Price,  $2.00. 

The  first  ]atrt  of  this  book  reports  inve.sti- 
gation  of  chronic  ejiilep.sy,  major  mal  cases, 
revealing  the  white  spots  of  e])ilep.sy  and  the 
various  abnormalities  of  the  vasoconstriction 
reflexes.  The  second  part  deals  with  incii)ient 
ejnleiisy,  and  the  third  ])art  presents  a method 
for  diagnosing  epilepsy  between  seizures  and 
other  valuable  information. 


The  Treatment  of  Skin  Diseases. — By  Noxon 
Toomey,  M.  D.,  B.  A.,  F.  A.  C.  P.,  Late  Instructor 
in  Dermatology,  St.  Louis  University,  Major  and 
Surgeon,  138th  Infantry,  Mo.  N.  G.  Published  by 
The  Lister  Medical  Press,  Lister  Bldg.,  St.  Louis, 
Mo.  1930. 

This  book  includes  a description  of  the  treat- 
ment of  all  known  skin  diseases,  in  a form 
originating  in  his  own  experience.  His  re- 
marks on  etiology,  ])athology  and  clinical 
course  are  included  only  when  needed  to  eluci- 
date prognosis. 


The  Normal  Diet — A simple  Statement  of  the 
Fundamental  Principles  of  Diet  for  the  Mutual 
Use  of  Physicians  and  Patients.  By  W.  D.  San- 
sum,  M.  S.,  F.  A.  C.  P.,  Director  of  the  Potter 
Metabolic  Clinic,  Department  of  Metabolism,  Santa 
Barbara  Cottage  Hospital,  Santa  Barbara,  Cali- 
fornia. Third  Revised  Edition.  Published  by  The 
C.  V.  Mosby  Company,  1930.  Price,  $1.50. 

The  author  of  this  book  is  of  the  0])inion 
that  diet  errors  are  responsible  foi-  inany  ail- 
ments, and  for  that  rca.son  he  i)resents  the 
fundamental  ]U’inci])les  underlying  the  selec- 
tion of  a normal  diet,  which  undoubtedly  fills 
a very  definite  need. 
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